RI DIVI
FILED V

{DED

DOCUMENT

BY AFFIDAVIT OF

IRMz E ALTH — STANDARD CERTIFICATE OF DEATH

=60-014281

STATE FILE NUMBER
chnfr'ra_tlo_n Dlsq'lc: No. ______O_%_g___-___annry Registration District No. 1000 R ar's No. 4:64
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. if institution: Residence before
a. COUNTY Buchanan a. STATE Missouri b. COUNTY EuChaan admission)
b. c(.!)TEY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits
(o] 4
own  St, Joseph 14 years. TOWN St. Joseph Y B No D
c. FULL NAME OF (If NOT in hospital, give location} tnside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR R ADDRESS
INSTITUTION Mo, Meth. Hospital Yes (3¢ No [ 208 S, 3lat Street Yes O No R
3. (l_IJ_AME OF pEJCEASED First Middle Last A, DggE Menth Day Year
1
ype or prin Halter Kerns ooam April 13, 1960
5. SEX 6. COLOR OR RACE 7. married CK Never Married (] [6. DATE OF BIRTH | % AGE (lait birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Widewed ] Divorced [J . Months Days Hours Min.
Male White Apr.26,1888 71
10a. USUAL OCCUPATION ({Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
Ret, rmer Agriculture DeKalb County, Mo. USA

13a. FATHER'S NAME

George Kerns

13b. MOTHER'S MAIDEN NAME
Amelia Coifey

14, NAME OF HUSBAND OR WIFE
Iuella Kerns

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANY Address
{Yes, no, or unknown} | {If yes, give war or dates of service) .
o none Mra, Luella Kerns St. Joseph, Mo.

18. CAUSE OF DEATH (Enter only cne cause per tine for [a}, {b), and [c).

IMMEDIATE CAUSE {a) _MWJ ;/éd.‘/d/ = C.-— 0717495' Xws,s

INTERVAL BETWEEN
ONSET AND DEATH

4 S
rd

PART |. DEATH WAS CAUSED B
T2 bogs
Conditions, if any, DUE TO (b}
which gave rise to
above cause (e,
stating the under-
lying cause last. DUE TO ()

T20d, INJURY QCCURRED 20e. PLACE CF INJURY {e.g

3., in or about home,

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

J. u. Hd}"};ﬂ‘ H, ‘\)DICAL CERTIFICATION

WHILE AT WORK [} farm, factory, streat, office bidg., stc.)
- NOT WHILE AT WORK [
2. | attended the d d from ’fd /fﬁ"} N_AMMLAM last saw hum‘l"" onAzML
Wﬂl at 6 '55 P' m on the date stated above, snd to the best of my knowlsdge, from the causes stated.
P | 2z
{Degree or title) 22b. ADDRESS 22c. DATE SlGhﬁD
% > Pl d) ok At e s O yd 422 | /A4 /
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or county) {Stdte)
EMOVAL (Specify)
Buria Apr.15,1960 Freemen Chapel Cemetery Buchanan Co., Missouri.
24. FUNERAL DIRECTOR o ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR’S SIGNATURE
Drerondotfits w Yoborrenitee, 2.5t JOBEDN, ‘O-W/‘f/?éﬂ e, Clasle
wjl J q-c"'fl' d Embal on anru Sida)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminasl PART 111, If deceased was female was -
diseass conditian given in PART | (a) there » pragnancy in last $0 days.
IDYesl O Ne I 1 Unknown
19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORME! [m] (] [m]
YESEO N
20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
P p.m.

i

l



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

' P. O. Address ’ﬁé" '/@

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation 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.

. * v




