No. 300
10.48

en A % .~  THE DIVISION OF HEALTH OF MISSOURI
FILED JuL 18 *955/ STANDARD CERTIFICATE OF DEATH

e

o

- BIRTH NO.

f-u2221

State File No..wnioiiioninseisssssnsann

REG. DIST. No. Zg 9 PRIMARY REG. OIST. NO._£Q@ Q2 FKeoictrar's Na_28_73

1. PLACE OF DEATH )

2. USUAL RESIDENCE (Where daccased lived.

1f institution: residence before

\‘.

1. DISEASE OR CONDITION -

‘Fmter only oneeauseper | Ly pECTLY LEADING TO DEATH" Gy

line for (8), (b), and (¢)

ANTECEDENT CAUSL
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

a. COUNTY a. STATE b. COUNTY, adiniseion),
Y- Jackson _ Migsourd Jackson
i b. (‘ITY (If cutcide corpurato limits, write RURAL and give c¢. LENGTH OF c. CITY a1l Retidence withln Limlts of
township) | STAY tin this place) OR a gty ncorporatad town?
_T"ﬂ_xanaag City yrsy W Kaensas City = XY
d. FIE-I%EI'; N#AT_EOCI)QF (If not in hoapital or institution, give street address or [pcation) A%TDRREES (It tural, give location) 5 } 5 "bo
mstTuTioN 2014 Cypress A 2014 Cypress
3 NAME OF a. (First) b. (Middle) ¢, {las0) 4 DATE (Montt)  (Day)  (Year)
¢ Type or Print) Louise Kern DEATH Ju.ly 4, 1955
5. SEX {| 6. COLOR OR RACE | 7. MARRC.E,EB. h[l).lEvggcl\élSRRlED. . | 8, DATE OF BIRTH 9. [‘A.GE (o ye}n- AixF UNDER | YEAR | IF UNDER 4 mms. -
. (Bpecify) t birthday, ountha | Days | Hours | Min.
Female | White | Widowe = |0et, 7, 1869 |_ 85 [ |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
done during moat of workingllfn.u:enléf :o:h-:;) DUSTRY (City wnd State or Foreign G"”” I COU-!]:':%EN ?OF WHAT
_Housewife et Hanibal, Missouri I U. 5,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 George Kaiser {__Louisse Lo
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no,or unknown) | (If yes, give war or dates of service) NO.
No — Kone Edmg. L, Kem 3119 E. Slst. St.
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

rise to the abope cause (a) slafing
the underiying cause lost, o . .-

DUE TO ()

as keart fallure, asthenia,
ete. It means the dis-
eane, infury, or complica-

il. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the deaih but not
related to the disense or condition causing death.

tion which caused death,

v}'}'-‘(;

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

W, RITT-‘“PLAI

7.9 BURA
TION, REA

L. CRE
ovauamm
al

DATE REC'D BY LOCAL

Zele - 55" A

REGISTRAR'S SIGNATURE l

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves ] NO
21a. ACCIDENT Bpetity, 21b. PLACE OF INJURY (s.g..inerebous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, ofice bldg., ewe.)
HOMICID - N
214, T(t)gE (Month) {Dag} {Vewr) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT[—] NOT WHILE .
JINWRY 4 WORK AT WORK
2z I Kereby certify that I aitended the deceased from , 18 lo » 19, that I last saw the deceased
‘ alive an , 19 , and thal death occurred at m., from the causes and on the date slaled above,
" Owen& 23b, ADDRESS

(St.nr.e)

ADDRESS

2 2! . Z Z_Z ; b ..

{Licensed Embalmer’y

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 emb
Lo o Y« < 3 e

working under my personal supervision..

Student ...ooooiii i Signed..
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address /[f() %

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 alsc shall sign in his OWN handwntmg

i this body is not embalmed, fact should be so stated above.




