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All diseases in Part | must be cauvsally related.

THE DIVISION OF HEALTH OF MISSOURI

09-017605

Louis Bertoncin

Louise Bandiera

Heolth, _
 welfore _ STANDARD CERTIFICATE OF DEATH T %6
Public
& {stration District No. ... Y. P Registration District No., Iy} e " éﬁ !
Service . LED J U N 9 195 Ragisteation District Ne _/_Vy rimary Registration District No. / 2 Rogu rar’s A
‘Bi- 1. PLACE OF DEATH =mma ~ 2. USUAL RESIDENCE (Where doceased lived. If institution: R“adgnc. b.for.
300 0. COUNFY jackson o STATE  Migsouri b COUNTY  Jacksdtf'*s
1-57 b. C(leY {If sutside corporata limits, give TOWNSHEP only) Inside lillﬂl!s 3 ClOTRY |n|iqe Limits
" . -
: roww Kansas City ves @ %0 Ha2 (2w Kansas City Yes No[]
c. FBLL NAC‘%SF (If NOT in hospital, give location) | Length of stoy in 1b d. STR%ET (1f ou!‘ide, give lecation) Reside on Farm
KNS St Nary' Hosn. | 47 yre. Aokt 8217 Belicvicw et
3 :ITAME OF l?E}CEASED First Middle Last 4. DS;E Month Day Yoar
ype or print -
Hugo C. Bertoncin DEATH May 7, 1959
5. SEX ol 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE (In FUNDER 1| YEAR] IF UNDER 24 HRS,
A MmakRIED K] NEVER MARRIED] ] . {In yoars L
- 1e White moowgn[j DWDRCEDD .A.U.g 1’ 1907 lnnéivhdnr) Montha lDar- Hours ] Win,
E 10a. USUAL OCCUPATION (Give kind of work doss |i)__t:. KIND OE‘ESIN'E]? OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E uring most of working life, sven if retired) ul&EﬁT rrLKe 3 -
B Bowling Alley Sao Paulo, Brazil USA
: 136. FATHER'S NAME 13b."MOTHER'S MAIDEN NAME i 14. HAME OF HUSBAND OR WIFE

i Frances Bertoncin

w
=t J 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address K.C.
2 (Yar gg. ot unknawrl} (f yor gigrpey or dates ofsorvice)  |) 86,_03-4713 |Mrs. Frances Bertoncin, 8217 Belleview, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) . [NTERVAL BETWEEN
w PART | DEATH WAS CAUSED BY: WM ? e c DEATH
E IMMEDIATE CAUSE (a)

& 4 o
=
g_" Conditiens, f any, DUE TO (b} MW‘LL, 71
> which gave rise to *' F. rT czgi:i t1(LL,__
- above cause (a),
z storing the under- }
8 g tying covse loar. DUE TO (c)
=N = PART Il. OTHER SIGHIFICANT CONDITIONEICONTRIBUTING TO DEAU but nat retated 1o the terminal dissass condition given in PART | (a) 19 WAS UTOPSY
A B ORMED? J
] B A 20/ YES
;_‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= w
» Y O O O
1k
Z RO 20c. TIMEOF Hour Month, Day, Year
&l INJURY a.m.
: kS _p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHlLE AT NUT WHlLE farm, .ctory, strest, office bldg., etc.)
1 BEERER C
21, | attended the deceased from ! 9 'f'y s mus q z_—_t [-l‘ ! and las! saw him nlw- on m M’ ?'- { ' \f.' f

g Death occurred at 1 ¢85 &K o m on the date stated above; ond to the best of my knowledge, fmm the cousas stoted.

220 SIGNATU (Degres or title) 22b, ADDRESS 22¢. DATE SIGNED

ol -

71| &n . O am. W 9. | 304E 1L KCE Mo |5-8-57

—o 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

REMOV.AL {Specif . - . .
Burial™"™ | 5-9-59 Mt. Olivet Cemetery Kansas City, Missouri
<5 24. FUNERAL DIRECTCOR Al E 25. DATE RECD. 8Y LOCAL REG. 24. REGISTRAR'S SIGNATURE
P0°%W. Linwood ; .
o L Mellody-MeGilley-Eylar,™ yapcas City, Mo, §-F-5F | epm/
= | (Licensad Embalmer's Statement on Reverse Side)
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H
STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..............c....

DY ME, OF BY i e e e rte e et bes e ea s a e e e et anere

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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.




