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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IF ILED JUN 5 1958,91.'.u1son District Now oo

THE DIVISION OF HEALTH OF MISS0URI

STANDARD (!RTIFICAT! OF DEATH

Y7

.Primary chuhuﬂnﬂ Dulrl:t No. ___ /O Q2

" ch_urrur s No.,

ATE FILE RUMB

o

______________ 538—018023
'70

v

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: Residence before:

! o. COUNIY J-A QKSON a. STATE Mi SSOUR i b. COUNTYTnQ &rﬁsliuion)/
b. CiTY {If outside corporate limirs, give TOWNSHIP only) Inside Limits chY Inside Limits
omKANSAS O, Ty w0 |la§8 S Kansas O Ty Yesl® N DD

c. Egls.é.”l:iA':d%OF {lf NOT in hospn!ar give location) [ Length of stay in 1b a',"I i.ll-)%EEEES (If outside, give Ia:olmn) Retide on Farm
A
insTiTUTIon Doclors Hospital | J7Yerrs 4519 £LAsT SG2 STeepy+ 0 %R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
L Lona BeRrpNER DEATH Mavy- 8- 1958
5. SEX i| 6 COLOROR RACE] 7. 8. DATE OF BIRTH 9, AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
. . MARRIEDDNE‘V’ER MARR'EDD lag iir!?\dzy; Months I Days Hours ] Win,
Yemple  |WHiTe mooneo® 3 ovorceod| OGT. 27- (995 | ¢F
100. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or covntry) ) 12. CITIZEN O#’-WAT COUNTRY?
during most of wrkmg lllo wven if ratired) INDUSTRY N
) 7 Home- Domesrec MCPyerson, Kamsas U.54.
130. FATHER'S NAME 13b. MDTHEIR'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
ERRL HLGER MARGIE MRE RoubDyBosH | over K. BERNER
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16 SOCIAL SECURITY NO.{ 17. INFORMANT Address

IY-W or unknawn]t (1F yes. give war or dates of service)
g

Nom E

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART L

Conditions, if any,
which gove rise to
cbove cauvse (a),
stating the under-
lying couse last,

DUE TO (b}

OUE TO (o) M&@Mﬂ(

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the termingl dissass cendition given in PART L

Avpeany CHrisTianson. #5117 E- 5§50 KO M.
INTERYAL BETWEEN
ONSET AND DEATH

(&’

Iz,

/ ?f’ré%/.»,

19. WAS AUTOPSY

PERFORMEQ?
YES{ ] Nok’ A,

MEDICAL CERTIFICATION

Death eccurred ot

Yelonoe K L I~/ecd )'-
stated obove;

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O ] O

20¢. TIME OF Hour  Month, Doy, Year -

INJURY a.m.

p.m,

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.9., inor abouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE 0O farm, octory, street, office bidg., efc.)
WORK AT WORK
21. | antended the decoased hom E-;f saw h * alive on

%ﬂn couses stated.

and to the best of my knowledge,

22a. SIGNATURE {Degree or ml.) 22b. ADDRESS 22c. QATE SIGNED
/?M 19 52??/'“047‘/667% /7 %
230. BURIAL,CREJ:ATIOH, 23b. d:\TE 23e. HAME OF CEMETERY OR 23d. LOCATION (Clty, rewn, or county) {Srate)
R Mm!.zg-l‘?si{ GREsw LAwn @EM WRAnSAS Q'IT‘J M.
24. FUNERAL DIRECTOR 33/'1&055404?64(& 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Dw

W M ewOomERS So08- A’nm.ns ity o,

f’?—/—j’?”MW

{Licansad Embalmer’s Statemant on Reverse Side)




”
1

*

STATEMENT BY LICENSED EMBALMER

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

by me, OF by o e e , Student Embalmer No....................
working under my personal supervision. .
SHUENL ceveniiiiniii e e Sign wf/m .................
Signature of Student Embalmer \ .
i Licensed Embalmer No?}"?y ......

- .. P. O, Address...ﬂ:.c ..... Z.'o.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT&G. ilure

_to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shounld be so stated above. ) .




