FILED APR 161957

ITAE UTYI2IVNN Vi ARAL 1A U MlesAaARI

STANDARD CERTIFICATE OF DEATH
Registration District No. ............-./:.ﬁ.?rimary Raegistration District No. _..-./JA.&:':..... Regishur':ieisl‘.)._m...

A JLI ¥

STATE FILE NUMBE

B
s

1. PLACE OF DEATH
o. cOUNTY  Jackson

a STATE Missowri

2. USUAL RESIDEMCE (Where deceased lived. {f institution: Residenco befora
& COUNTY jaekson

admission}

QR

7own EKansas City

b. CITY {If autside corporate limits, give TOWNSHIP only)

Inside Limits

Yes§ NoD

e. CITY

40 1o Kansas City

Inside Limits
Yes)f NeD

c. FULL NAME OF (I NOT inhospitol, givelacatien)|Length of stay in 1b

Reside on Farm

HOSPITAL ORx B d. STREET {If ouiside, give location)
wstiuTionienorah Medical Cenfer 5, aopress 801 Fast Armour YosO Nos
3 :::‘llA‘OI First Middle Last &. DATE Month Day Year
(Tupe or print) Hannah Bernat SwMarch 27 1957
5, SEX 6. COLOR OR RACE 7. B. DATE OF PIRTH 9. AGE (Ir yenrs | IF UNDER 1 YEAR |iF UNDER 24 HRS,
! e marico 0O never maRRieo [] : le bif?ﬁdﬂv) Months | Daw | Hours | Min
Female white wipowep [ ovorcen [ 12=-15=88

10a. USUAL OCCUPATION (Girce kind of work done
during most of working life, even if retired)

cuse it

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country}

~
uss s

12. CITIZEN OF WHAT COUNTRY?

¢ | us A

5 R R TR T e

13. FATHER'S NAME

& ¥ S

14. MOTHER'S MAIDEN NAME

[ Dorot

15. WAS DECEASED EVER IN U.S. A FORCEST

(l’n.Auy unknown} l CIf yea. pive war or dater of serzics)
o

16. SOCIAL SECURITY NO.

/l/arl_ﬁ.

17. INFORMANT

by Diona Michacls
Addrear

Herman G, Bervna?

/710”1 z

Coroner caonnot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DI

MI

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

m.ﬁuu OF DEATH [Enter only one cause per line for (a), (b). and ().}

ue

INTERVAL BETWEEN

Conditiona, if any,
which gave risg fo
above cause (8),
Hating the under-
iping cause laosi.

DUE TO (B)

ONSET AND DEATH

2 Magretdy

Z-Mu.l—Z_;__

DUE TO (c) PA—MJ‘-'M MM%“-

Joseph Getelson

z
] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED gm: YERMINAL DISEASE CONDITION GIVENAN PART I(a) I3 WAS AUTOPSY
= . l-l‘l"a\ PERFORMED?
3 l yi ves [ no [
:—: 20a. ACCIDENT SUICIDE & ICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Part 1] of item 18.)
g (] it 0 _
# 20c. TIME oF Hour Month, Day, Year
o INJURY a. m. )
a pm, ——
2 -
X 1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢0., in or aboul home, {20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, fectory, streel, office bidg., elc.}
WORK AT WORK -~ "
21. J attended the deceased from _L_ZL,H e , to mar )’?; -\-? and !j’ut aw ;:.er; alive an 3 5
Death occurred at rt on the date stated above; and to the beat of my knowledge, from the causes stated.
u_a.zogﬂ.m: {Degree or (itle) [ 226, ADDRESS 22c. DATE SIGNED
ot ,90%,3_ Wﬂ_g /Z&OIM&J—? F-»F -7
23a. BURML, cng‘mt_ 7 | z3. odre ) ' 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty; town. or county) (State) '
REMOVAL { Speci —_ f . .
Uria 3-R5-57 ese Mil/ Citu, Mo

Doctor, coroner, stc. must use only standord nomenclature in item 1B. No symptoms will be listed. All

diseases in Part | must be casually related.

24. FUKERAL DIRECTOR ADDRESS

.Zou:-_; /':'fn'/ /fpn—n;

AL o,

25. DATE RECD. BY LOCAL REG.

F-25—57

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATYRE




'

STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is récorded on the reverse side of this certificate was emb:
" byme, or by .. teericranan e eaateeacemisveecesacaaaieeanan ‘Student Embalmer No...-........!

working under my personal supervision.. . ) - - ' : U

Student...coiiiimiinreiiiisreereinrsarcairaaaaaas Signed...
Signature of Student Embalmer

Licensed Embalmer No:./&7 5—

' . - 7 - P. O. Address /j//ﬁzl

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, "
If this body is not embalmed, fact should be so stated above.

"



