John O.

22. I hereby cerlify thgs 1 attended thy decensed from’%_ 195510 _F-edr 3, 1958, that I tast a1 the deceased
rred al

[ 10,57, and that deat

- {Degree or title) J} 23b. ADDRESS

= N D | 40

alive on m., from the causes and on the date slated above.

23c. DATE SIGNED

M. 300 THE DIVISION OF HEALTH OF MISSOURI T
. 0. "
FILED MAR 1 _ STANDARD CERTIFICATE OF DEATH Stte Fite ol (A AD
31957 v 7 :
'BIRTH NO. ____ REG. DIST. NO. PRIMARY REG. DIST. NO. l 0___2____0 Regmrar.lNo....._.l,.....
> 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. If lastisgtion: resldence before
a. COUNTY a. STATE b, COUNTY dinimslon).
Jackson Mo, Jackson
b. CITY Uf outolds eorpurate limits, write RURAL and give ¢. LENGTH OF {| ¢ CITY FOOT | & Resitenes within thotte ot
towbahip} STA place) QR aeily hou‘pun 0
ToWN Kangas City 28 Days oW Lee'S Summit®| . ‘#H X
a d. FULL NAME OF (If not in boapita! or institution, give strect address or Iouunn) o- STREET U rursl, give location)
Q QSPITAL O F ADDRESS
o istuTion . St Joseph Hospltal 4 Mi, S.W, Lee's Summit Mo,
E SEI;IEACMEIEESOEF[‘) 8. (First) b. (M!ddle) €. (Last) 4. Dg:_t {Month) {Day) (Year)
o tTypeor Pin)  Minnde Ida Bertrand veati Feb, @3 1957
ﬁ 5. SEX I 6, COLOR OR RACE | 7. NIAD%%!'EB EEJSEC%SRRIED' ! 8. DATE OF BIRTH Q.SGE‘,gzun IF UNDER | YERR | IF UNDER o Hid.
(Bpacliy} t y) |Montha| Deys | Hours | Mia.
g F W Married Sept. 29 1883 78 | |
E.i. 108. USUAL g&sgﬁ}ou (Grvektodofwork | 10b. KiND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ sag staee or Forvign Gommtry] | 12 CITIZEN OF WHAT
3 ousewit Home Nenaha Co, Kan, -3/
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
q b Arthur Jacob¥® Unknown Arthur J, Bertrand
%] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] {Yes. no_or unknown) | (L1 yom, pive war or detes of servies) NO.
= N None Arthur J. Bertrand L88&S Summit Mo,
| 18. CAUSE OF DEATH DICAL CERTIFICATION lmilhgmm
K || Enterenlyenecstsaper | ). DISEASE OR CONDITION WM‘-‘IM DEATH
E line for {a}, (b, and (€) DIRECTLY LEADING TO DE.A'I'I-!‘(n) 5 'm g: .
E *This does not mean ANTECEDENT CAUSES Q WW M W) é:z ﬁ ¢ "
< || the mode of aving, such | Aorbld conditions, if any, gioing DUE TO (b}
o || oa heartfaiture, asthenia, | rise to the above cause (o) stating 0
=) de. It meany the dig. | ‘he underlying cauae laat.,
o eate, Injury, or piica- DUE TO {¢)
P tion which caused death, | |1, OTHER SIGNIFICANT CONDITIONS \L
= Cunditions contributing to the death but not : n "\
= | _related to the disease or condition causing death. \
™ 19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION
£ v 0 o O
) @ |l 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ag. Inorsbegt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -5 (STATE)
b SUICIDE bome, farm, fagtory, street. offies blds., et0) .
QE HOMICIDE .. L&
g’,@ 21d. TIME (Month} (Day) (Year} (Hour) 21a. INJURY OCCURRED | 214, HOW DID INJURY QCCUR?
lo‘) IN?UFRY WHILEAT ] NOT whiLE
-~ AT woRk
-
=]
[
E 24b. DATE | 2Ac. NAME OF CEMETERY OR CREMATORY . TION (Qity, town, or ty)
& 2/26/57 Lee's Summit Lee's Summit Mo,
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Langsford Funeral Home Lee's Summ
o (Licensed Embalmer's State: on Reverse Side *—_WT




1
"
°f
- -~
v . .
""_‘C'. J ', ": - N :-l _'
.
e - . R .
- L. Ld . 2 N TP Lo
- . - H - LAY 4 - -
. P Lo.outIin - Q:; PR . R R Y 04 : u s
1 . [ .. N
SEL el L SR g ; PSR T
1
- r L . . . -
oo L3 @ ouwh JoUvol » Ior
.
-~ la’l-i-"a- [EYET I -‘}a:‘- . STD .’.-..."J.‘_ TrTuaee
S ol Lw ainide s LIPS S . - Cpﬂ-“l myrn e, |
. . 2 . . .
-~on o . AP " .
. - I .98 Lo, YIRS FUTTRS TN D - ]
RN~ e —— —  —————— s —————
e ———— e

STATEMENT BY LICENSED EMBALMER

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

Stude nt Embélmer ) [ YA

DY M, OF DY ... oottt itaeemrsr e etai s aiaa s i b st .

working under my personal supervision..

Student ... oovooooiiiiiiiiiriee e acaiisiasaaaanany
Signature of Student Embalmer

y,

AN
\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). '
It embalmed by a STUDENT, he also shall,sign in his OWN handwntlng. s -
14 thi's" body is not embalmied, fact should'be so’ stated above. L -

v AR PG A ST o 1l A CPL & S TR VR R .




