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Part | must be cousally related.
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‘

All dii'-'m'e's in

Michael Bernreiter s

“FILED SEP 24 1957 STANDARD CERTIFICATE OF DEATH At T

e S A b

e o e et

Registration District No. , (/? Primary Rargisrl’ru!ion Qislricl B /a o X Registrm'l No.. 16 _____

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore decsased lived. If institution:
o. COUNTYFaekson a. STATE 4 seonri b COUNTY . g i

Rustencc befdre
ission)

b. CSI'Y (If outside corporate limits, give TAWNSHIP only) Ingida Limits

tom Kgnsas City Yes [ o[ | §\g 10wy Kansas City

. CITY

Inside Limits

Yn% Ne []

c. FULL NAME OF {1f NOT in hospital, give locotion) | Length of stay in 1b 4. sTREET (If outside, give locotien}
HOSPITAL é ADDRESS
INSTITUTION St Mary's Hosp, ——M"‘ . - 3732 Troast

Reside on Farm

Yes [} Nog

3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Day Year

(Type or print)

Edward Joseph  Ratcliff beATH Sept. 1,

1957

5. SEX
Male

o 6. COLOR OR RACE| 7. MARRIEDK ] NEVER MARRIED[ ]

B. DATE OF BIRTH 9. AGE (I years JF UNDER 1 YEAR| IF UNDER 24 HRS.

last birthday) [ Manths l Days

White wicowen[] ! owvorceo[]|[Dye, 29, 1878 79

Heurs l Min,

100 USUAL

Real™

OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

st of working life, v-n if uhud) IRDUSTRY ’
state Brok Realty ©2 Yrs. \rerseyvi 1le, Illinois 1154

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU‘SBAND OR WIFE

George G Ratecliff Serena Smith Pearl Alma Rateliff

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address

g™ o vkl vor. give war or dees of sarvics) 4G 736-7067A | Mrs, Pearl A, Ratcliff 3732 Troost

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

PART |. DEATH WAS CAUSED BY: m 0
IMMEDIATE CAUSE (o) (/¥ M MJ oM< '{tl MA

INTERYAL BETWEEN
ONSET ANg D H

R, &www w&/m/dmm; lo Meors

which gove rize o

S5 powtold laado s d bk idis |15 o

PART I, OTHER SIGNIFICANT CONDITIOHCONTRIBUTING TO DEATH but not reloted to the termincl diseass condition given in PART 1 {c} \ 19. WAS AUTOPSY

PERFORME
YES{_] NO

- 200. ACCIDENT -SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

o o O

MEDICAL CERTIFICATION

20c. TIME OF .Hour Month, Day, Year
INJURY  am.

p-m.

WORK

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,
WHILE AT[:] NOT WHILE D farm, foctory, street; offi ice bldg., etc.)

206, CITY, TOWN, OR LOCATION COUNTY

AT WORK

e

21 | attended the deceoaod from ! ! é Eﬁ U , to and lost Eowt‘:nlwc on
Death occurred a v mon Hx\! date stated above; ond to the best of my kmwlodgo,

.. STATE

the couses stated.

22a. SIGNATUREI Hbegn-ormlawl %jm AD[‘?O &M M{’ /f ! WL‘

2. pne SIGNED

-2 37

230 BURIAL, CREMATION 23h, DATE - 23c. NAME DF CEMETERY ( CREMATORY 235 LOCATIONEH)‘, town, or county}

REMOVAL {Specily)
rial

(_5!:!-)

Sept 3, 1957 | Forest Hill Cemetery Eansas, C; ;ty, . Missouri

24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

(Licansed Embalmer’s Statement on Reverse Side)

|
- |
Funeral Home 6800 Troost 7 '-'1-—-.!‘7 far s WA 7144,,’ ééséé ‘




11‘

’ botae :
STATEMENT BY LICENSED EMBALMER (

' . - . . . R s

. - A |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ................. b ferrmmesreenrereannne errerrrr et R .» Student Embalmer No. ...................

working under my personal supervision.

Student ........ et et e s earaee s : Slgnedgfjo/ .......................... 1

. Signature of Student Embalmer

1 o A :

et ’ T : . Llcensed Embalmer No.. W?/
C ’ ' ‘ P. 0 Address F D A g

Y

- Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND ITING. (Fall.ure:
to comply with the above constitutes grounds for revocation of license). T

- If embalmed by a. STUDENT,.he also shall sign in his OWN handwriting. < Y .
If this-body is not embalmed, fact shouid be so stated above. : .




