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Coroner cannot certify to o death due to natural causas.
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diseases in Part | must be casually related.
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Filﬂ} JUL 1 1957

THE DIVISIUN OF AEALTA UF MIaSUUK]
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ..,......l|.2 ............... Primary Registration District No .- Ragistrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. Il institution: R.sld-ne- h-fnf
. STAT : . . admive
o. COUNTY Buchanan o f Missouri ™ ““TY pychanan ;‘
b. CITY (If outsids corporate limits, give TOWNSHIP only) | inside Limits e, CITY o /7 Inside Limits
OR St J ¥ OR ’
TOWN . Joseph esX Nell TOWN St. Joseph 0 Yes NoO
€. Eg%h_:_!:tﬂ%g[‘ {1 NOTS:;hospl!ul glvnéocnnon) Length of stay in 1b 4 STREET (If outside, give location) Raside on Farm
nstiTuTion ‘Hl4 » 12th St. 55 years ADDRESS 414 So. 12th S5t. Yes01  Nap
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED oF,
{Type or print) MARY M. ANDREW DEATH  June 21 " 1957
5. SEX 6. COLOR GR RACE 7. 8. DATE OF BIRTH 9. AGE ({n yenrs [ IF UNDER T YEAR hIF UNDER 24 HRS.
/ . Married 3 never MARR'?DD I last birthdap) [oniss | Dawe | Hours [ Min,
femnale white winowep [] owvorcen [} Feb. 26, 1881 76

10z. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}

housewife

own home

105, KIND OF BUSINESS OR INDUSTRY

1F. BIRTHPLACE (City and atate or country)

Bedford, Indiana

2. CITIZEN OF WHAT COUNTRY?

USA

o/

13, FATHER'S NAME

George F. Kern

. ,""

14, MOTHER'S MAIDEN NAME

unkmnown

(Yes. no. or unknawn)

I3, WAS DECEASED EVER IN U. S. ARMED FQRCES?
(If pen, pive war or dales of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

no —_— none _ugh B, Andrew,414 So,12th,St.Josenh,Ma.
18. CAUSE OF DEATH [Enier only one caude per tine for {a), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ’ . NSET AND DEATH
IMMEDIATE CAUSE (a) OCA&LALMJ
Conditions, if env. ) pue 1o (8} m_W} QA Ga/ Mﬂm& Cl(ﬂd, MJ
which gave risg to
s, e i Mo
stating the under- m é‘ W
> lying cause last. DUE TO {¢} Gl 4
(=] PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING rofned( BUT NOT REurMo mz’ TERMINAL DISEASE CONOITION GIVEN IN PART I() . ;‘Q‘SF sg:‘%g\' 9\
=
pl A{ 20| ves[] no 3
:L_' Xa. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part I of item 15.)
§ 0 O O
-, 20¢. TIME OF  Hour  Aonth, Doy, Year
] INJURY g, m.
E p. m.
X | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY {z. g., in or about home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, affice tidg., elc.) E
WORK AT WORK
21. 1 avvwrrded the deceased from &~ =& ] ) to ant N ew ,f‘,""_’ alive on
oath occurred at -1 ”Dn. m on the date stated above; and to the best of my knowledge. from the causes stared,
.8 NA'ruu: (p,,m or {itle DDRESS 22¢, DATE SIGNED
of MWMaguuin M 2 sy Bldy zoe b o] €24 57
23a, BURIAL. cnzumon 23, patel} 23, MAME OF CEMETERY OR cntmmnﬂ 23d. LOCATION (Cify, tow n. orcounlky) (State)
REMOVAL (Specifi) . - . N
burial 6/24/1957 Memorial Park 3 St., Jose
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR’
Heaton-Bowman St. Joseph, Mo. June 25, T957

{Licensed Embalmer’s Statement an Reverse Side)
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R
C STATEMENT BY LICENSED EMBALMER A f

~ . -

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

T

working under my personal supervision.. ol - -

Student........ e eeeeeeaneeacceimeaeeamsesnanananaannas AN b S stnerrn T
Signature of Student Embalmer A ) .

) ‘ ' /4 Licensed Embalmer No.Q.Sf

. _ o eo s T 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds.for revécati‘on of license). . '
- If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.
if this body is not embalmed, fact should be s0 stated above.
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