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All diseases in Port | must be causatly reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jr.

Hactor W, Benoit

ALED JUN 19 1957

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

75’0_5’ Registration District No. ’V 7 Primory Registration District No. _1eo2 . Regisiw: sNo. Feinln l &
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence before
a. COUNRY Jackson a. STATE Missouri b COunTY Jaxksoﬁlmiuion)/
b. Cg‘l’ {If outside corporate limits, give TOWNSHIP only) Ir.uide Limits e. CITY , Inside Limits
;R Kansas City va[Xne[] || row Independence o] YedT N
c Egrghr‘m%gr: (4 NO; in hespital, giva location) | Length of stay in+lb d. %%%EEES (If outside, give loca:io«\iv’ {Reside on Form
INSTITUTION t. Marys Hosp 4 dgys 1100 E. Walnut Yes 3 Ne (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}) Larry Wayne Biermaier DS:—;H June 1 1957
ale | CCau | et 6, 1057 | e[l oga [ ]

USUAL OCCUPATICN (Give kind of work done

during Eﬁ{lraking life, even if retired)

10a.

10k, KIND OF BUSINESS OR

“Ehitda

11. BIRTHPLACE (City ond atate or country)

Independence,

o

Mo

12. CITIZEN QF WHAT COUNTRY?

USA

13a. FATHER'S NAME
Lawrence Biermaier

136, MCTHER'S MAIDEN NAME

Frances Gordon

Wb

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER N U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, n k. 10 . give w dot f vice) .
=t P | O v give war or dotas of amrvics None |Lawrence Biermaier Indepéndenee, Mo,

PART I

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) __cﬂ.g.a&..a._&

Zhtes7 .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gove rise to } .
cbove touse (o}, f g E ﬂ p 2 AY -
tating th d .
g l‘yingn'cw'uw;e:; DUE TO (c) M a'a M 7 5‘/ ’/
=1 PART i, OTHER $IGHIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in ’ART ) {a) - ]9 WAS AUTOPSY
% , C b R g e PERFORMED? D
Y Yes[C] NO
& | 200. ACCIDENT SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Tarun of injury in PART | or PART [l of item 18.} .
ur .
5 O O O
§ 2c. TIMEOF Hour Menth, Day, Year i
I INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED . 20e. PLACE QOF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION “COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, loctory, street, office bldg., etc.) - . . } 17
WORK AT WORK . .- L P
T L1 i
21. } nr!-ndnd the dnceused from tmr_ ! &-1 10 M f and lost sew:: im aliva on s-
Dnufh o::urrcd ot _ P; J’J’.@ m on the du!e stoted above; and to the bast of my knowtedg®, from the causes stated.
RE % {Degre, orﬂn) 0 22b ADDRE, 22¢. ATE SIGNED
@““l & iaM &rf ﬁ' e Ko, FE
R1A CREMATIUN 23bh. DATE IyHAH.E OF CEMETERY OR CREMATORY ) 234, LOCATION (C!'y. town, o cauaty) 174 {Stale)
pecily) . . . .
June 4, 1957]_ o0ak Ridge Memorial Gardehs ... Independence .- Missouri

24. FUNERAL DIRECTOR ADDRESS

Geo. C. Carson & Sons

Independence , Md

25. DATE RECD. BY LOCAL REG.

Lo’

b-3. 57 —7d

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statersent on Raverse Side)




Lo I " P . . a3

i

STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by me, ot by ..iieiiueeeanen I U UU PP TOPHPOIN , Student Embalmer No......... rereranrees

wotking under my personal supervision.

Student .ocoiri e risi s s e
. Signature of Student Embalmer .

Note The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Failure
_to comply with the above constltutes grounds for revocation of license). )

-If embalmed by a' STUDENT; he dlso shall sign in his OWN handwriting.: - -

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

—_—— —_ L 1 -




