| THE DIVISION OF HEALTH OF MISSOURI 1158

5. No.300 . .
o | REDFEB S g5 ~ STANDARD CERTIFICATE OF DEATH s s E." ............. .
'BIRTH NO.________________________ REG. DIST. N0, _AﬂLpammv REG. DIST. WO. 2O pogivirar 4:&-3
l 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wtere d d lived. If 1 fon: residence before
a. COUNTY a. STATE . . (a]0) ndintstion}.
Jackson Missouril. JC i[c
b, CITY (If outcids corpursta lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limita, write RURAL aod give township)
OR township) Y ¢in this place)
TOWN Kensas City Afd . Town Kansas City
d. FULL NAME OF (If not ia boapital or fustitution, give streot addrees o location) d. STREET (If rural, mive location) 7
HOSPITAL OR ADDRESS
| INSTITUTION 2022 Forest Avenue 2923 Forest Avenue 57
3. NAME OF a. (First) b. {Middle} ¢. (Last) 4. DATE (Month) _ (Day)
DECEASED : ear)
(Typeor Print) Gertrude Blanche BERTSCH oy Jany. 26, éY
5. SEX / 6. COLOR OR RACE | 7. \wIADRORIEB' B:EV\LCE)E MSRRIED. B. DATE OF BIRTH 9, AGE tia :vuu IF UMDER 1 YEAR | OF UNDER 3 HES.
. . {Bpacify) onf Dayn | Hours [ Min.
fetale White Yerriadnivorcaadugust 30, 1877 | 52 il |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn wuntrr) / 12, CITIZEN OF WHAT
dons dyring most of working life, even if rotired) . DUSTRY co Y7
Manager Rooming House Unknown 1113018
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bates Certain Mary Baldridge Frank Bertsoh
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME "t ADDRESS
(Yee. no. orunknown) | (il you, give war or dates of service) NQ. .
No. None. Mrs. Cora B, Sparks, Kansas City, Missmur

18. CAUSE QOF DEATH ZAL CERTIFIGATIO. / INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION . . S / ONSET AND DEATH
line for (a), (b), and (c) DIREC‘T.LY LEADING TO DEATH* () C{J

*This does not meen ANTECEDENT CAUSES

the moce of dying, such |  Morbid conditions, if any, gicing DUE TO (b}
af heart fallure, asthenia, | rige to the above cause (a) stating .
ete. It means the ds- the underiping cause last.

ease, injury, or complica- DUE TO (c)

tion which caused deoth. | 11. OTKER SIGNIFICANT CONDITIONS / /
Condilions contributing to the death but not 622 74 ! / A é ‘ > -
related to the disease or condition causing death! 39 W
[*24

TINFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE QF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
, mm vo [
" 2ia. ACCIDENT {Specify) 21b. PLACECF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY} (SfATE)
,[-‘ SUICIDE bome, farm. factory.srreet, office bidg., at0.)
~ HOMICIDE .
g 21d. TIME (Month}  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[ e - T[] et
3
; 2. I hereby ccmfy that I aitendcd the deceased from 19 , lo , 18 , that I last saw the deceased
= alwe on ond thal death occurred at Q.J-IQ_&' ., from the causes and on the dale sinled above.
= lGNATUR Os alhofer or title) | 23b. ADDRESS 23:. DATE SIGNED
=
“ d&%e)p woSd &/A%/éyc%/@)e/ D 3-5 4
B BURIAL CREMA— 24b. D 24z NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) - (State)
o= TION REMOVAL (Bpecify)
> Burial /28/!;2 Greenla . M s omrd
DATE REC'D BY LOCAL REGSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATU ADDRE 85
'ellod -McGilley-Eylar, nsasg City, Mo :
/=2 E s 2 y=Id Y Ey Kansas City, .

(f_-trued Embalmer's Stzl:'nlm on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DY emrercmererecen

............................................. , Student Embdalmer Ho.

working urder my personal supervision.
N "-i
Student Signed.........{:. “--_; . ol

CesdEO B BEIEIRIRAN IV IS aN N E RS RO RS HTE - ‘_

Student Embalmar
anenaed mbalmer No,

P. O. Address.—, /C‘C

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.}

H this body is not emblalmed, fact should be so stated above.




