THE DIVISION OF HEAL TH OF MI530URI 9;5(

A IJSE'TONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B

FILED APR 5- 1956 STANDARD CERTIFICATE OF DEATH T
Registration District Na, .-./gé .-Primary Registration District Nc&-.a-..-.‘g-...é ........... Registrar's No. /ﬁ ?
1. PLACE OF DEATR 2. USUAL RESIDENCE (Where daceased lived. If ln:lﬂuhon. R-sud-n;c .b-f_nu]
a. AT . N OUN gdmission
o. COUNTY Jacksom STATE Migsouri  J5ck¥d .
b. CITY (If outside corporate limits, give TOWNSHIP only} | lnside Limits c. CITY h e Inside Limits
OR oR QD
TOWN Independence Yeztyy NoD town  Independence AY” p| Yesg Neo
c. Eglgh_?:g%gl: (1 NOT in hospitol, givelocation)]Length of stay in 1b 4 STREET {If outside, give locatian) Reside on Farm
nsTITuTioNn Residence 6 yrs apporess 1212 W, Elm YesO  Nom
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED i oF
(Twpe or print) Mary Nancy De Bernardi CEATH  ligrch 27, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | W UNDER § YEAR |IF UNDER 24 HRS.
[ Ol : MaRRIED (] NEVER MARRIED [ . ‘ tast birthdad) [iromne T Bow T Homc T srev.
female white w:oauzn X ovoreen [ April 19, 1869 l
‘110a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or couniry) «a 12, CITIZEN OF WHAT COUNTRY?
during most of w_orking life, even if retired)
Hougewife Self employed Cass County, #Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John M, Tuttle Susan Jane Tucker
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yen, no, or unknownl | (If pes, give war or dates of service)
no none none Forrest S, De Bernaprdi, -.Tulsa, Okla,
18, CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, and (¢).] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: R ONSET AND DEAJH
ey ehver (@ _CéCéK&{A_AZQMLRJLA_G £ £

Conditions, ifanz, | DuE TO {b) _&PrEf; A S cd A!fgé"/'s : Z a,;"fjf'

which gare rise fo
e cause (8),
slating the under-

> lying cause lost. DUE TO (¢)
=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N FART () 19, ;ﬁ_sg;{‘gg?\f
[ 2
<
o . 3 ! X ves [ No%
:i_' Wa. ACCIDENT SUICIDE:  HOMICIDE { 205. DESCRIBE HOW INJURY OCCURRED. (Enter wature ojmjurv in Part 1or Part 11 of ftem 18}
lf] o -0 O
=< | We. TIMELOF ~ Hour*. Month, Day, Year -
o INSJURY - ~a,.m, - Ll T . . -
E p.m. , o
X | 20d. INJURY OCCURRED - 2e. PLACE OF INJURY (e. ., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
“ - wHILE AT NOT WHILE farm, factory, street, office bidp., etc.)
+ | work AT WORK ya Vi
s EIN 1 attended the doceased from 35 / d - and last saw ":"G"'I alive on
Dsath occurred at 10 AM m on the date stated above: and to the best of my knowledge, from the causes stated.
22a. SIGNATURE { Degree oyl #1225, ADDRESS a / \S— M‘ 4”d 22c, DATE SIGNED,

23a. BURIAL, CREMATION. | 235, DATE . LOCATION (Cify, town, or :zanm

R |- 145 v\T esﬂm aTodl KAMsAS Uyry . o

24. FUNERAL n?n ADDRESS 5. DATE RECD. BY LOCAL REG. . REGJETRAR’S SIGNATUR

o ldrrg e Independence, |Mo. i3~ J’-&Z

Licensed Embalmer’s Statemant on Reverse Side i o v



. ’ . ~ STATEMENT BY LICENSED EMBALMER

Sl hereby certify that the boay: whose name is recorded on the reverse side of this certificate wa:

By me, OF by e e e eeiee e eeeaieaea e » Student Embalmer No....

¢

- working under my personal supervision..

Student... ..o el Signed.
Signature of Student Ecbalaer

Licensed Embal

el T dom s e e L T P. O. Address
Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDW INC

o to comply with. the above cqnstitutes grounds for revocation rof. lmensej... .

¥ -7 <" If embalmed by 'a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above,




