THE DIVISION OF HEALTH OF MISSOURI

ih, STANDARD CERTIFICATE OF DEATH =~ oo S
alfare’ F"-ED SEP 9 1957 STATE FILE NUMB.ER
lie Ragistration District Ne, ..360 Primary Registration District No, ... ALY .. Registrar's No. 157..
(114
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosad lived. [¥ institution: Rusidenje_bof_ora)
o. COUNTY a. STATE_,, . b. COUNTY admission
Yernan Missouri Bates
506 \t b. Cé'l;’ {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. Ccl)';‘( plnsidq Limits
Town_ Nevada Yes){f Re own New Home Twp. PN T
c. Egls.ll)]_:_!':liﬂggF {lf NOT inhaspitol, givelocation)|Length of stay in 1& 4. STREET {If outside, give Iocn;ion] Reside en Farm
3 msTiTuTioNPanning Rest Hmel 6 Mo, ADDRESS & mi W, W.Ri 1 Yes X NoB
“ - "
2 3. maAmE oF First Middze Lest & DATE ° Month Day Yeer- " ¢
u DICI'.A“D. OF
3 (Type or print) WILLIAM FRANKLIN KERNS DEATH July 29 195 7
2 5, SEX (] 6. COLOR DR RACE 7. MARR[Fb m NEVER MARRIED [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 WRS. __
g . 8 oy b"‘?‘éﬂ Months | Daws Hours | Min.
p male white wivoweo [J oworceo [ June 12 187
° [ 10g. USUAL OCCUPATION (Give kind of wark done [106. KIND OF BUSINESS OR INDUSTRY |41, BIRTHPLACE (City and stile or country) C 12. CITIZEN OF WHAT COUNTRY?
_:ua w during mosl of working life, even if retired)
- 3 B.R.Saction foreman Rell roa«d St.Joseph,Missouri U.S.A,
5 5 13, FATHER'S NAME t4, MOTHER'S MAIDEN NAME
L Y]
- Q *
. € Jamas H,Kerns Eliza Antle
o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - {¥es. no. or unknawn) l {If pra. gire war or dates of sersics)
[T . s
< F .} no _ 1 _none Mrs.Mionie Kerns-Rich Hi lissouri
s = 18. CAUSE OF DEATH [Enter only one cause per line for (u) (b}, and {c).] INTERVAL BETWEEN
v ui_' PART I, DEATH WAS CAUSED BY; . T .. . .. SET A
% o IMMEDIATE CAUSE (@) : ]
g >
3 | od
- Z Conditions, if any,
e 9 which gare rju to DUE TO (9) N "
5 g c?ou tzuse ;e. : o - - * :
= sloting lhe under- .
S = - , lving_cause lagt, | OUE TO (<)
x S| © "'PART 1i, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN [N PART I{m)- - - |13, WAS AUTOPSY
- O = f/ PERFORMED? 2
5 % g At - / ’( ves (3 ro P
'E - i= | 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury'in Part Ior Part Il of item 18.) ) ~
g g ——— 00— <O~ —
=2 |4 —
| § s 3 _20(: TLh:EA(‘)‘F Hour_ Month, Drf[ Yc.ur .
R a © pom.
: w
_ .8 (Z) X 1204, INJUR\: OCCURRED - 20¢. PLACE OF INJURY (e, ¢., in or ahoutl home, 201 CITY TOWN, OR LOCATIO COUNTY STA‘I’E
< w ' ME_MLE_EI fatm, factary, street, uﬁ'icc dyg., efc.)
é prrd WORK AT WORK v
. o |
- 2l. Fattended the deceassd from X , to land Iast saw ;7 Teban live on %2.9_11
' E Death occurred at on the date Ytated a to the best of my knowlodge, (Mim theftauses stated
nc' ot 22a. SIGNATURE . agke of title) - . 0225, ADDRESS 22¢, DATE SIGNED
¥ M ‘ "7\14”-9(9, Mg 9-¢-177
] ; 23a. BURIAL, cngnn!?nl‘, 23b. DATE Ve 23¢. HAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or county) {Stated
© EMQVAL { Sprcify . - C 14 .
2 Puria 8/1/57 Green Lawn Cemetery Riech Hill, i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. 26, ISTRAR'S SIGNATU
L . = I3 »
/5] |Boothpfiasgedl Service, Rich Hill,Mo. j_ Z_ 1957 177%
‘ {Liconsed Embalmer's Statment on Reverse Side)
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3 - . ‘ - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certific:atg was e1

" working under my personal supervision..

Student..... et eassieattreasesanesasase s
Signature of Student Embalmer

- Licensed Er;:balme'r ‘No-..? 7.

4 _‘ o P. O. Addre.s'sg

iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). '
LT If embalmed by 'a STUDENT, he also shill sign in his' OWN handwriting.

. If this t_:ody is not erﬁbalmed, fact sh_oy.ld I_:‘e so s?te_d above. ) L I
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