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%% || FLED MAY 2 4 1954 STANDARD CERTIFICATE OF DEATH swerion, 13975
BIRTH NO. REG. DIST. wNO. _L PRIMARY REG. DIST. ND. 1000 Repisirar's No 507
[ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lived. If institatlon: resldence befors
a. COUNTY . STATE \ b. COUNT dinimion.
Buchanan : Missouri Buchanan' -
b. CITY (I cateide eorporate limits, write RURAL and ;!v:m g"l'Ai?ENGI.H "C.!F c. CBI’;’ ’
tow ) ({in this plate) - etlr m m‘!
8 TowN St, Joseph 1 weell TOWN S+, Joseph %
d. FULL NAME OF (1f not ia hospital or instlcutlon, give street addres or location) u. STREEY {1 rursl, give location) /
o HOSPITAL OR ADDRESS o / g
3 INSTITUTION 19172 Pacific St. 1912 Pacific
8 = NAME OF = ¢ (Fir) b, (Middie) & (Last) “DATE  (Moud) (Dm) (Yew
e { Typs or Print) Jessie Henrietta Kerns DEATH May 14, 1954
& 5. SEX / 6, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,./| 8. DATE OF BIRTH 8. AGE (b years] 1# CNOER § TIAR | U ben 3 0%,
g2 WIDOWED), DIVORCED W last birtbday) | Mostha| Days | Eours | Min.
g "pmale white widowed J _6A '
E 108, USUAL OCCUPATION (G Kiod of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ~ (ciyy sad State or Foreign Coustry) [T cmzzr‘:"?rwmr
A NOUSEWI T e own home Buchanan Co., Missourl
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
2 Christian Ruoff {1 Z2illah Hall i Ferry Kerns
& 1| 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY |17 INFORMANT ' 5 GIGNATURE OR NAME ADDRESS
(You.no,or unknown) | (If yeu, give war or dates of sorvice) NO. . .
§ ne none : none Mprs,.D,Donaldson,1912Pacific,St. Jos—
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER 1)
|| Entéronl I, DISEASE OR CONDITION _
7 e o (n)y_°(’1’:)’_°°:;‘(’g DIRECTLY LEADING TO DEATH* () Ca 0 noma._ of the decendi ng colon 1 -
g *This does wot mean ANTECEDENT CAUSES
o || the mode of dring, such | Mortid conditions, if any, giving DUE TO (b)
=l o hearl fallure, asthenia, | rite to the above coude (a) slating
[ de. I means the dis- | Th€ underiying cousc laat.
case, Injury, or complica- DUE TO ()
g tion whith coused denth, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditiona contributing to the death but not L
g related to the diseate o1 condition couring deatn. 1€ £+ cOlostomy 1 yeéar
[ | 9. DATE OF OPERA- | 19b. MAIOR FINDINGS OF QPERATION x 20, AUTOPSY?
E e ves [ wo [X
o ||2e. AccioenT Brecify} 21b. PLACE OF INJURY ta.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, larm, factory, strest, office bldg., evs.)
Z HOMICIDE .
g 214, TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i OF WHILE AT NOT WHILE
J‘ . INJURY ) ) =, | work AT WORK
E 22. 1 hereby certify that I Wﬁ& deceased ﬁ&&%, lo , 10, that I last saw the deceased
; alive on , 18 , and that death oceurred atb «m., Jrom the causes and on the date stated above,
2 || 2a. SIGNATYURE Degroa of tllloﬂ 23b. ADDRESS 23¢. DATE SIGNED
. St. Jo'se‘h, Mo, 5/15/54
E URIAL. CREMA- | 24b. DATE \ OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)
= || TION. REMOVAL Goeeity) C _ L
z burial 5/17/1954 Blakely Cenetery Buchangn € M
DATE REC'D BY LOCAL | REGHTRAR'S SIGNATURE f.{.g 5; 25. FUMERAL DIRECTOR' 8 81GNATURE ADDREASS
&3&4&4&/ 1 @  (ttdrr® Z&@_—_ﬁfw
(Licensed Embalmer’s Statement on Reverse Side) -




T

'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, Or By ... iiiiiiiiiaisaisiemasesnsamaeasvarene e acmaemann PO, . Stud.el:it Embalmer No...........

working under my personal supervision..

SHUAEME - eeere o seareeeeaeinsernnnernecei e nnnnrnnns Sigmd.m

Signature of Student Embalmer

Licensed Embalmer No... 555 =

P. O. Addresaé}isﬁz@g‘:é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of licensé).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be aso stated above,




