ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

Registration District Nao. ____-____j_g_y_.,_frlmary Registration District NOAQ_.Q.I__,__Regmrar s No. -_____.éj_oj_.l __t__

—H1-037012

STATE FILE NUMBER

AMENDED
-1l nnTr 10
LN ‘lhhHEAHIUI L IUUI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
] a 8. COUNTY Jackson a. STATE Missouri b. COUNTY JECI:son admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI;Y Inside Limits
< own Kangas City 23 years TowN Xansas City Yes B No O
< c. FULL NAME OF (If NOT in hospital, give Jocation} Inside Limits d, STREET {Lf cutricde, give location) Reside on Farm
w HOSPITAL OR ADDRESS
N iNsTitUTioN' Norwood Nursing Home Yos O Ne[] 1640 Spruce Yes [1 No
(]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
Lewis Burris Kershner DEAT™M  October 8, 1961
5. SEX 6. COLOR OR RACE 7. Married (]  Mever Married (X (8. DATE OF BIRTH | 9- AGE (fast birthday) ":UNHDER ‘D"’EAR : UNDER 24 HR
i i Min.
male white Widowed [] piverced O | 10/23/1887 73 onths | Days | Hours [ in

INSTEAD OF

- T e AT T VA T il W T WAEN AT T kWil Ml A T R T W
SHQULD READ .

ITEM NO.

DCGCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done
6ur| mof of working life, avan if retired)

106, KIND OF BUSINESS OR INDUSTRY

Bethany Hospital

12, CITIZEN OF WHAT COUNTRY

Usa

11. BIRTHPLACE (City and state ar country)

Paola, Kansas

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

Alice M, McCain

Owen Elmer Kershner

Never married

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NOQ. |17,

INFORMANT Address

(Yes, no, or unknown) | {If ygs, war gr dates of service)
ves | W, gt‘f #i Elmer C. Kershner 1640 Spruce X.C,.Mo,
18. CAUSE OF DEATH (Enter only one cause per {ine for {a), (b), and {c) IHTERVAL BETWEEN
PART .I. DEATH WAS CAUSED BY . ~ yET AND QEA'I
IMMEDIATE CAUSE (a) ! el M—n—-‘: 2
C" Loia Lotn g o+ fol e
Conditions, if any, DUE TO (b) M *
which gave rise to v/ [ 4 E
above cause (a), % .
stating the under-
lying cause last. BUE TO (<) P /J-Céfbf'h—‘—*'
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but nat related to the terminal PART 11l If deceased was female was
g diss condijjon given in PART | )“ there a pregnency in last 90 days.
g . l O Yes ] O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HMOMICIDE 20b. DESCRIBE HOW INJU‘Y OCCURRED. [Enter nature of injury in PART { or PART i of item 18.}
& PERFQRMED? 0 ] m]
v YES [0 NO
& | 720c.T1ME OF  Hoor  Month, Day, Yeer
= INJURY .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sirest, office bldg., efc.)
NOT WHILE AT WORK (J
e — e ") —
S| 21, | attendad the decessed from__%.g'%'—-_—é o to. /0 X'-é/ and last saw i alive on i 0 3 b é/
.? Death occurred at 3 14"'l~— m on the date stated above, and to the best of my knowledge, from the causes stated.
d
js o (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
: cu s /0 £ /23T KA ey 074/
=
23b. DATE 23:. NAME OF CEMETERY OR CREMATORY sg‘d LOCATION (City, fown, or county) {S1ate)
Oct, 10_ 1961 Stanton Cemetery Paola, Kansas

ADDRESS

24, FUNERAL DIRECTOR

Earp & Sons 4707 Truman Rd.

K.c.,MO.

[0-5. &/

25. PATE RECD. 8Y LOCAL REG.

{Licensed Embeimer’s Statement on Reversa Side}

2. aecusr%‘ SIGNATURE :



¢
‘.'4-.'1 Kl

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signatyre of Student Embalmer

Licensed Embalmer No.]éz Z

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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






