WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU OF THE CTENSUS

FILED AUG 46 1947

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....__.. / .d.a.z_,

27760
3430

State File No

Regisirar's No.

Regigtration District No... y f
1. PLACE OF DEATH:
Jackson

(g} County
Kensas City

2. USUAL RESIDENCE OF DECEASED:

MISSovR1508 So Drury @ County f/i

Jackson

) City or town {if outside city or town limils, write “"RURAL" and name of township) () Clty or town Kansas C ity Jon
_{e) Nameof hospltal or institution: / . ¢1f outside city or town limits, write "RURAL"}
508 So, Drmyy ] : (d) Strect No 508 So,. Drury. ?
(If not in hospita) or jnstitution, Writo sireet pumber or Location) (I rural, giva location) 0
(d) Length of stay: In hospital or institution Ne N
{Specify whether {e) Citizen of foreign country?. o {Yes or No)
In this community T4 yral
yeoars, months or days) If yes, name country,
MEDICAL CERTIFICATION
il ET Herman Kershaw &
26, DATE OF DEATH: Month.._.....

3. (b} If veteran, 3. (¢) Social Security

f i?s,,.day y
A minate... g ..M

v T LT b

name war. ne No. no
21. T hereby certify that I atiended the deceased from
5. Color or 6. (o) Single, widowed, married, |l, £S5y ., 1
Ma le§ Wh ) Married 2 e 10 to 19
4. Sex | race divorced.. MATT 18 f that 1 last gaw h alive on 19,5
6. (b} Name of husband or wife.._.. ....o.... 6. (c) Age of husband or wife if ||{ 2nd that death occurred on the date and hour stated above, Daration
Nellie Burke Kerghaw_ nhve....?A Immediate cause of death
7. Birth date of deceased.... 12/10/18% ’ K?D ;
{Macath) {Day) {Yoar)
8. AGE: Years Months Days If legs than one day Due tﬂW M‘W
76 7 29 '
hr. min,
Due to
- 9, " Birthplace Ky . / - .
{City, town, or connty)} {Stats or fareign country) \)
. diti
10. Usualoccupation.. Stationery Fireman. : . e oy b & maaeii of o ) V7
11. Industry or business Retired SisE q! PHYSICIAN
\ jor findings: . . S f—
g 12, Nameenoto....m= Kershan i Of operations._...... A : Underline
R e mnhpm_____.____;_witzcr land o 2 M the cause to
(City, tate or foreign country) Of autopay....£7 should be
E 14. Maiden name...............‘.'ﬁ ﬂ}lﬁ Kauffman . ... £L.. autor’y W_, charged sta-
g Germsny - M tistically.
15. Birthplace
= (Gity. town, or cooatyy {Stats or Torcien coamizy) 22. If death was due"to external causes, fill in the following:
16, (s) Tnfo . Joseph Kershaw . .|| @ Accident, suicide, or homicide (specily)
(6) Address Lea venworth Kens. (8} Date of occurrence
1. @ . Burial ' () Date thersot.. SLLR/AT ... || ©@ Where didinjury occur? v o
(Burial, cremation, or ramoval) ., (Month) (Day) (Year) (d) Did injury oceur In or about home, on farm, in industrial p plaoe in pubhc plaue?
() “Placet burial or u-emntion_.___.s...t‘.....__I.'-EQ_EX!..Q_QQMQLQH.._.._.“ -
18. (a) Signature of funeral dlmctor_,_Jth'Pﬂ._ShbiL‘_....... o ‘sm’ ‘(’,;a ir{::;’of m,m.y - _é:

ry

® a-MPe

19. (a)

Address Ka n S_&.“:‘...G
E V7w,
(Dals roceived loca) r)

(Regisirar's signature}

] -
" While at Work? ..o e eaees

e (ML D, m-utha-).____

{Lictnsed Embalmer’s Statement an Reverse Szde)




ity

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . O

Registered Apprentice No ,

i B

Licensed Embalmer No;é_—zd ...............................
P. 0. Address......... /gé /é’}\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constituttes grounds for revocation of license.)
L)

working under my personal supervision.

Signed.....>

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




