THE DIVISION OF HEALTH OF MISSOURL
Hualth, FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH e 3BT ’/

STATE FILE NUMBER
. Walfars

Public Registration District Noﬁ./..yﬁA Primary Registration District No.é... .- Registrar's No&y?/ﬂ ‘g
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasnds:g:“l::i;r;"
0. STATE ‘ b, COUNTY
o COUNTY g0 oleom M:Lssouri Jaokgon
300 b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits Aoty 7 Inside Limits
1-56 OR . : R
town Kansas City Yesty NoO ﬂf\ Sowx Kansas City / Yes§ NoO
c. Eg?ﬁ?ﬁ:‘%g': ({f NOT inhospital, givelocation)]Length ef stay in 1b i a USTRE (If outside, give location) Reside on Farm
3 INsTITuTioN 8% Joseph Hospital 30 Years ADDRESSBOOQ Chestnut YesO NoX
- E 3. NAME oF Flrat Middle - Last N | 4 DATE Month Day Year
Lo DECEASED . oF
25 (Tupe or print) Lors Etta Bermett “DEATH Nov 1 1956
5 L . B. DATE OF BIRTH 9. AGE (fn pears | W UNDER § YEAR HF LNDER 24 HRS.
532 5. 5Ex | | & CoROR OR RACE 7 Marwieo (] NEve marsigo (] | AGE {Im bear M""""I A I UhDER 1 s
= Female White wivowep [X ovorcen [} Cot 6, 1896 60
3 : “110a. USUAL OCCUPATION (Give kind o[woric done [10b6. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or counfry) 12. CITIZEN OF WHAT COUNTRY?
E S oW during most of working life, even if retired) . K-
57 4 Salegmoman Clothing Sturgent, Missouri USA
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
7€ 3
o 0O -t
£ o W T 15. wAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - {Yea. no. or unknown) | (If yea. oive war or dates of service)
®.> W None . R i - | yB7=1245909 -| Mr Barry Bemmetht-5009 Chestnut. K C. Mo
—E-“.?_ hE- 18. CAUSE OF DEATH [Enter only one cause peg line ]nr (a), (b) end (c) 1 INTERVAL BETWEEN
2 = PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
=5 o IMMEDIATE CAUSE (a) ?
£ £ :
5 - .
20 z Conditions, if any, | pue ™ 4 ) ) 5-4*
-] WE TO (B) - - -
28 . stohich pave risg to | - LT LT Euamimn s e T PUF RO T
g5 2@ - above couge (8),
I = :ta[mc the unlder— DUE TO (¢} . ‘1 9
EQ > ying .caure lasl -
2 g . = PART "1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT HELATED TO THE TERMWINAL DISEASE CONDITION GIVEN 1N PART 1{a) 19 :gai sg;g;‘-;ﬂ
2T A
58 x b} .. . -ves 1 .wo 3
2 ZA|Y s e ,
5% ; Sf E 20a. ACCIDENT _SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Purt Tor Pet oflrem 18)
-Ae | I RN 0
T ) Lt i1 " :' - oo ' ' *
-2-’55—1‘»%—%:5‘ @‘u’;&'}ﬁn‘\’f I:o:;lr Monrh,._puv..‘-_l’car‘ ) o . . R L : .
e T ls P m. .-
-,-;7.3"‘% % = | 20d. INJURY OCCURRED . . | 20e. PLACE OF INJURY {e. g.! in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2« whl- 'WHILE AT D ROT WHILE D farm, factory, street, office bidg., efc.)
-E 2 Ay |woerk AT WORK P
WE 2 — -
'E—‘} T 21. -1 attandad the deceased . o ,I// /'s- ‘ and last saw :'":1 alive on
._:."5 = [l on the date srated abovs and to the bolt of my knowledge. from the causes stated.
]
o - e O
H - & 22b. ADDRESS 22c, DATE SIGNED
e’ ™ : :
g% M )ws\ /05 4«1/ ﬁ £ At | /Azf
5 E 23¢. BURIAL, cagun?ﬂ] = "23¢ NAME OF CEMETERY OR'CREMATCRY 23d. LOCATION (City, town, or county} (State)
<2 REMOVAL (S pecify - - e - ' . N 2!
g2 Cremation Nov 3 1956 Elmwood Crematory Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE

Mellody McGilley Eyler Kensas City Mo | //_ / _ & Preen. Prcaldlf

{Licensed Embalmer’s Statement on Reverse Side




N 7 STATEMENT BY LICENSED EMBALMER

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

L2020 - TN i U S » Student Embalmer No.........

working under my personal supervision..

Student ..coiiiiiiiii i rr e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (E
to comply with the above constitutes grounds for re vocation of licensé€).” -

If embalmed by a STUDENT, he also shall SLgn in his OWN handwriting.

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




