alth,
elfare
blic

rvice

) |

57

.

*ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fort | mUsT Ds cQuaglly related.

. L. Shireman™t&

h:‘.

ALED JUN 19 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
(7

Primary Registration Digfr?:l Ne. ____ /2_4_&_./__ Registrar's No.,

LN

JETATE F«ﬂv.-E ‘IUMﬂEéS%O )

1. PLACE OF DEATH

a. COUNTY \JAC}KSOM

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY,

isSouR: A o

admi ssion

If ins; ilution:-Rasjdgncg b)ef/
cCkSean

b. CSI"RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY Inside Limits
ow Kansas ity w0 {18 som Kansas City Yl el
X i I de, I i *
c Eg%h;l:t\%g alfkb%PJé_n ho?pﬂr#J‘{ &‘ Length of stoy in 1b d. iTD%lIEQEETSS / b | b (E;un.lre give m:gon) sesudI:a'IoLFE
INSTITUTION .3 2 «@ aftl.eaﬁ:g | 42 Years S : i °
3. HAME OF DECEASED First . Middle Lest ’l 4. DATE Month Day Year
(Type or print) G
EORGE L . KERN DEATH May 29 1957
5. SEX Dl & COLO.R OR RACE| 7. MARRIEDD NELER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE SI,:J'::;; ::I"r:aERI;LEAR lagt::bea 2;:'125.
MalLe WHITE _wioowensg > oworcen [ |[DeToBe2 R 12,/873] 81 | |

t0e. USUAL OCCUPATION (Give kind of work done | 10b.

durigg most of worl:mg life, aven if rgtirad)
ARTiIsT &osad S

KIND OF BUSINESS OR
INDUSTRY

1eN Chmpany

n.

BIRTHPLACE (City and stote or country)

lo
USSIA u. .4

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER®S NAME

UNKNow NAfe

13k, MOTHER'S MAIDEN NAME

UNKA O N

4. NAME OF HUSBAND OR WIFE

NoRA KERN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, oAru}Enqwn) {lf yos, give war or dotes of service}

16. SOCIAL SECURITY NO.[ 17. INFORMANT

MoNE

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).}

GLADSTOWE
Georeas L -Kern . 70/8 Vo Manv, Missou Ri

INTERVAL BETWEEN

/JSET 2 DEATH

Conditions, if any, DUE TO.(b)‘ . o !

which gove rise 1o

above couse (o), U’oc
stating the under- Lo

lying couse last. GUE TO {c}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

WHILE

AT] NOT WHILE —

farm, factory, street, oftice bldg etc.)

WORK

20f. CITYy TOWN, OR LOCATION

~ PART l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condltion given In-PART I'{a) . - 3\
. ’ ! PERFORMED?
. YES [} nNO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.) 7
] M (|
— = =
20¢. TIME OF .Hour -Month, Day, Year - oot T
INJURY __am —
—_—
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ahout home, COUNTY . STATE

| attended the de:ausod from
Death occurrad at

2.

4 /1(‘ hoj—t p‘_lZESZ
m on the §ate statdd cbove;

and last &nw'r‘ lie on [)”““1 ?7}/?5-7

ond to the best BFmy knowl-dg-. fron/vlw causu stated.

_@ewu or titla)

22b. ADDRESS

4,-.',,0 A

23b. DATE

24. FUNERAL DIRECTOR

L. Usa/c:mzp'.sL.s

S50

Aoy 341957

23c. NJAE OF CEMETERY OR-CAERETORY

Mo kp Grove

@EMA‘ Teﬂv

CATION (City, town, ar county) {State)

e. DA GNED |
M%/ ez E‘f}lf‘?
23d

TwnogPENOENCE N/ SSowe'

f‘é’#%

25 DATE RECD. BY LOCAL REG.

-5/ =7

d Fmbal b

t on Revaras SIJ.{_

26. REGIs:ri_!AR‘s SIGNATURE .
Pvn s eV




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

T by me, O BY e e e e Crresrareesrerieiaternenarnrasans ., Student Embalmer No. ...................

‘working under my personal supervision.

SEUABDE «ovveeerrenneerrerresreerneiens eteeereernesrenernee Signed .,

Signature of Student Embalmer b a

- ' : Licensed Embalmer No. f/.?-;
) - P. O. Address...... /C. g %

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L S .
. If this body is not embalmed, fact should be so stated above.

- B - - .-
ety

B



