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ctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed.

All diseases in Part | must be causally related.

Robert L. Ward

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED MAY 29 1958

THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

58-018305 °

STATE FILE Numafe ?7

Registration District No. _____,,M,m,____l_}{ “““““ Primary Registration District No. _/O (= o Rnglsirar s Na. Mo, X 8 ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldence befare
. COUNTY . b. COUNTY ] mulla
a. Jackson L} STATEMissouri C Jackso /‘
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs &0 CBTY lnslde Limits
. : R , ,
TOWN Kansas City Yes Mo (] ]],%Urom  Kansas City Ves{®l Mo (]
c. Fgls-lg’_l'.;'lAI:"%ROF (If HOT in hespital, give locotion) | Length of stay in 1b - d. BTREET {If cutside, give location) Reside on Form
Hi Al ADDRESS
insTITuTion kelly Rest Home 15 yrs. 1333 VanBrunt Blwvd. Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - . : OF
Cora e ] Kerr pEATH May 9, 1958
5. SEX ] 4. COLOR OR RACE| 7. maRRIED[ ] NEVER MarrIED[]] 8. DATE OF BIRTH 9. AGE' En'ﬂ;:; Jz:Jr::'ER I;‘I;EAR |:£:1‘DER 2;_HRS.
* a " n a n.
FPemale White wooweo®] * pivorceo[]| Jan. 12, 1864 é4 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stale or country) §2. CITIZEN OF WHAT COUNTRY?
ﬂsnﬁnéoévﬁl_ffsm life, aven if retired) INDUSTRY . DeKalb, Ill inoi 8 U - S . A .

130.

FATHER'S NAME
John M, Cairns

13b. MOTHER'S MAIDEN NAME

Salome White

14. NAME OF HUSBAND OR WIFE

Charles M. Kerr

15

(Yes, no, or unkngwn}
No

WAS DECEASED EVER IN U, 5. ARMED FORCES?

(If you, give war or dotes of service)
-

16. SOCIAL SECURITY NO,

17. INFORMANT

none

Hallie Kneedler

Address
1331 Van Brunt Blvd.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a) (h), ond ().
b

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET ANDODEATH

Conditions, if any, DUE TC (b)
which gove rias to
above cavse (o), }
stating the under-
lying couss last. DUE TO (c) -
PART lj OTHER SIGNIFACANT CON #. WAS AUTOPSY
PERFORMED? a
Yes[T] NO[J
2a. ACCIDENT SUICIDE HOMICIDE
{i O 1
20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D form, factory, street, office bldg., etc.) N
WORK AT WORK

e 9-58’

21. 1 attended the decoased from /0-8 ~S6
3:5.

Death occurred at

and last sow h im T alive on ,5- 9— Sg

P m on the date stated above; and to the best of my knowledge, from the causes stoted.

220. 9’ W ﬁcguoor tit

g ’ [ l ZQ?DDR

e

22¢. GATE SIGNED

5-/0-8§&

23#:“““0" 73b. DATE 236, NAME or CEMETERY OR CREMATORY 73d. Logation {City, town, o county] (Stete}
@' {Specify)
Burial May 11, 1958 | Woods Chapel Cemetery Lees Summit, Missouri

24.

Earp & Sons 4707 Truman Rd. K. C. Mo,

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

$-r0-5&

8. REGISTRAR'S SIGNATURE

“TAlecar .

{Licenswed Embalmar’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ceevveuinne

by ME, OF BY it ea it ae e rarein even i eiaearn

working under my personal supervision.

Student .o e e Signed /.
Signature of Student Embalmer

Licensed Embalmer Nojﬁ:.‘
P. O, Address.......zz:.c.\.. 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

to comply with the above constitutes grounds for revocation of hcense)
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.




