THE DIVISION OF HEALTH OF MISSOUR| 08 ?5

ealth, - 3 o
wiee  FILED AUG 2 3 1057 STANDARD CERTIFICATE OF DEATH STATE FILE NUMg %3
ublic .
rvice Registration District No. / ?’f Primory Ragl:lmlion Dulrlcl No. 2 .. Reg:slrar s No. No. AL ?..8;:3. _____
® 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if in:lilution:-Resci'dqnc'a bafore””
a. COUNTY JaCk sorn o. STATE Missouri b. COUNTYJack sOn" '“‘”'"")/
57 b. chY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs . CIOTRY Inside Limits
rom Kansas City Yos [f] No[] ‘_Vi rowmKansas City Yes [ K No []
c. FULL NAME OF {Mf NOT in hospital, give location) | Length of stay in 1b = i STREEE.IS-S {f outside, give location) Reside an Fa
HOSPITAL OR ADD! g
et rotion General #2 /0 Ao - RESS 2006 E L40th St. Yes ] Ne
| 3. NAME OF DECEASED First Middie — Laost 4, DATE Month Day Yeor
(Type or print) OF
| William A, Kern DEATH  August 3, 1957
| 5. SEX 4 6. COLOR OR RACE 7'MARRIEDE] NEVER MA%!IED[Q B. DATE OF BIRTH ¢, A:‘ZE (b|::';;:;; ::J::'?,ER [;:;E.AR ISOE:DER 2:“:Rs. |
| Male Negro wooweo(] _ovorceo()| 12-6-1881 e I
' 108, USUAL GCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, even if ratired) INglIST . !
Cusiodian - . Sterling, Kansaa USA
13a. FATHER'S NAME 13k, MOTHE(} MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harve Kern Fllen Tucker never married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ya3, 0o, or unknawn}] (f yes, give war or dates of service) .
s Lo X l e 497 -.28-826 1243 St
18. CAUSE OF DEATH (Enter only one couse per lins for (a), (B}, and (<).) INTERVAL BETWEEN
PART }. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Carcinoma of bladder with hydroneohrosis & hydro-

Conditions, if any,
which gove rise to }

DUE TO (b) ureter,

above cousa {ao},
stating the under-

1?\*‘.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) % lying couse last. DUE TO (c)
5§ ) = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss conditian given in PART | {a) 19. WAS AUTOPSY
2 h - « 1 PERFORMED?
= L Pyalonephritis. YES[® no[]
- & | 200. ACCIDENT “SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [T}
3 0 | d O
a = - -
v U] 2c. TIME OF .Hour Month, Doy, Year
2 S INJURY a.m.
'v:'i ‘E p.m.
E -20d. INJURY OCCURRED ' 20e. -PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . .. STATE
= WHILE AT[:] NOT WHILE D farm, factery, street, cfflcl bldg., eic.) ) R
2 _WORK AT WORK
£ “21. 1 ottended the deceosed trom 26 1957 oo _August 3, 195%ndiosr saw P olivesn_August 3, 1957
» ) Death occurred at—, 11:30 Am on the dute stated above; ond to the best of my knowledge, from the couses stated.
E . 22a. Waz ' {Degree or title} %\ 726, ADDRESS 22c. DATE SIGNED
2 ~ ﬁgq.a_q “
8 . 600 B, 22nd St - - | 8-5-57
2 23s. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stats)
REMOVAL (Specify) LT - y .
° nova | §-6-57 : ‘ Sterling, Kansas
:‘E 24. FUNERAL DIRECTOR ADDRESS - [ 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
e Mrs, Heelkl's Mortuary K. Co Mo il 57 —Fdems
.5__' {Llconsed Emboimer"s Stotemant on Ruverse Side)




Lo - " - s .- ror
-y f SR CoTo e itags

STATEMENT BY LICENSED:EMBALMER

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

-

- by me, oT by ... B reeessieirerssrirreiisientesieanesanreara e ritt '..'...., Student Embalmer No.-........5..........

working under my personal supervision.

Student ..... ...... STTPPR Signed W,{%M//,g/

ST T g e R A . N Llcensed Embalmer No, 54[3

- P. O. Address..‘.-..../).—:..g. 2

"= =" Note:. The above MUST BE SIGNED BY THE LICENSED 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. ’ - R
If this body is not embalmed, fact should be so stated above.

- . - ‘
- . . d . . ]

w - s o= .




