B YHE DIVISION OF HEALTH OF MISSOUR! 8754
e STANDARD CERTIFICATE OF DEATH State Fite No

. 10.48 L -
mw REG. DIST. NO. _LZL PRIMARY REG. 015T. wo. £ £ O 20 Rmuimh.m..._.ﬂﬁg_;._.
b 1. PLACE OF DEATH Jackson 2. USUAL RESIDENCE (Whers decesssd Hved. 1If lnmitation: residence before
a. COUNTY S a. STATE Kansas b. COUNTY Wyandot it
b. CCII.II;Y (11 outalde corpurate limita, :—rn.. RURAL “dt:::-h!w g‘rAI:(ENhGLt ﬂ?‘!-‘.) c. ng’ {Uf outalde sorporate limits, wrl'h RURAL and give townehip) -0
rown Hansas City ays TOWN Kansas City % |
d. FHOL%PP_'&AI\LEO%F (If not in hosoital or institution, give streect wddrems or locatlon) d-AsJDRI% (IF rural, give location)
Nentotion  St.Mary's Hospital ~ 1926 North 24th St.
36“&%&5%[’0 a. (First) b. (Middle) I N c (Last) - 4. DSEE (Mungh.) (Day)  (Year)
' (Type or Print) . KM/P‘LM.— DEATH 3/_3/\5-?
5, 5. SEX O} & COLOR QJRACE ) 2. MARRIED. rélz‘}fggcnésammsgt.) 8. DATE OF BIRTH 9. A(‘;m“ I aﬁ." 4 = ooen u
Male |White Varried ot | 2-22-1893 61" |
m:;n dsq"ﬁ. ECCE‘F"ATION (Qbvekind ot work [ 10b. KIND OF BUSINESD%Fstr N | 1. BIRTHPLACE ' (ci0) 1ad State or Fersiga Couatey) 12 OSH,}TZE"\'.?FWT
Reiired Car '.‘[nspec Lor,American Refrigerator Co. Pueblo, Co.i Oe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WpRobert Kernes | Melinda Jane Cardwell |Fife,Mrs. Esther Kernes
IS, WAS DE::“E.:EEJD E\(IIER IN '&‘S'.-;\OR’M‘EE- FORCEST | 16. SOCIAL SECURITY |T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘Pe's | 5 7 703-03-9651"" | Wife ,Mrs.Esther Kernes,Kansas Ci ty,
Rarisa
_i?,; gﬁi o?; ‘:31: | DISEASE OR CONDITION MEDICAL CERTIFICATION SUS '3.*;2-‘,’:; geggzg
tine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5 w LM

S This does not mean ANTECEDENT CAUSES CQMM p
the mode of dying, tuch | Mordid conditions, if any, a'b'lﬂg DUE TO (b}
as Aeart fallure, axthenia rfu t0 the abose catiae {a) soting

| e m—" Lrdl M?Z:c
de. Jt means the diy-
ease, infury, or compliea- ERIOFD
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M (€l )
Conditions contributing to the death bus not g 0 i fi /

WRITE. PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMAN'EP-FT RECORD

related to the disease or condition catsing death. NELl LAt
19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION . _ / ' 20. AUTOPSY?
PPV | Bl
21a. ACCIDENT [r—— 21b, PLACE OF INJURY (e.4.. ko orabors | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATH
SUICIDE, bome, farm, tastory, street. office bidy.,e1s.) . .
HOMICIDE .
21d. TIME  (Momtb) (De) (Tea (Hoe | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHII.EAT NOT WHILE
INJURY m. AT WORK -
2. [ hereby certify that I aucndcd the deceased from 19 , lo , 18 , that I last saw the deceased
alive on , and that death occurred at 7220 P g, , from the causes and on the date staled above.
. SIGNATURE An, 10 Eg,i ( or title) 5} 23b. ADDRESS Y, 2. DATE SIGNED
. /@ ﬁﬂ,‘ 2%:2 / 4/ M Arr— 3/3 /5%
247 DATE 24:. NAMECOF CEMETERY OR CREMATORY, | 24d. LOCATION (Olty, town, or county) ©  ° (Btate)
) . +
3- & ~54 |Memorial Park Cemeteny,Kansas City,Kansas
DATE REC'D BY LOCAL | REG S SIGNATU.RE 25. FUNERAL DIRECTOR’S BIGMATURE ADDRESS
3. Vz.ﬂ'fm' Ralph A.Fulton,Kansas City,Kansas
— 4 [ Embeimer's Sts oo R Side)




-
r

~.

L STATEMENT BY LICENSED EMBALMER

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

errean sremerenamisbestsorsemebnt msbeenen rretreresneatensssasins , Student Emdalmer No.

working under my persona! snpervision,

Student Embdaimer 1 sed Embalmer No ? 50 %

P. O. Address A/ ﬁ

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.

N




