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All disooses in Past | must be cousally related.

E, J. Twin

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-001196

STATE Fl MBER

hwﬂ_mugs&gi“mﬁon District No. v } yz__ Primary Regutmnon Dum:l No. / PO e Ruglth’ Nﬂ-. ......... GO

PLACE OF DEATH

a. COUNTY Ja.Ckson

& s”TEMi ssouri

2. USUAL RESIDENCE (Where deceosed fived.

If institution: Residence bifora
b CONTY T3 cksol™* "

. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c.‘tClTY Inside Limits
Towh  Kansas City ves [ No[] UrOwn Kansas City Yes3d Ne[]
c. FgLé.l NAMEOOF {I# NOT in hospital, give location) | Length of stoy in ib d. S"TJREET {If autside, give location) Reside o0 Farm
HOSPITAL OR ADDRESS o
iNsTiTUTIoN 0806 F,. 85th Terr| 62 yrs, 6806 E. 85th Ter. Yes [ No [
| o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} QF —
LEROY EARL BERNER DEatTH Jan  Jv 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER 1 YEAR| IF UNDER 24 HRS.
) ) MARRIED[ JNEVER MARRIEN] X 7 & ast Li,.;;:ﬁ Montha | Days Howrs Win.
Male White wibaweD| ] pivorcen[ ] 3 - - / 62 J
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KiND OF [ 1 L ACE {City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
dur st of working lify, sven if retired) INDLIST ‘tﬂ‘éi& B rocj élag .
Oifice Worker arris- Upham ansas City, Mo. U. 5. A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Berner Carrie Enggas | None
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, - ; c v L
(You o & grhranl| UF vew gy o dotos of sermiee) 486-05-146p Carl E. Berner, 6808 E. 85th Terrace
18. CAUSE OF DEATH (Enter only one cause paryi - |NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ W SET, EATH
IMMEDIATE CAUSE (o} _{_ A date
Condltions, If gny,
whlch":::o rit:":n’ DUE TO (b)
above cowvse (a), N
stoting the under- g
g lying couse lost. DUE TO (¢} VA0
=3 PART H, OTHER SIGNIFICANT CONDITIONS EON UFING TO DEATH but not related to the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED? .-
z ) YES{ ] NO [l
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
w
g O O O
S[ 20c. TIME OF Hour  Month, Doy, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, .ctory, street, office bidg., erc.}
AT WORK N ) 1 P
21. | attended the deceased from . to JA Cam aond last saw hiim alive on 4 él-‘_.‘? p
Death occurred at L 5[} G MA v on the date stated above; and o the best of my kno ad e, from the cousds stated.
220. SIGNATURE DepQthe) ) 2. ADDRESS 1& . DATE SIGNED
-
ﬁn 70(6.63 g e. 3./859
23a. BURIAL, cnsu 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, mn( o c..mm [T
REMOY AL (59!
urial 1-7-1959 Memorial Park Cemetery| Kansas City, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar Funeral Homeg

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/-b-52 A

Woodland- Linwood

{Licensed Embalmec's Stotement on Reverse Side)

)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. .....c..coevveuns

..........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwtriting.

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




