S, No.300
. 10.48

TINFADING BLACK INK—MAEKE A PERMANENT RECORD

-
WRITE PLAINLY—USING

- BIRTH NO.

THE DIVISION OF mLm OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /[ k 2 PRIMARY REG. DIST. Nﬂ/da

YILED MAY 21 1953

ate File No 18108 ’
Registrar's No. B n P

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. 1f institutlon: residence befors

a. COUNTY Jackson 2. STATE Migsouri b. COUNTY B, wha ng i
b. CITY Ut sutcide corpurats limits, write RURAL sod give c. LENGTH OF c. CITY (I ouwide ec>porste limits, write RURAL aad gire township)
towwn Kansas City rommabic) g’?v&‘"’i‘ﬂ'“’ roww  St. Joseph g/ / 7
d. FH(I).IS_;P#AN{EOOF {If not in hospial or instizution, give strect sddrom or locatlon} d.ﬁl’&% (If rural, give lo‘ul-iou) /’
INSTITUTION St. Mary'’s Hospital 2509 Olive
3.6‘4&:&&55%% a. (First) b. (Middle) A . (Last} ' 4, DATE (Month) (Dey} (Yeap
e, Samuel Clinton Rerr oS April 29, 1953
SE_?[ 7 GPVC}C‘:L?% OR RACE | 7. ‘h{,ln)%}}ﬁl"%g NE"%ECNEIQR(EIED; 8. DATE OF BIRTH 9[:?5&:-;)-:- hl;“mgl lD'r-nn" ;BT '1\.1“:
ale ite Harried™) |June 5, 1870 &2 l | ™
loa UgUAL occup.g:j?‘zl ((.‘r.ivekin‘?::wurk 10b. KIND OF BUSINESS ?JET%NY 11. BIRTHPLACE (Btate or foreign country) 12&:31'1“11'5%70””"
Retired At ﬁf?zrﬁmaker U P B.RS | Missouri
132, FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. William Kerr Ann Searcy Bertha Kerr, Wife
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

—

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘

(Yeljv.or unkoown) | (I y i or datea of service}
S | O

Mildred Powell Lonq Vzew,Washzngtbn

. Enter only oneeause per

Al a2 hcnrt[aﬂun.aazhcma, .

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

iine for {a}, (b), and (&)

*This does mot mean ANTECEDENT CAUSES
the mode of dying. ruch
rise to the above cause {a) mtmg
. It means the dis- the underlping couse lagt. -

raze, infury, or complica- QUE 1O (c)

Mortid conditions, if any, giring DUE TO (b)_&’

MEDICAL CERTIFICATION lg:g:_}lilhg%rwtm
Cerebral Hemmorhage Ve .
-5 L0t pro

1l. OTHER SIGNIFICANT COMDITIONS ~ %~ ~ "'

Cenditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death.

. d

19a.-DATE OF OPTE(ROAINE 19b.‘MAJORﬁFJ9NNGS_ OF OPERATION -- Lo - - 20. AUTOPSY?
Mo 25 -3 [ el vss wo [
2la. ACCIDENT (Specity} 21b. PLACEOF INJURY (o.e.. inor et 21c. (CITY, TOSN. OR JOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, office bldg.. et0.) .

HOMICIDE
2td. TIME (Month) (Dey) (Year) (Hour) 2ie. INJURY OCCURRED_ 21f. HOW DID INJURY OCCUR?

: : WHILE AT NOT WHILE
INJURY WORK AT WORK
= T

2. I hereby certify that I attended the deceased from __4e=_(D 1953 14 -2 1 , 199" 3 that T last saw the deceased

aliveon & -~ 29 ____, 19_5_1 and thal death occurred at .L._.'é_gl’m from the causes cmd on the date stated above.

taggs 23p. ADDRESS

(Pegree or title)
b

?Ja SIGNATURE w

F2 2 lery N AR

Z4a BURIAL, CREMA- 24b, DATE
BT e | May 1953

24z. NAME OF CEME’TERY OR CREMATORY

24d. LOCATION (ouy. town, or wuﬂf {Gtate).
Oe

St. Joseph

DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE

S-/-S.

25. FI.INERAL DIRECTOR S $1 GNATURE ADDRESS

Ralph A. Fulton,Kansas City,Kansas

(Ficensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . __.

.............................................................................. . Student Embalmer Mo.

working under my personal supervision,

SEtUAEAL cusenscnrnaners erettrnarenraatanas Signed......x._i.._ﬂ.“ﬁwf 7 -~ SO

Student Embalmer
Licenzed Embalnter No\30&3.j_ ................ 1
P. O. Address ... (;/xOfA/,. .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

If this l;ody is not embalmed, fact should be so stated above.



