No. 300
10.48

-
- <

FILED MAY 25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ll
REG. DIST. NO. ﬁ i PRIMARY REG. DIST. no-é..g_z.a_. Registrar's No 7?

15204

nverars s nenern

State File No...

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosassd lived. If institytion: residence befors
a. COUNTY 8. STATE b. COUNTY sdibmion).
Cass Missouri Cass
¢. LENGTH OF || «¢. CITY 1t Residence within Limits of

t.nvmhln)

/O LpAs-

STAY (in this place)||

OR .“u
10WN Drexel oWy

FULL NAME OF (1f not in hospizal or iuxmuon #ive streat addroas orfbeation) ». STREET (If rursl, give locatlon) /7 ¢
ADDRESS - O o
TRETTUTION Route 2. Drexel, Mo, Route 2, Drexel,Mo,
3. NAME OF o, (Flrst) B. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Ire Eugene Karmen peaH May 14th, 54
5. SEX 6. COLOR OR RACE | 7. MARRIED., NEVER MARRIED, 9 | 6. DATE OF BIRTH 9. AGE (la yoars| 7 w0eR 1 x| Voo
- . (B oni ays | Hours | Mia,
Male Whi te Widowed | gy | |

108. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR_IN-
done during most of working lifs, sven if retired} DUSTRY

11. BIRTHPLACE (City amd Sut.- or Foreign Cnnuyl. /

12, CITIZEN OEWHAT
coutgﬂwfg
U. 5.

Farmer - Self ecott County Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WwIFE

William Kerman 1 Unknown Lorena Karman
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yea, cive war or dates of sarvios) . go

No None 493-12-315 Francis Karman R.R. 2 Drexel, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION A% Ig;%ﬁilﬁgzggm

1. DISEASE OR CONDITION® TH
E;’:grﬁf"(i;m;;: ‘(’g DIRECTLY LEADING TO DEATH® (gy Coron 4/“\1 I om oo T
. = ANTECEDENT CAUSES . .

*This does notimesn L fe ¢ /2 2
the mode of dying, such Mmmmmda,m, if any, gmﬁ DUE TO (b) / L mM—Q.}:ln‘
os heart failure, asthenia, rize o the above catize (o) stal ,

the underlying cause last. @
ae. It memns the dis- g .
case, inury, r compl DUE TO (¢) QMMLCJ% *f cq,&@gz
tion whieh mmd dmth 1. OTHER SIGNIFICANT CONDITIONS
! Mbmwmﬁbm:mwmdmkmw .
related to the disease or di g death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 0 . . 20, AUTOPSY?
: TION G e : 7/07-0 /
. ves [ ] wo m
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.g. lnorabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*SUICIDE ™St home, farm, factory, strest, ofice blds.. ete.)
HOMICIDE A -
21d. TIME (Moath) {Day) {(Year} (Houn 21a, INJURY. QCCURRED { 21f. HOW DID [NJURY OCCUR?
INURY WH!I..EAT NOT WHILE - .
m. . AT WORK
'22 I hereby certzfyt ended the deceased from 12/75 , o r// 9// 18 9 rthat I laat saiv the deceased
alive on S— v and tha! deailh occtirred a &;-._E m., from,ﬁc oaluéa and on the date staled above.

Za. SIGNATURE/ m M/_VZ\_ (negmomue) 4}% KDDR?C}M ,g/e, Mo

/5]y

WRITE PLA!NLY—ﬁS!NG UNFADING, BLACE INE—MAEE A PERMANENT RECORD

%4'6 HBEERMI. avthCREMA- 245. DATE e, NKﬁE OF CEMETERY OR CREMATORY 24d. mTION (Oity, town, nrooungy) i (Btate)
s {Epecily) - X ' . : . .
Burial May 17:thb Floral Hills Ceme. | Kanses Citv, Mo,

ISTRAR'S 5IG] RE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

#52

57/5 57 \Uova,

K 1 Frh

[Earp & Sons 4139 Truman R4, K.C.Mo

ent o Reverse Side)




T STATEMENT BY LICJENSED EMBALMER e

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

by me, or by .......... et eeiemeiarieaaaiaaa, T T R T TP ST , Student Embalmer No...........

working under my personal supervision..

Student........ e e e e s | - Signed...... % ...... 3/ 5:-4?“_

Signature of Student Embalmer
Licensed Embalmer No...j.(,Zo;

P. O. Address 2{6?.75

_ 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 license).

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

"-thisrbody is not embalmed, fact -should be so stated above.




