. No.300

F HEALTH OF MISSOURI
THE DIVISION O 828 4

oxs TLED MAR 29 1955 | STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. /ZZ PRIMARY REG. DIST. No. 7 O O.Lg Registrar's N () 3.9 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decoased livad, If iostitution: residencs befors
dis .
o| o couNTy Jackson > STATE M{gsouri > COUNTY  Fackson ““™"
b, %‘ll;Y (I outzide corpurate limits, write RURAL sod give " c. ALYENG;I}-_-,}; SF] c. Cg?{ . d‘ Is Residence within Lmits of
i & city or inca ted r
TOWN Kansas City ommabiv)) I8 $rs. owy  Kansas Clty R ac D“"’“
d. FULL NAME OF (It pot in hoapital or instliution, give streat address or location) STREET 1, pive L ﬂon) % ‘B
HOSPITAL OR ADDRESS
INSTITUTION St. Luke's Hospital Ao/ 5430 Ryrtie B/I
3. NAME OF a. (First) b. (Middle) ¥V e (Last) 4. DATE (Month)  (Day) (Year)
DECEASED -
Pt CLAUDE . KERNEY oy Feb. 28, 1955
5, SEX ¥ | 6. COLOR OR RACE | 7. xﬁm&g. g:z‘yggcrgsnmm. 8. BATE OF BIRTH 9. AGEk(‘:hnd:u;n ;{ '";,;'f' 1Dm F LAOER 4 WES,
. {Bpecify) ¥, on ays | H BMin.
Male White Married -, | Teb. 4, 1885 | M M| |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE . .1 o Forsixn Co 12. CITIZEN OF WHAT
& a 1 ki ILle. » i iredd) DUSTRY 1ty ani tate cr Forsmign uRtrcy NT ?
A PaR e — Kangas City, Missouri | PMTET A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Eugenoe Kerney Margaret Sperling Anna C, Kerney {
{3. WAS DEE]‘EASE? E\(p‘!l;:R IN’U.S. ARMd!.ZD F?RE:ﬂES';’ 16. SOCIAL SECURITC\)’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, Do, or DowhnD N ¥ WAT Or toa el i) .
o | (tyom rive mar or dates o sarvic) | 4.9 _ 31 =301 Mrs., Anna C, Kerney K. C. Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}lil;'gtgz\:m
“Enter only onecasussper | I. DISEASE OR CONDITION -- @ 2 ' z : 7% n . : W TH
lie for {a), {b), and (¢) | DIRECTLY LEADINGTODEATH®¢yy s, @ s

— ! .. r /

*This doey not mean ANTECEDENT CAUSES W .Z

the mode of dying, such }\forbidhmdmom ir :;mjv aia:ug DUE TO (b) Mv
heart A rise to the above cause {a) stating

::c‘ eu;tf:nfi:;‘e.ﬁ;::::: the underlying couse last. , i M . PR 2. w 2'

case, injury, or complica- DUE TO (c}

tion whick caused death. | 11, OTHER SIGNIFICANT CCHNDITIONS

o - " Congdilions contritading to the death bul not (g_ 9"\\

related to the direase or condition causing death.

G UNFADING BLACK INE—MARKE A PERMANENT RECORD

.

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS QF OPERATION 2, AUTOPSY?
TION . R B/
. YES NO D

21a. ACCIDENT- ' {Bpecily) 210, PLACEOF INJURY (e.x..incrabout [ 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE - home, farm, inctory.atrset.office bldg..ere.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .

WHILEAT NOT WHILE A
INJURY . = | “woRK AT WOR

.

-

, Vi
- e
2. I hereby certify,the tiended the deceased from % ! , o .d ,és , that I last saw the deceased
- alive on 19, and that death occurred at/ un., from the coused and on the date staled above.

PLAINLY—USIN

WRITE
\

2. SIGNATUJE, Tdfmes Wﬁc 23b, ADDRESS 7 Zi Izac. DATESI/GNED

™ £ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ot§, tévn, or county) /  fiste)
Tio ) ‘ .
7l 3=-3-55 Mt, Moriah Keansap City, Mo,
DATE-RFC Y BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE " ADDRESS
REG. -
3.2 .55 Pl Freeman Mortuar K. C. Mo

¢Licensed Er_nlpalmer'l Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF Y .. et a i iiaaaaereai e » Student Embalmer No.............

working under my personal supervision..

Student .. ..o i Signeg Al Te¥rel A L . A A L.

Signature of Student Embalmer
Licensed Embalmer No..l. 4. .¢... E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If +his body is not embalmed, fact should be so staied above.

R



