THE DIVISION OF HEALTH OF MISSOUR| /EF/‘)QS

pt. Health, .
Cry & Welfare HLED JAN 1 7 1958 STANDARD CERI'FICATE OF DEA‘H ! §TATE FILE NUMBER
S Public .
alth Service I Registration Districy No. /,9[!? Primary Registration District No. ____,_/ 00T .. - Registrar’s No., 6221----
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence B;fore'
. TSTAT X . b COUN admission
/.5.300 p a. COUNTY Jackson o STATE ppiogois T Y,
ev. 1-57 ' b, CIOTY (If outside corporate limits, give TOWNSHIP enly}) Inside Limits c. CgRY lnmdu Limits
R . .
Tomy  Kansas City veGi %0 [{ (o9 00 Kansas City Yos 3 No[]
c. Eglgilz.’_l.lt:!Ar%OF (If NOT in hespital, give location) ngoof stay in 1b ] 4V STREET {If outside, give location) Reside on Farm
AL OR . ADDRESS
insTITuTION St. Liukes Hospitall -88~Yrs, 779 Eagt 70th Terrace Yes ] Nox ]
3. NAME QF DECEASED First Middle : Leost 4. DATE Maonth Day Year
(Typa or print) L. LI OF -
DELLA . R KERNS DEATH Dec, 31 1957
SRR [ | 5 COLOROR RACE| 7 pummaoagueuen aameol] & ONEOF BRTH | 4GE @ oo frunpes Tvend - viocs s
- ;) a .
Female White wooweo(] ! oworceold| July 16, 1899 5 |
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} iND RY A . .
Housewife ome Chicago, Illinois 1 U, 5. A
3 }3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ - :
, Terry Callahan Margaret Nolan John Will Kerns Sr.

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 8. REGISTRAR'S SIGNATURE “ -

Mellody-McGilley-Eylar Funeral Hompe /-d - & [ Pevn’

-
8
3
3
L.
: w
& a
E S B (Yes ro, qrynk Il yes, gi d f sorvi .
E_ g {Yes, no Nonqwn)l( yes, give war or dotes of service) — w].ll Kerns Sr. , 9 East 70th Terrace
=z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
i w PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
T e IMMEDIATE CAUSE (a) Ca (ocure— . 2 Y1la -
£ & -0
= = - .-
- & Conditions, if any, DUE TO (b} :
5 >~ which gave rise to
H [ above causs (o), 3 *
- z stating the under- I s
H g g {ying couss last. DUE TO {c)
£ 5 =N P PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not related to the terminal diseass condltion glven in PART I (2) 19. WAS AUTOPSY
- 2 z s PERI:F]ORMED?
5= = YES NO 34
i Of= .
-E - % 5| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
S= = Hfu
50 <NM5[ 20c. TMEOF .Hour Month, Day, Yeor
s2 @5 INJURY  am.
; 'gu : x p.m.
gk 5 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION N COUNTY STATE
G ; h WHIL.E ATD NOT WHILE n form, factory, street, office bldg., etc.) R ]
55 $ WORK AT WORK
BE B [ 21 1atrended the decoosed trom 2 1o /2 -3f- {7 ond lost sow P% aliveon 13 = 3 1= _s",]
g 5 % Death occurred at ___ ¥ Ny N m on the dut. stated ubove, ond to the best of my knowhdge, from the couses stated.
E‘ E e a. SIGNATURE - ~ egree o title) 22b ADDRESS ATE 5IGNED
iz 3 }’kJ\Q 30y @'L . _/33‘8’
. ko] . BURIAL, CREMATION, | 23b. DATE 23¢. NA.HE OF CEMETERY OR CRE“ATORT < a 23d. LOCATION (Ciry, n-:n. or county) 4 {Srate)
EMOVAL (Specify) T . . ) Y .
“'—é‘ urial Jan 3, 1958- | Mt. Ohvet Cemetery ' |Hickman Mills, Missouri
o
jan
L)
=

1800 E. LanOOd, K. C. , MO-(LIc-nsod Embalmer’s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER : |

R

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

I;y me, 0T BY oo, TP | +» Student Embalmer No............ b

working under-my personal supervision.

Signature of Student Embalmer
' . LT o " Licensed Embalmer No%f ........

3 ' P. 0. Address.. "f’Z,WZ‘

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

Y



