- i THE DIVISION OF HEALTH OF MISSOURI _ v
21 AU AUG 131355  STANDARD CERTIFICATE OF DEATH <4630

S1a18 File No.ooorgioporsasirosgerasns oo
:
REG. DIST. NO. /22 PRIMARY REG. DIST. N/ . @O Kuvictrar's No 371‘?

"BIRTH KO.
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssed lived, 1f lostitutlon: reskdenos befors
a. COUNTY ’ a. STATE . | b. COUNTY ' ’ rdininalon’.
Jacksaon -Missouri Jackson
b. CITY (I outelds corpuraie limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde sorpornta limita, writea RURAL and give townahic®
R townehiz)| STAY iin thie place) OR .
ToWN Kan gag. City 57 urs TowN  Kansas City - 270 S’
d. FULL NAME OF (I not ia hospital or institution, glve street sddress or losation) d. STREET - (1 rural, give loestlon) -t
HOSPITAL OR ADDRESS 0
INSTITUTION 4127 Bell St. AD 4127 Bell St.
36!5%%55%% a. (First) b. (Middle) ] c. {Last) 4, DA‘;‘E {(Month}) (Dsy) (Year)
(Typeor Print) Bt 1Q ety : Berntgen DEATH July 29 1953
5. SEX 6, COLOR OR RACE | 7. ‘BJARRIED gﬁgﬂ IESRRIED , 8. DATE OF BIRTH 9. AGE (419 :l;n h: v::u | TIAR | o OeoEn & wd
. (s"df, - on Hoyrw | Min,
Female Brite | 'Pidowe Feb.20,1868 | g5 | PR
10, U USUAL g&tcgs:gm (G tadof work 10b. KIND OF ausmmD%Rgr N, 1. BIRTHPLACE (¢, vad Stats or Foreign Comptsy) |ztgm%ﬁr‘|‘?r WHAT
Housewi fe At Home Alba, Towa / Us
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Mathias Byerle : e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDR['_§§“
t\’-.wrukmn) | {If you, give war or dates of narvies) t
0 None Grace M. Berntsen, K, C. Mo,

18, CAUSE OF DEATH ICAL CE TIFICA% I‘a,nmm gsgggfzu
s I. DISEASE OR CONDITION . H
- Enter only o0ecausepet | T4, RECTT ¥ LEADING TO DEATH® ) m—,-r%aé-&/ Z ﬁ;ez -

loe [or (a), (b), and (c}

“This doet ot mean | ANTECEDENT CAUSES é m . g /t; ,é;ﬂ,:j_—
{Ae maode of dying, such | Aforbid conditions, if ny, giving DUE TO (b)
s Beart faflure, asthenta, | rise to the above cause (a) stating

de. It means the dige the underlying cause last
case, Injury, or complica- DUE TO (e) ) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS e -
Conditions contributing to the death but ot . 33 I
related to the discase or condition causing death.
192. DATE OF OPERA- [ 18b. MAJOR FINDINGS OF OPERATION. - "] 20. AUTOPSY?
. TION
X YES D NG D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {ex.incrabout | 21c. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome, [arm, fastory, street, ofice bldg..exe) - . . . N
HOMICIDE _ -
21d. TIME (Month) (Day) (Yeur) (Hom) Zle IN.IURY OCCURRED | 211. HOW DID INJURY CCCUR?
INURY D no'runu..t

22 I hereby certify that I aucuded the deceased from _‘s._-& 91&: _&?_t Iﬂ‘ﬁ that I last saw the deceased
dpon 22— 195,

. and that death occurred al J;J-_-.A.l ., from the eauses and on the date stated abov

A e SR [ oy KOS

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. RER"!Ié\‘}.. rﬂ«’ 24b, DATE/ 26, NAME OF CEMETERY OR CREMATORY [ $4d. LOCATION (Olty, town, or conntyf / (Btate)
'urzaAfl . 7/31/1953 Forest Hill Cem, Kansca City, Ko,

DATE REC'D BY mmL RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S 51 GNATURE ADDRESS ’
-25-83 ,M M Gates Funeral Home, K. C. XKans,
o e Statemet on Reverse Side)




19A R_(,?Aga. g
_\.o—:- [ 4 e’fﬂ N
Vi fﬁ-‘f‘ﬁ’

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recordet.l on the reverse side of this certificate was embalmed I:y me, or by

Studeat Embaimer Ne,

working under my personal supervision.

StUdENt Leuscssasrssrintasssssssiesnsnsenan s

Student Fmbalimer

Em;:h:u No.,?_// ? ‘2‘

P. 0. Ad

Note: ThenbowMUSTBESIGNEDBYmEuCBNSEDMALMERmHuOWNHAbﬂ)mG. (Failure to comply wi
the above constitutes grounds for revocation of Lcense.)

I this body is not embalmed, fact should be 0. tuted above.




