STANDARD CERTIFICATE OF DEATH P 2 ey

REG., DIST. MO. /_7LPHIIMRY REG. DIST, m.—,_g_ﬂ__g_-. Kegistrgr's No, q%

. Mo. 300
- 10.48

auep 0CT 9 1

- BIRTH KO.
} T PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deossasd livad. 1 lastltution: reskience belsis
[ . . . . . admion).
54 * U Lafayette & STATE Missouri > QN Lafayette™
b. cn;r (11 outetda corpurats lmits, write RURAL and give ?,_r LEI:I&I; 'SF’ c. Cg‘g {T? outeide ootporsta Lmits, write RURAL anJd give township?
township} L} . - . -
Town Lexington yI's,. [|___TowN  LéxingtonylMissouri PR T)
a. FIE!JOL‘IS'P:"IJ'\AT.EO%F (If not |a heapltal or } cive stewet sddress or Jocation) d.ASJ[)RgEESI; . (1 rumal. ghve kocation) . . ‘9
wsTTurioNn 1310 Franklin 1310 Franklin
a. NAnéEs %I;'a a. (First) b. (Middle) c. (Last) 4. DSIT._E (Mon%h) (Du) g{w)
{ T¥pe or Print) JAY ROY KOERENER DEATH Oct.
5. SEX D 6. COLOR OR RACE | 7. MAR%IED. glsvagclgskmeo. 8. DATE OF BIRTH 9. AGE (n rers| 7 ower | x| Gos 4
Male White MESFELECT L ST | 7-17- 1886 "5 il il
lﬂa USUAL gg'cgp'ﬁ\lm (G ind of ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o, i o0\ or Fareiga Coustry) / lzegll}}lz,ar‘a{?r WHAT
Loc er Plant mf" Frozen M’aatB N Kansas U-S‘A.

14. NAME OF MUSBAND OR WIFE
Mrs, Clara Koerner

t3b. MOTHER'S MAIDEN NAME

. Sar"ﬂh E. Bry’

13a. FATHER'S NAME
Frederick Koerner

R WAS DECEASED EVER IN U. SARMdEo [-;(‘)RC%‘: 16. SOCIAL secunﬁrv 17. INFORMANT" 5 51GNATURE OR NAME DRESS
os. 80, or unknowa) | (If yem, Kive war or dates of serv! h
G0 1443-20-0qgp Mr. Max H. Koerner 20l W, Daﬁth(‘fouﬁo.
18. CAUSE OF DEATH INVERVAL BETWEEN
I DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per B
line for (a), (b), and (¢) DIRECTLY LEADING T'Q,pEATH'(a)
ANTECEDENT CAUSES

Morttd condisons, § any, giting nu? TO ¢
rise {0 the above cause fn) #ﬂ

*Thir does not mean
the mode of dying, such

Yoo/

at begrt follure, asthenta, . - - B EN -
etc. It mecns the dis. | e underiying canse last o ?—' L4 WP SR < - -
caze, infur, or complica- te) — s
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Lo
Conditions contribuling . )
related (o the disease or, iﬂrm muﬂM dmih \
- || 18a. DAYE OF OPERA_ | 19b. MAJOR FIRDINGS OF OPERATION L ey — .. 20. AUTOPSY?
' " Lt A \\ ¢/é X YES D i @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOVN, OR TOWNSHIPY - (COUNTY)} . (STATE)
SUICIDE bome, farm, fastory, sirest, bidg. . ee.) \ o . R
HOMICIDE . - S
2id. TIME (Moath) (Day) {(Year) (Hwr) FALN INJURY OCCURRED | 2if. HOW DID INNJRY OCCUR?
: ‘ mm.nr NOT WHILE \
INJURY m. AT WORK . . . . £

2. I hereby gertify that 1 attcnded the deceased from &IH___ 19!{ m 19!’1 that T last saw the deceased
_Mﬂ. ‘195 # ,, and tha! death! rredat @ {d e Jrom ‘he causeés and on the date stated above.

3. SIGNATURE (Degros or title) e} 22b. ADDRESS A 2%. DATE SIGNED
_ Lexington, Missouri ..

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

10-5-53
%._ B EERMI AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . ad LOCATION (Oity, towz, or county) (Biate)
OVAL (Bpesify) y )
e 7-6-53 Cherryvale , Kansas A Cherryvale, Kansag.

/_74. 25: FUNERAL DIRECTON' S S1GNATURE T ADDRESS

Je Co Sheppa:d Wellington, Missouri

DATE REC'D BY LOCAL

/6-6-53"




STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.
working under my personal supervision,

Student .occsvnncces O
Student Embalmer

’ i ) Licensed Embalmer No. /)9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation of license.} .

I this body is not embalmed, fact shorld be 50, stated sbove,




