No.300 THE DIVISION OF HEALTH OF MISSOURI
e | FEDMAR 1 1956 STANDARD CERTIFICATE OF DEATH ate File o 49_14

'BIRTH NO. REG. DIST. no. __ [ &f Z PRIMARY REG. DIST. NO. 2 03 . Registrar's No...... 5 (8

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr decomsed lived. I1f institution: residence belore *
pi| & COUNTY Jackson a. STATE Missouri b. COUNTY  Jpckggprdnisiont.
b. CITY (1t outnide corpurata limits, write RURAL and give | C. LENGTH OF [ < CITY . oIt Residence within futts of
township) AY ¢ is place) [s] ] " r:lty or incorporated town?
a TOWN Kansas City : 1 e )
g d. FH(lJ_lS_PI[\l_If\AhiI_EO%F (If not in hospital or institution, give strect address or loestion) ASJ[;!RFEE'STS Route % (It rucal, give oec.u e, Mo, /\0)7 j
8 INSTITUTION St. Joseph Hospitel H\ 4, pen enc
! g 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dey} (¥
DECEASED " COF ) | i)
?‘ ( Type or Print) BERTHA MAY LAYMAN DEATH I'eb. 6, 1956
g 5. SEX y | & COLOR OR RACE { 7. \I\Jﬁ)ROF‘i'.!'EB EF&’SEJ&ESRRIED.' 8. DATE OF BIRTH 9.1.)-\.65 (I::rulrl IF UNDER ) YEAR | W UMDER 3 HES.
= . (Bpecily) t birthday) {Monthe| Days [ Hours | Min.
5 Female White Married Dec, 12, 1872 A

21 10a. USUAL CCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . " 12, CITIZEN OF WHAT
5 dumdﬁ( TO{ working life, even if retired) DUSTRY Bake (1(.:‘.“' daﬂ'glas Fnrelg: Cautry) ! CﬁUNTg‘c? A .

n‘ [ ]
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b Christian Stricker _ Unknown Edward C. Layman
& g WAS DECkEASEE) E’:;I;:R IN U.S. Am.LED F(f)RCI;Si;‘ 16. SOCIAL sr_cung 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
es, 8o, Or unknown, . wy t TV i tL
S| g | Oy er it | 490092743 Edward C. Layman, Bt. 4, Indep., Mo.

I 18. CAUSE OF DEATH MEDIC. CERTIFICATION INTERVAL BETWEEN
& || Enter only omecauseper | . DISEASE OR CONDITION - - : . CNSET AND DEATH
Z | tinefor (a3, (b3, nnd () | D/FECTLY LEADING TO DEATH® (5 7 ! i - e T2 Sy
i ~This does mot mean | ANTECEDENT CAUSES ' R '

3 the mode of dying, such | Merbid conditions, if any, giring DUE TO (b) ¥ : %‘Q
- as heort fatlure, asthenia, rise to the abose cause (o) siating &
=) eic. It means the dis the underlying cause lost, ' DUETO @ ﬂ . g - )
ease, injury, or complica- : C. - ’ 2 oA ':
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS W
] Conditions eontribuling lo the death but nof . 5
E related to the dizease or condition cauring death. ) i ‘ Ll
;;: 19a. DATE OF OP_FI%JN 155, MAJCR FINDINGS OF OPERATICN 20, AUTOPSY?
2w - O it
= . ] YES NO
v 21a. ACCIDENT - -[Bpeciiy) 215, PLACEOF INJURY (e.e..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE . bote, farim, factary, stieet, office bidg. et0.)
é HOMICIDE S . .
g 21d. TIME (Mouth) (Dsy) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. OF WHILEAT[™] NOT WHILE
' b!‘ . INJURY . WORK AT WORK
; 22. I hereby certify thaj 1 attended the deceased from _Q_,AG_, 19576, to _&Zé_, 19 56 it I last sow the deceased
= |- oliveon , 19.8 6, and that death occurred at 7 2 m., from the causes and on the date siated above.
E 23a. SIG URE John ﬁ./ Flatley 2, {Degree or titke)] | 23b. ADDRESS I 23. DATE SIGNED
G, P e, 17D i 2/5/4
= . i : @ Z A/T‘
= %_ ta, @;gén 3\}' CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
{Bpedty} N .
3 Bar 2-9-56 - Forest Hill . Kansas City, Mo.
DATE, REC'D BY I.DCEAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
2, - 6"& WW,@( Freeman Mortuary Kansas City, M,.

(Licensed Emhalrmer'a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signature of Student Embslmer

P. O. Address_ﬁ “ 2‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes gréun’ds for revocation of license).

1If emhalmed by a STUDENT, he also shall sign in his OWN handwriting,

I¥ this body is not embalmed, fact should be so stated above.
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