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FILED OCT 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J’ 4357

State File No...
- i
' BIRYH NO. REG. DisST. wo. __J 4~ 87 primary rEG. 0IST. NO.M Regittrar's No / 35

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased lived. If Lntitation: residence befors

a. COUNTY &. STATE X b. COUNTY _ sdwhmton).

Jaspar L Cplorads LW ld
b. CITY (If outside ecorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwside corporata limits, write RURAL and give townsbip)
townahip) srﬂ‘tiin this place)! Tg\f,\;n"N 0
TOWN_ Wabh ity 15 Days Greeley g a5
d. FULL NAME OF (If not in hospital or Institution, sive streot addross or losatlas) || d. STREET (at rural, sive loeatlon) oY g
HOSPITAL OR ADDRESS
INSTITUTION  Jane Chinn Hospital 1012-5th Street

3. NAME OF a. (First) b. (Middle) ¢. (Lesty

DECEASED 4, DSIE (Month)  (Dey) (Year) |

{Tvpe or Print) CHARLES FRANKLIN KERR DEATH _ 10-11-195,
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| F UKDER | TEAR | I UogER 30 o3,

WIDOWED, DIVORCED (8pecily] laat birthday) [ Months , Daya | Hours I Mig,
__Mle White Married 10-6-1881 73 5

102, USUAL OCCUPATION (Givokind ef work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln osuntry) 12, CITIZEN OF WHAT

dona during most of working lile, sven if retired) DUSTRY . C) COUNTRY?

Car penter Carpentry Missouri aSela

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'nibla 5th St
Charles Robert Kerr Adeline Stogstill rr Colo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT‘;( 17. INFORMANT'S S1GNATURE CR % c reyA %BBESS
(Yw. po, or toknown) | (If yes, eive war or dates of sorvice) oL a oy
Mo 523-1;2-7903 Hirs, "Dorothy Taylor 7.
- RTIFICATION ' NTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICA NCEVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION _
line for (s}, (b), and ¢y | DIRECTLY LEADINGTODEATH;) Regpiratory Heiluye
*This dges not mean ANTECEDENT CAUSES b
the mode of dying, such | Adorbid conditions, if any, WW DUE TO (b) _@.re_tg'l_c.ﬂm.inm
a1 heart fallure, asthenia, |, Tise to the abose cause (a) siating _ . D U R
de. It means the dig. |- the underlying catiae ot - .. 2 T i IR ICIEETS o -m o s wamenm oy .
cate, infury, or ‘4! — DUE TO (Q!_ = 0
tion which caused death. | V1. OTHER SIGNIFICANT- CONDITIONS "= *. { PP AP PLI Y S
Conditions contribuling lo the death but not
related to the disease or condition causing death, }
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION = . ... . LT eror32 cypllae 1D 08| 20, AUTOPSY?
TION D
e at RN YES Nom
21a. gﬁf:msm (Bpeeity} 21b. PLACEOF INJURY (o.4..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmf) 0 (STATE)
, {arm, factory. sireat, office bldg., wte.} - " -.a o b=
omicioe  Acoldent |Higivay Twin Groves Tw Jas
214, ngE iMopts) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT.WHILE R
INJURY - 10'9"19943 5 pumi-“work | ATWORK Automobile Colliss ion i s Mt

2. I hereby cerlify that*I.gitended the deceased from M 19_ to10=1)= | 19_31. that I last saw the deceased

alive on

and

that death occurred atls

8 orn., from the causes and on the dale stated above,

23a. SIGNATURE

BURIAL,
TION, REMOVAL (Bpedity)

DATE REC'D BY LOCAL
REG

/o~ 13 &Y

REMA

, 18

"l

! ; (Degree or tiuy-{

Z3b, ADDRESS Z3c. DATE SIGNED
e 10-12-1931

REGISTRAR'S S5IGNATURE

mﬁ: or counl.y) - -{State) _

o

(Licensed Embal

# Statement on Reverse Side)
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STATEMENT BY LICENSED EMBPALMER

-

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

Student Embaimer No.

L t

SRR ooy s@@ %/ G(@

-7 ) - Lmenscd Embalmer NﬂfZ /4 == 7
P. 0. Add.ress éf %

working under my personal supervision.
. .

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

If this body is not embalmed, fact should be so smated above.




