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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HIROULG 4 1954 THE DIVISION OF HEALTH OF MISSOURI AVEB0 -
STANDARD CERTIFICATE OF DEATH 54016 File Novrooovoseemsosroesmessseson
! BIRTH ®0, REG, DiST. No. / 3 E PRIMARY REG. DIST. NO. 5ﬂ3 Registrar's Na........ Z ? ..... _—
1. PLACE OF DEATH 2. USUAL' RES|IDENCE (Whare decesssd lived. Uf institation: rasidencs bafors
. COUN STATE b. COUNTY adzimiom.
° T Holt * .__Nebraska Douglas
b. CITY (1t outsida corpurata limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (M ouside corporate limits, write RURAL and give township)
, townabip! ! STAY (i thia place)|} R gzé\é)
TOWN Fortescue Rural Minton TWp ] day TOWN Omaha o
d. FULL NAME OF (If ot in bospital or Institation. give sirest sddram or location) d. STREET (1! rural, give location) [
HOSPITAL OR ADDRESS
INSTITUTION 3506 North 72nd
3.I:I;IEACME OEFD 8. (First) b. {Middle) ¢, (Last) _ & DSI'E (Month) {Day) (Yean)
{ T¥pe or Print) WILLIAM F KERNS DEATK  Dec, 3 1954
5. SEX 6. COLOR OR RACE | 7. #&%&g BIE‘\;gR MARRIED, | 8, DATE OF BIRTH Q.hA“GE (Inn)-n o e lD;nn“ ¥ oo u .
(Bpacify) oura | Min.
Male White ried 1 | Feb. 27, 192, | 50" l |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 7 12, CITIZEN OF WHAT
dona during most of working life, even i retired) DUSTRY COUNTRY?
__Salesman Buchanan County, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Urb. Kerns Bessie Boyer | Norma Jean Kerns )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. no, orunkaown) | (If yew, slve war or dates of sarvics) NO
Yes 72 486-24-7710 Mrs, Norma Jean Kerns  Qmaha, Nebraska
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
_Enter only onecaussper | 1. DISEASE OR CONDITION _ ON H
line for (8), (b}, and {¢) | PIRECTLY LEADING TO DEATH® (o) S Icu P b7 A ,g;n_.lf,:?-p'i
*This does uct mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if ang, mm, DUE TO (b}
o8 heart faflure, asthenifa, | rise to the above canse (a) dating . - - = -
ete. It means the dig- | he underlying cause lost.
eare, infusy, or complica- DUE TO (¢} _ -
tion twohich cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS =~ - *- - R
Conditions contributing to the death but not s
redated to the dizecse or condition cousing death. 2 ..21 .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : ) 20. AUTOPSY?
TION :
. , v [ wo[d]
21a. ACCIDENT (Bpeclty} 21b, PLACE OF INJURY (s.g.. In craboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
' »SUICIDE _ - "+ home, farm, tactory, street, offioe bidg..eve.) R -
HOMICIDE Accrs J8nT ) ) W Fovgedr@ s $lamw ay (I Hoil, ce, /12
2td. TIME (Month) (Day) (Yean (Houn® .| 2le. INJURY OCCURRED | 2. ROW DID INJURY OCCUR? 9 4_,_1_
INURY , @ _ 5. sy R | "rort L e wens ©Ar Lepy £047 ]
2. I hereby certify that I.attended the deceased from N2 19 e NO , 19", that T last saw the deceased

alive on AL , 18 , and that death occurred at _Y 8 __ m., from the causes and on the date stated above.
Z3a. SIGNATURE . o oo . (Degree or tliﬂ'— Z3b. ADDRESS 3c. DATESIGNED
Pv-f. £ CaR&i o Do F  a~bpsa,, pro /2~ rv-S'?’
%udﬂama‘mcnm» 24b, DATE 24c/NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, crcounty) = (Stats) .
Remoyal 12/3/54 : -St. Joseph . - Missmu-i
;TE REC'D BY LOCAL [ REGISJFRAR'S SIGNATU L{b‘[ 7 O ERAL ?ECWI' 5 BIGNATURE  ADDRESS
2~/7-§ Y= ; 5%4.,
T ~ [ 8 d "Eirbaliner’s St cn Riverse Side) } =
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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, or by ...

Woﬂdn!'underunfptfﬂnﬂd‘upepﬁshﬂL . Student tmbalmer '0.-.--.--..-0-0----;--u

25

@ Sz’

Signed...

s"ﬂ.d.-oo.-o--.;--.-co-.--u-.----.-co-on-

Student Embalmer o Licensed Embalmer
E{ CL Adn .f(’f ﬂ!i;ﬂﬂd‘:—;'7’~_______
MNMMUSTBBSIGNEDBYTHEUCENSEME&OWW ING. (Fudlure to comply

hmmm&&tumcnimdlimu.)
H this body i not embaimed, fact should be so smated sbove.



