f--l'h THE DIVISION OF HEALTH OF mMISSOUR| 59_009449

W;I.ano STANDARD CERTIFICATE OF DEATH T TS TATE FILE Numgi
ublig
arvice . F egistration District No. Zﬁ__,,,__....l’rimury Registration District NU/aQa:w. chlstrur s No. =t 1 L? ..... '
M EE et e v L - = — —=
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bgfore
300 a. COUNTY JACKSCN a. STATE  MISSCURI b coUNPRCKSON - admissi
=57 b. CITY (If outside corporate limits, give TOWNSHIP onky) | Inside Limits . CITY Inside Limits
TonN KANSAS CITY YesH) Mo | 4\Y, 1Oy KANSAS CITY Yes[] No[J -
c. FgLPLI NAMEORDF (If NOT in hospital, give location) | Length of stay in 1b d.v STREET {If outside, give location} Reside on Farm
H AL ADDRESS
nenrotion  General Hospte No[l 53 yrs. 1608 E, 2hth Terrace| Yes[d No(J
3. NAME OF I_)ECEASED First Middle Last 4. DATE Month Day Year
(Type or prin) BERTIE MAE HERGINS ,OF . February 27, 1959
SEX 3 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ IF UNDER 1 YEAR] IF UNDER 24 HRS,
¥emale egro ;gﬁi uarrieo[ ] o Snitaers Firaoaha | aye T Fours™ T~
WIDOWE owvorcen ]| Janu,
—
100. USUAL OCCUPATION (Give kind af work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifa, svan if retired) INDUSTRY . . ’
ousewife Kans, City, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Bruner Lizzle Ellis Floyd Hergins
15. WAS DECEASED EVER iM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yey, no, or unkmwn)l (lf yes, give war or dates of sarvice) =1 . . .
Yo 496-2L4-2556 Mattie Moore 2421 Vine Niesce

INTERVAL BETWEEN

ONSST aD DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).
PART |. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (o}

ZJIFUNERAL DIRéCTOR I:\lDDRESS & B 25. DATE RECD, 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
|2 F
atkins Bros. Funeral ome 18th enton  g_y/_ &# P2 7; V4 %

(Li d Embalmer's 5 on Reverse Side) J
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';_" Condltions, if any, DUE TO (b)
> which gave rise 1o
ol above cavse (o),
z stating the under- }
8 g lying cause last. DUE TO (c)
" o = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass cendltion given in PART I {q) 19. WAS AUTOPSY
L D] 3y PERESRMED?
S zli \ ] vesK] no ]
- % % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I of item 18.) ¥y
= = )
3 gp 5 : O [ O
& XWST 20 TIMEOF Howr Month, Day, Year
£ @ga INJURY  aum.
‘u:: : ‘X p.m.
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE AT '{ngILE farm, factory, street, office bldg., etc.)
& 5 WORK
r‘f 21. | attended the deceased from , to and last taw :::. alive on
4 Death occurred at m on the date stated above; and to the bast of my knowledge, from the coauses stated.
L E- ‘C‘: 22a. SIGNATURE Z‘%‘o‘. # ‘p 22b ADDRESS 22:/ NED
-l * .
: A S Lo Aan T
" "'__: 23a. BURIAR, CREMATION,| 23b. DATE 2ie. HME OF CEMETERY OR CREMATURY 23d. LOCATION (City, town, or county) (Sl
acify) . .
ef  “BEM4T 3=7=59 Highland Kansas .City, Missouri
=
-
-
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STATEMENT BY LICENSED EMBALMER '

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

T T L 2 -3 TP OO PO PPPOTPPRRFSRIPSPRVPPRERISIILY , Student Embalmer No. .........ccoeevenne

working under my personal supervision.

LT T Te 1= 1 SO U PRSPPI Signed %“’“/2 ....... waj#—m ............

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). o . -

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




