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('f.Tam.a Embalmer's Statement on . Reverse Side)

STANDARD CERTIFICATE OF DEATH State File oo (-
"BIRTH KO._____ . REG. DIST. NO, L—’__L'Pmumvf REG. DIST. N.M Registrar's No.. 2. 230 (3
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. If lostitution: residence befors
. COUNTY . STA on).
i Jasper 8. STATE Missouri b. COUNTY Jasper adbsmlon)
b. CITY (If outcide eorpurate limita, write RURAL and .iv".m c. ALENhGTH OF c. C!TY (U outxdde sorporate limits, write RURAL and give tewnahip) ;_
o D) this placs)
W Joplin ey TSN Webb City £
%.gpw&s&? {If 2ot in b Lori lon, give atrect add ﬂr' ) d.AsDTgil; (If rursl, give location) /
)
instirution St. Johns HOSDital 1202 W, Mineral St.
3DNE%MEES%FD a. (First) b. (Middle) ¢, {Last) 4. Ds}'E {Mouth) {Dey) (Year)
(Typeor Prity  Thomas Robert Kernal peati Sept. 2, 1954
5, SEX o 6. COLOR OR RACE | 7. ‘oh\?l?)ROBA'EB gﬁggcggﬂgmg} 0. DATE OF BIRTH 9-:.55 Ua n)sn L-I!' :1‘::1 1 YEAR | OF UNDER M MBS,
N {Bpe: Hours } Min,
Male White Marpied Feb, 2,1892 I i o 3 il
10:‘.‘ UEUAL OCCUPATLC::E“(‘(‘mHn;dwwI; 10h. KIND OF BUSINESSD?Jg_rHlY- 1. BIRTHPLACE (Btats or forelgn sountry) / 12. CITIZEN OF WHAT
e mont of w .
Meat Gu Top et Prairie City, TI1l. “GSA
13;. FATII’ER f5 NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF uusnmn OR WIFE
“Fdward ~R..Kernal Nora Dodge Grace G. Kernal
i5. WAS DECEASED EVER IN'L, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™ S S{GNATUR ADDRESS
IY- Do, or unknown) | (If o, dn war or d.ntu of servicoe) 8 ﬁgo Mine
R 490-10~-9705| Grace G. Kernal praity LRy
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;sig‘l!ﬁ' S"g&ﬁ"
Enter onl 'IF;D[SEASE'OR CONDITION "
Line for &i"(';;:‘n;"’; ':g :;mscru LEADING TO DEATH®(q) (\n no, stwre Qg.)dc W h) 24 Rrg
ERICICRA SR, )Y 1 . .
*This does not mean ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, ginmg DUE TO (b} m M bk wua,
as heart faflure, asthenia, m‘u‘: ;ﬁyﬁ:‘;’; 0:::3;05:) ating @ C e
e I “the dis- -
cose, ,m':‘,f:,'m;,w DUE To_ © ‘Qqu.uu\ nl.a.«. .,Q..l-o-t}' (LAJ-M*'?
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death buf =
related to the disease or condition cauzing dcut-\
19a. DAYE OF op_ﬁ%nﬁ' Z19b. MAJOR FINDINGS OF OPERATION - - N s Cabte T T L b0, AUTOPSY?
, . . ‘% o// s ] wo G
21a, ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e.a..lnorabors | 21¢, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE home, larm, lastory, strest, office bldg. ero.) W eoBT . B B o
HOMICIDE °
21d. TIME {Montk} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
QF - WHILEAT[—] NOTWHILE
INJURY WORK il e eeeea . .
22. T hereby certify that I attended the deceased from “1-47 , 19 SY , lo Q-2 . 1.9_55 that I last saw the deceased
alive on - , 18 54 , and that death occurred at L 21 5Pm., from the causes and on the date stated above.
Z23a. URE - . ] {Degree or title) _| 23b, ADDRESS 2Z3c. DATE SIGNED
M. D. .| Webb City,: ¥issouri 9-3-54
#4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~: {Btate) '
TION, REMOVAL (Bpedity) 1 N e )
ria Q- Mt. Hope Cemetery . Wiebb City, Missourl -
DATE REC'D BY L%CE% REG R'S SIG| 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
D Jp S5 ﬁ Johnston-jrnge-Simpseon,Webb City,Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by icenccicm.

Student Embaimer No.

working under my personal supervision,

Student ......

Student Embalmer

Licensed Embalmer No ¢¢( 63

P. O. Address_éi-’../_.... ﬁ.:d.;_ﬂ.ﬁ ...........

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

If this body is not emhalmed, fact should be so stated above.




