8. No. 2
)M—5-42
v. 5-17-39

Mol Xa2678

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .-

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

MOOGLEY 95

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

32629

State File No

A0.02_,

Regisirar's No...... ...,

I. PLACE OF DEATH:
Jackson
Kensas City

(If gutaide ¢ity or town Limits, write "RURAL" and name of tuwaship)
(¢) Name of hospital or inatitution: /

3718 Weyne Avenus

{If not in hospital or imatitution, write street number or location)

(d) Length of stay: In hospital or institufion

(a) County
{b) City or town

- -

(Bpecify whether

2, USUAL RESIDENCE OF DECEASED:
@ stare. Missourl ® County.. Jackson
Kanses City

{11 outside city or Lown limits, writs "RURAL"}
() Street No. 9718 Wayne Avenue
{1 rural, give locatlon}

Ro

(¢) City or town

(&) Citizen of foreign country?

{ ngr No}

If yves, name country.

MEDICAL CERTIFICATION
rdt

I this community 7 Yenrs
years, months or d-,-) O . ..
1" a‘d..iﬂ"l N
FULL NAME. David Hjalmar Minor—Coanpere Bernh¢

3. (&) I{ veteran, 3. (&) Social Security

g+

20. DATE OF DEATIIN: l\rlonth.....@azl../...;,.........
minu;a.‘f...D.....téz...M

yearMsz-‘hour A

day.

name war. No No None o
21. I hereby gertify that I attended the deceased from. bt dln o veerenmirins

0 5. Color or 6. (@) Single, widowed, married, /L /D?t;,rgo (@42 . R 19’7‘.}‘,
4, Sex Male race White O divurced..........s.i.nslﬁ... tlﬂt I last saw h.L : alive on 12& 2 -
6. (6) Name of husband or wife..... =TT 6. (¢} Age of hushand or wife if || 8nd that death occurred on the date and hour stated above. Duralian

- alive, == === vears Immediate cause of death 7
7. Birth date of deceased.. June 30 1935 ’_fAM -"m y 1257
(Mooth) {Day) {Year)
B. AGE: Years Months Days If less than one day Daue to ¥
7. 3 8 hr. min.

5. Birthplace... Kansas City Miasouria

{City, towan, or county) (8tate or fureign country)

Student - 2nd Gmde

10. Usual occupation

Due to, &)

Other conditions.
(Include pregoancy within 3 monthe of death)

U

11. Industry or business...:!".?..axon Sehool R PHYSICIAN
ajor nndings: —_—
é 12. Name Hﬁmld Eo Bernhardt Sr. : Of operat?ona ....... . Undexline
=\ 13. Birthplace ‘Sylven Grove _Kansas / the cause to
E: 14, Maiden nasie ﬂli&mﬁu)Pipkin (State or foreign country} ) Of autopsy........ :g:;:ﬁﬂb;
tistically.
§{ 15. Birthplace MG?C% putp— (Sufﬁﬁm?ﬁ—ﬂ/ 22. If death was due to external causes, fill in the following:
¥, town, o T Co
16. (a) Informant M e HATold E, Bernhardt {a) Accident, suicide, or homicide (specify)
@ Address... 9718 Wayne Avenue () Date of occurrence
1. (o .. Burial ®) Date thereot,0Ct 010, 1948 [} () Where did injury occur? {City or town)  {County) {Stare)
(Buﬂal.mtim.wnmnl) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place in public place?
(© Place: Burial o sfolaluld 1L o Moriah Cemetery, .
5 f pluce;
18, (a) Signature of fuiner%] du'ectltirc Vo M mﬁ ............................ While at WOrk?eeeoceecsescrennemenn (mry ‘(’tl;' ‘h%a.nsjof injury. e )’
rus res .
) Address /e]@ % * W 23. Signature F ¥ LA A OALA 2 (M—B‘orolher)z.‘g @ {
19. (a) .. 1/0"/@..‘ 9/ ] :
(Dute received local registrar, {Registrar's signuture) Addrm.ﬁ...?...z...g.... ] mortl- fpoeid ... - Date mxued/d 3- %

{Licensed Embalmer’s Statement on Raverse Side)

T i D




i+
.
H .
M
.’.
-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whose name is recorded on the reverse side of thi_s'certiﬁcaté was embalmed byme, or by...
. S s Régistered Apprentice No.. B ' ....... ,
working l'm(!er’my‘ personal supervision, i T ! ‘
¥ . - . . i'

: “ers oL L “ _ o ’ ’ B : o Licensed Embalmcr No.... & go - S .' ..............

) . . P:0. Address..._._. ! ~.&.. M' ..............

" Note: The ahove MUST BE SICGNED BY THE LICENSED E\IBAL“FR in lus OWN HANDWRITING. (l'mlurc to comply with

the above constitutes grounds for revocation of license.)

If this body is nol embalmed, fact should be so stated.above.




