Health, THE DIVISION OF HEALTH OF MiSSOURI 58 039824 -

. Walfore STAN DARD CERTIFI(AT! OF DEA‘H STATE FILE NUMBE
Public
Service F“_EB N OV 2 4 195&“"0'!0!! District Now e /,!i ...... Primary Registration District No. ____ LR ... Rugistrar'so.__ ALl B:H___g“
1. PLACE OF DEATH 2. USUAL R ENCE (Whgre deceased lived. [f institution: Residence befora
30 p a. COUNITY Jackson a. STATE SSO‘llrf b. COUNTY : é ission
1-57 5. CITY (If outside corporate fimits, give TOWNSHIP only} | Inside Limits < CITY g Insidg/ imirs
I T(ON:'N Kansas City Y"E No D b 8 Tga'N Amoret d o ?g Yn@ No D
c. Fng!:[ NAMEOOF {1§ NOT in hospital, giva location) ] Length of stay in 1b d. STI')FE')%E';S (If cutside, give locotion) Reside on Form
HOSPITAL OR A E
insTITUTION St o likes ,Hospitel [ 23 4‘“’10 Yes O Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) Rub OF
¥ Crook Bertram peatH  November 8,1958
5. S5EX f 6. COLOR OR RACE| 7. MARRIED@ NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yeora JF UNDER | YEAR| IF UNDER 24 HRS,
| ’ -
:i Femal’ w’hite WIDOWEDD ' DIVORCEDD Feb.28’18% 72 last birthday) [ Menths I Doys Hours I Win,
3 10s. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BYSINESS OR 11. .BIRTHPL Gty 1e o, EN OF WHAT COUNTRY?
E during most of working life, sven if retired) woustry Housewife l& ﬁarm 3 lﬂ"sg ouri ogzoﬁ UUSfR
3 eSelle
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pilant Sue Herndon Louis Bertram
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? CIAL sscumﬂ NO.[ 17. INFORMANT Address
‘“ﬂﬁ‘" or unknawn) (IF yes, give war or dates of service) L Louis Bertram, Amoret,Missouri
18. CAUSE OF DEATHJEM« anly one couse per line for {a), (b), and (c) } INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BYA + M ’ d ONSET AND DEA
IMMEDIATE CAUSE () AJCUTEC Vo C&rt! & J.u-pcrcﬁ ov Oue o _imé;

Conditions, i any, , DUE TO (b) ﬂl’ ‘t"’m 'C fo""‘?, Corﬂ\ﬂ U4, TC. r m-..‘o 03,’S

which goave rise 1o J
abeve cause (o),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couss last. DUE TO (<)
3 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition given in PART I (o} 19. WAS AUTOPSY
ks b L"\\ PERFORMED
2 & {3 YES [ oo
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
= w
E Y ! il O
3 2
© Ul ¢, TIME OF Hour Month, Day, Yeor
3 B INJURY  o.m.
- x p.m.
£ 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, .ctory, street, offlc- bldg., ete.)
S WORK AT WORK
E 21. | attended the deceased l'rom 0(* t"; ti sg to ly_w S' !EJE ond lost quallv-m ngl ‘ﬂ g
H ﬁ ' m on the date :tulod cbove; ond to the best of my knowledge, from the causes stated.
; >° lj {Dagrea or title) J o 22b. ADDRESS 20' i’ 3q ”ed mﬁ 2. DATE SIGNED
-l
. L, M. 0 UMy i ¢ ANov 10 58
& M1 B , Shb ko] 2n. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, o mm,) {State)
i Specify)

s Y November 11-1958 Memorial Park Kansas City Missouri

E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

2 | Mrs«CeLoForstérfuneral Home,Ince {-10-(75F Neova. ?7Limehatls

(Li d Embalmer's § on Reversas Side)




&

i

STATEMENT BY LICEI\'ISED EMBALMER

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

, Student Embalmer No. ...................

DY M, OF BY ittt i e et v es s s

working under my personal supervision.

Student ceniiiii e e
Signature of Student Embalmer

Licensed Embalmer

P. O. Address..... /. l.A L L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDYWRITING. (Faill-lre
to-comply with the above constituies 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 should be so stated abovg._ } .- - e, .

-
S




