Health, THE DIVISION OF HEALTH OF MISSOUR| 58_01 42'?2
. Welfare 'i:| LES M AY 9 1958 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMB-IQ;_)BS

Public
Service Ragistration District No. / y,f. Primary Re!i stration DistrictNo. _ff OO X Rggjsrmr's No. e
. !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédqncp )forn
. 300 a. COUNTY a. STATE b. COUNTY miss)
e P Jackson Mo. Jacksorf
=57 b. C|OTR’Y {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;rg Inside Limits
tom  Kansas City Yes [l (] ] ’1-5’? tom Kansas City Yesid Mo [
c. FgLé_ NAM%OF {If NOT in hespital, give location} | Length of stay in 1b W QO 4. sTREET (If outside, give lacation) Reside on Fam
HOSPITAL ADDRESS
nstiTuTionSt, Joseph's Hosp.| 34 yrs, : 5120 Brookwood Rdl Yes[J N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) or 1
ALBERT T. KERSNICK oeath April 18, 1958
5. SEX o 6. COLOR OR RACE T‘MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE ({In ynors JFUNDER | YEAR] IF UNDER 24 HRS.
i wmiooweo[] ! oivorceo[J| May 27, 1893 o e o [ Per [T |
5 Male White MIDOWED 7 y&f,
s 108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and tate or country} 12. CITIZEN OF WHAT COUNTRY?
= during mawt o.f working life, sven If retired) . . INDUSTRY 0
4 coordinator Eruit & Veg, Ass'n|l Worth County, Mo. U. S. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E ersnick UIVTA bW AL - Mary E. Kersnick
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, rknqwn)| (If yes, gi 4 # servics .
e o] M e e e ) i jo -4 G 3¥ |Mary E. Kersnick 5120 Brookwood Rd.
18. CAUSE OF DEATHdEnIer only one cause per line for {o), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE CaUSE () A C U TE HEPAT(TLs C INECROS, s—
o oo (ROBABLE VERAL GCO4ys
L+

abave covse {al,
stating the under

lylng couse last. } DOETO [ef

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
o _,Q. PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the temingl disecss condition givan in PART | [a) 19. WAS AUTOPSY
3 = PERFORMED?
v
L m YeESK) NO[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w
; : ( O &
§ 2| 2c. TIMEOF .Hour Month, Day, Year
a a INJURY a.m.
‘g "X p.m. .
3 20d. INJURY OCCURRED 200. PLACE OF INJURY (.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOWILE 0 farm, factory, street, office bldg., etc.)
5 WORK AT WORK - _
£ T L }
f 21. | attended the daceased from - / , h_@_cnd last sow t.‘; alive on & . /f‘.ﬂs—f'
% Death Oc:urr-dg‘i&_&_;b_ m on the dote stated obove; and to the best of my knowledge, from the causes stated.
2T SIGNATUR (Degres of}itle) ( z | 225. ADDRESS 22¢. DATE SIGNED
: & - . | 6741 Prospect - K. C. Mo. 4-18-58
pe-BEIR A CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) (State)
(Bpecify) .
4-21-58 Mt, Olivet Cemetery St. Joseph , Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar - K.C., Mo.| &/_ ,f .5~ Ftepar

(Licensed Embolmer’s Storement on Raverss Side)

P. C. Quist




STATEMENT BY LI.CEPiSED EMBALMER

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

DY M, OF BY 1oirriiiniiiiii it e e e , Student Embalmer No. ................eot

working under my personal supervision.

SUUAENEL  cvrvrenreasrrencnreeienienncrareaterasmranessensesneer T T IRUTUUO PP P RS PP PSPPI PPPRPREFIPTITLS
Signature of Student Embalmer

Licer{;_g:ed Embalmer No......ccoeeeeiennees

P. 0. Address.....ooomrveerreeeense T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




