B JUL 2

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
3 1853

REG. DIST. M.Lﬁ_ PRIMARY REG. DIST. m.-ﬁ&_

29339

__State File No

og

. BIRTH NO. Registrar's Ne.
1. PLACE OF DEATH R 2. USUAL RESIDEMNCE (Whars d d lUved, I lnstitation: resklencs befcie
. COUNT . STA ! - denimston’.
a. COUNTY . V" Jackson . STATE  Missourd b- COUNTY  rackson™ ™
b, CITY (If cutelde torpurste limita, write RURAL and give %]'A'?(ENSTH CF c. CITY (If cutalde torporsts limits, write RURAL asd give townahip)’
. o) tEn thie place) ’f)
ToWN - Grandview 57 Years| TOWN Grandview Q/ﬁ
d. F#&P#ﬂg QF (If Bot in hoapitsl or [nsthwation. give strest addreee or location) d'AngngES':S CEF rural, give location) 0
IR R ‘Grandview, Mo, Grandview, Mo,
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Y.
DECEASED ' )
( Typs or Print) FERDINAND D. KERR pearn  July 4, 1953
5. SEX 0 6. COLOR OR RACE | 7. m&% gfyg&%RmEo{ 8. DATE OF BIRTH 9.&?2 o ren| £ woc ) ws | ¥ oo u .
(Bpadliy) Days | Hours | Mis.
Male White Marriad Nov. 7, 1900 Bs | |
IO:;“ Uﬁgﬁ UPATION u(‘(lb:::n:dwork 10b. KIND OF BUSINESSD?IBSTIR"Y- 1. BIRTHPLACE (.00 1ot State or Forsign Cowntry) / 12, O&IRIZ,E%OF WHAT
Ret Kansgas . 3, A,
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williiam M, Kerr Emma Frances Morris l Sylvia Kerr
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Ywa, 0, orunknown) | (Il yes, xive war or daies of servica} NO. -
Yeg wWorld War 1 None Mrs. Sylvia Kerr Grandview, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacsuseper | |, DISEASE OR CONDITION _ (A . °N==“"20F-"H
tine for (a), (b), and (y | DIRECTLY LEADING TO DEATH" () NAAAANA AP >
ANTECEDENT CAUSES
*Thiz does not mean ki “,gl
the mode of dying, such 5—

o8 heart fallure, asthenia,
ee. It means the dis-
ease, infury, or complica-
tion which caused death.

Morbid conditions, if any, rﬂu!na DUE TO (b) V"’"“‘“‘
rize to the above caude (n)dnnw .
the underlying couse last. * .

DUE TO (]

1. OTHER SIGNIFICANT CONDITIONS " ~

Chnditiona confributing to the death bui nol
related to the disease or condition causing death.

Ondleren "f 3

18a. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION A T : 20. AUTOPSY?
‘ . . %’ 6‘ 2 R ves [ wo ]
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.s..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) “* {COUNTY) *(STATE)
SUICIDE home, farm, fagtory. streat, office bidg..wte.) L . . .
HOMICIDE ' i . -,
21d. TIME (Moathy Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF ; WHILE AT[—]- NOT WHILE
INJURY - m | york AT WORK .

22. 1 hereby certify that I attended the deceased from _fad. 19£3
4210 Bivm,

alive on

, 1955 %, and that death occurred at &«

19'553, that I laat saw the deceased
uses and on the dale staled above.

WRITE PLAINLY—USING VUNFADING BLACK INE—MAKE A PERMANENT RECORD ~ Nﬁ.\i 8
. . 7

zazf}sn RE o Z

(Degrea or titlc) | 23b. ADDRESS

J2 120 MR‘

&3, DATE SIGNED

7-5-53

24a. BURIAL CREMA

h %3 ¢

Z4c, NAME OF CEMETERY OR CREMATORY
Forest Hill

24b. DATE
7-7-53

24d. I.OCATION (Olty, town, or oonnty)
Ken sas Ci t_,y. Mis urd

(Stnte)

G

REGISTRAR'S SIGNATURE

DX
| Preeman

*y Summm on Reverwe Side)

25- FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

ity s Mo
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by
dent Embalmer Neo.

] -~
Licensed Embalmer No...., s 2. 3. %

P. 0. Address _j?—' CO —Z‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.

StUdEnt ciuvnsrrecratonicitnarnscnaas tanees

Student Embaimer

+




