. No. 2
1—5-43
5-17-39

I Xxase?1

DEPARTMENT OF COMMERCE

I 206 19 199,

U or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

27582

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

P .
Primary Registration District Nu.-.d..é..é.’.—-._ Registrar's No..-.._...LLB.{.!B_._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Jackson ;4(
(s} Couaty Kansas City~ (@ suate._.Migsourl . & couny Jacks on
(5) City ar town
(If outside city or town limits, writs "RIURAL" and nama of township) (c) City or town. Kens as C ity L
(¢) Name of hospital or institution: (If outside city ur town limits, writs “RURAL") P
Bk o_Likike 28 Hos- Ei (@) Street Nov.oooooo... 3338 Karnes_Bouleverd, A
{IT not in hogpital or institution, write strest number or hocation) (1 rural, give location) ‘J
(d) Length of stay: Iz hospital or institution 10 wesks
. 47 ears (Specify whether || {¢) Citizen of foreign country? N0 e (Yes or No)
In this community........ Y
years, months or days) If yed, name country. X
MEDICAL CERTIFICATION
309 PRINT Otto G. Bernard
, : 20. DATE OF DEATH: Month__ AUBUSt . 3
3. (5 If veteran, 3. {¢) Social Security 1947 N
r. E M.
name war Noe No no . yeal our. minite ' !
21, 1 hereby ccrtlfy that I attended th,
le O S Caloror | {a) Single, widowed, marred, N
male ite 7
4, Sex | d“’“"“‘-d--—ﬁg'-l:ﬂg'dr-[ that I last ea A.A-..-ahve
6, (¥) Name of husband or wife.. .o 6. (¢} Age of husband or wifeif } at deat oceurred on
Mrs., Ida Bernard alive.. MBKROW, o iate 50 'J
7. Birth date of decensed..._S0ptember- 9 1881
{Mouth) (Day) (Year)
8. AGE: Years Montha Days If lesa than one day Due to.. (’U ..... L
65 10 [“s& j—l’ hr., ssin z
T 1 Due to

. Birthplace....n...

{City, town, or county) {State or fureign country)
r

. ' - diti :
10. Usual occupanon_“.‘....mJ‘Di.t.Qrg_..mal or Lt ‘C::E;:.,;:;,; ::, within 3 moaths of death) Q‘
11. Industty or businesa X R ' . < PHYSICIAN
. R ajor indings: t——
E 12, Name 'Benjﬂmin' Bernard . ' . g Of,operations : . L]’ [‘Q v [ _——
nderline
E 13. Birthplace Iunknm / :::;lgg;tg
R (City, to:n. or cnw.% {Stats or foreign country) Of autepay hould be
g 14, Maiden Dame.....cvvmrinmeimssesssrs 383 .glﬂ Lo hargedu sta-
tistically.
. unknown
g 15. Birthplace T v———— (Suhw:nrei‘n p— 22. II death was due to external causes, fill in the following:.
16. (6} Informant_ .. MI'Sa. __OttQ_...G.l_. Be m,ﬂ.rd N "(a) Accident, suicide, or homicide (specify)
{4} Address 3338 Karnes BIVd. 2 KalLSas City,Mo W (¥} Date of occurrence
17. @ - buri@l 7 ¢ Datethercot. 8__= 847 (@) Where did infury ocour? (City grtagmy " (Caunty) ety
(Burial, cremation, or remaval)  (aaik) (Day) (Yeur) (d) Did injury occttr in or about home, on . Jn industrial place, in public place?
(c) Phace: burial or cremation__ Mts _Moriah’ Ceme tery
13. (a)*Signatire of funeral director...___ S%ine & MOChl!'e' oo
) Addrgps_3236..Fillham Plaze, Ke Ce, MOs
19. {(a) - - &
(D-u! reccived local guu)




D

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.
+

I

» Registered Apprentice No

working under my personal supervision,

L . S:gned ........... W 77’ /Qeﬁcﬂ

P. O. Address, /j/(z‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- " .

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




