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WRITE 'PLAINLY—-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

-

N2 I hereby certify that I attended the deceased from _Augs 20

HED SEP 20 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

[}
REG. DIST. NO. Z £ i PRIMARY REG. DIST. m!.a_fi_ Registrar'a No 3956

y

o1840

State File No. .o semrsssnssas cnsvnss10m

Jackson

Migsourl

! BERTH KO, |
=1 PLACE OF DEATH Z USUAL RESIDEMNCE (Whare decsased fived, I lasi Mdence befos
2. COUNTY a. STATE b. COUNTY 1. cks on-dmt-ionJ

10, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR [N-
DUSTRY

b. CITY (It suteids corpursts Umits, write RURAL und give ¢. LENGTH OF |l c. CITY (If outside corporst= timita, write RURAL asd givs township! %/
R tawaship)] STAY (fn this place)
TowR Kansas City qug-mu TOWN Kansas Clty A d
d. FULL NAME OF (f not ia b 1 or institction, cive sirest addrem o locetk d. STREET (If raral, give location) [ l ¥
HOSP R . ADDRESS '
INSTITUTION  General Hospital No. 1 5516 Elmwood 72 J
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dsy) (Year)
DECEA: i OF
( T¥pe or Print). Bertha ATwena . Rom DEATH 9 L g2
5, SEX f 6. COLOR OR RACE | 7. #&%Ezg BWOEEC%BRRIED.) 8. DATE OF BIRTH 9. AGE e yesns| # oon | v |'w ook 1
- . ¥ ‘ a0 owrs [ Min.
Pemace | Weire 2 7 Nowe-25-19(8 | J¥ | |

11. BIRTHPLACE {City and State or Forsigs hl‘l!’)&

12_ CITIZEN OF WHA
UNTRY?

during most of working life, evea if retired}
SUSEWwEE 1ree - l"ANJAS CDITY‘. Ml:SdUR/ s Oy
%. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANI OR-BLEE
. - 1
. L US/ e LIST
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE. OR NAME ADDRESS
(Yes.no. czugknowa) | (If yes, sive war or dates of servics) X p . S$76 E woed
e Nownve  ilaus Noser .
15, CAUSE OF DEATH MEDICAL CERTIFICATION th"sEngil-m TWEEN
| Enteronly onecamepez | I, DISEASE OR CONDITION _
e for (&), (b9, aad (o) | DIRECTLY LEADING TO DEATH*(g) Hemorrhage into cerebral metastases
ANTECEDENT CAUSES
*This does not mmecn ove o iy _Residual removal malignant melanoma
the mods of dying, such | Morbid conditions, if anv giﬁng (] —From Fi T to
o4 keart fallure, asthenia, | Tise o the above couse (o) siating | . drom ] me €5 Lo I ’
cle. It means the dis. | B¢ underdying oAty brain, kidney, bladder, uterine fibfoid
case, infury, or complico- _DUETO @ and right adrepal .
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS - EERENEES .
Conditions contributing to the death but siot ) lq
related (o the dizease or condition erusing death, i
19a. DATE OF OPERA- | 190."MAJOR FINDINGS OF OPERATION * - tT ' S ’ ' '} 2. AUTOPSY?
. TION
L L= . ves K] o O]
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.e..taoraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, tarm, [astory, street, offios bidy..et0.) 4 e PR S
HOMICIDE o
|| 210 TIME (Momh) (Duy) (Yer) (Hoan | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T T [T et

19_5_2 fo _&M 19.._5.2. thnl I last saw the deceased]
5:054

RAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S)AGNATURE

.alive on " 19._5.2, and tha! death occurred at m., from the causes and on the dale staled above.
Be-Te Burns &/ (Degree or thtle) | 23b. ADDRESS ' 23. DATE SIGNED
> 24th & Cherry . 9=li=52
F CEMETERY R-CREMATORY 24¢. LOCATION (Oit tcv;m. or county) (Etate)
Jﬂb‘h’ LEMETERY - /EAHJ'&J (EE 7y JJoaUR

ADDRES
" OREE R

I-Aéj
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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, of by e

Student Embalmer Ho.

working under my personal supervision.

SEUIEAL ovraseceesossansanrsaracsnsassos vae Signed .. ool LA S
Studont Enbalmr
. B Licensed Embalmer No S‘ﬂ 0
P. 0. Address z
Nate:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:u.s OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ~

If this body is not embalmed, fact should be 3o, stated above.




