MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH,

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration Dul:l.c'llNo [

ON THIS STUB FHED Jit 227953 -
1. FLACE OF DEATH 2. USUAL RESIDENCE {Where decamsed llved. If institution: Residenca before

a. COUNTY JACKSON a. STATMISSOURI b. COUNTY J ACKSON adminsion)

b. Cé‘li’lY {If outside carporats limits, giva TOWNSHIP only) Lenglh of stay in 1b c. CHTY Inside Limiry

- OR
TowN CITY, MISSOURI 10 years Town KANSAS CITY, MO, Yes O Ne O

€. ﬂg.épl:lATE OF {[f NOT in hosbiral, give location) Inside Limits d. :I;?)%!EEES {If cutsice, give lotaton} Reside on Farm

WSTWTION YA HOSPITAL, KC, MO, Y g MOl 371 E. 21 St. Ke, Mo, [™0 %y

VS 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First Middte Last 4. DATE Month Day Year

BERNETHER  THEODORE ROBERTS PEAM  June 30, 1963

. SEX 6. COLOR OR RACE 7. Married (f Naver Married (] |8. DATE OF BIRTH | 9= AGE {laws birthday) | IF UNDER | YEAR IF UNDER 24 HR

Y Widowed [ ° Divorcad [ . Momihs | Days Hours Min.
MALE negro 11./5/05 57
_USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

PORTER KANSAS CITY, XS

Py U sdle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F USBAND. OR WIFE

(Type or print}

during_mont of working life, even If ratired)

LONNTE BOBERTS ANNA M S
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOClAL URITY NO. T17. INFORMANT I jagy JO e 5 3 215t .

b o< (Y T/ R KT EPYIR VA Hosp, Records. Ke, Mo,

18. CAUSE OF DEATH {Enter only one cause per line for (_a), {b), and (c). - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

wmepiate cause @iASSive Pulmonary Infarction,lt. lower lobe

DOCUMENT

Conditions, if any, DUE TO (b) Arterioclerotic Heart Dlisease
which gave rlwe o
above cause (a),
stating the under-
lying cause fast. DUE TO [x)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 111, H deceased was female was
disease condition given in PART | (a) thera a pregnancy in last 90, days.

|—|'_'| Yes | {J Ne I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? (] a a
YEsXKl NODO

36c. TIME OF  How Manth, Day, Year |
INJURY a.m, .
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, faclory, atreet, office bidg., erc.)
NOT WHILE AT WORK [J

2IVAa|t=nded the deceased from 6/28/6"; - |°__6!3_0_A63—__Bnd last saw ,?::I.i.ve on 6/30/ 63
12150 AM

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

Les

6/'30 /6"3 __m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title 22b. ADDRESS 22c. DATE SIGNED
“Worri o < &J UAD WA Hospital, Kansas Clty, Mo.  |6-30-63

73a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEME'IERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL {Spacify] - ?tlonal C gtery Leavenworth Kans

removel 7 3 1933 LoV O

24, FUNERAL DIRECTOR ADDRESS 25 DA 8Y LOCAL REG. 26. REG ‘S SIGNATURE
C. K, Kerford Funeral Home K. C, Mo, 7.2 4&3 Wm % -

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
K.

gt

Norman

BY AFFIDAVIT OF

ITEM NO.

7

{Licensed Embalmer’s Statement on Reverse Side)




Ty 3 »

X

Yo 'f"‘ é -‘-*‘ .{-",_-_'-;

"3u° STATEMENT BY - LICENSED- EMBALMER ; -

: o nioeer ooy T .
| hereby certify that the body whose name is recorded on the reverse side of this cerhflcate was embalmed by me,

or by - - : : Sludent Embalmer No._

working under my personal supervision. : ] / M
Student _ S|gned 4//

Signature of Student Embalmer

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\AER in hls OWN HANDWRITING (Fallure .to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

i this body is not- embqlmed,_Lfact should be so-stated above. -

[

v



