Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *‘*2.60—00614‘7

-ED VS MAR 1 1 1gsﬁ . STATE FILE NUMBER
IDE‘D Registration District Neo. _.,_-__,.../ yz _______ Primary Registration District No. _é.____-,.é—_'f__kugutrar [ No __-__iilia .
| 1. PLACE OF DEATH 2. USUAI. RES!DENCE {Where deceased lived. If institution: Residernce before
" . ST, . .
a. COUNTY Jackson a. STATE Mls Sourlb COUNTY Jackson admission}
b. CI‘LY {tf outside corporate [imits, give TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limits
TOWN 3 TOWN 2 Y N
Ka.nBaS Clty 42 Yrs Kansas Citv "R e O
. FULL NAME OF {If NOT in hotpital, give location) Inside Limits d. STREET (If cufside, give location) Raside on Farm
HOSPITAL OR v ADDRESS
INSTIUTION Py ity Lutheran.Hospital] ™ ¥} O 6717 Prospect Yer O Ne Oy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEAFTH
ELSIE MAE BERTSCH Feb 25 1960
5, $EX 6. COLOR OR RACE 7. Morried X Mever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} | If UNhDE“ 1 YEAR IF UNDER 24 HR
. Widowed [] Divorced [] Mantha Days Hours Min.
_Female White July 13, 1917 42

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Housewife orme Kansas City, Mo. U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Rickert Tena White Wilfred Raym elt.:ltSCh

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCHAL SECURITY NO. | 17. INFORMANT Address

{Yes, ﬁco’r unknown)l {If yes, give war or dates of service) 499 -0 9 - 4394 Rav Berts ch, 67 17 Pros‘pect

18. CAUSE OF DEATH (Enter anly one cauta per line for (a), (b), and (c).
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

L]
Conditiens, if any, DUE TO (b) \h‘*-{(o‘—‘-‘-‘«

which gave rise to
abaove cause (a),

stating the under-

lying cauvse last. DUE TO (¢}
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If decessed was female was
disease condition given in PART | (a) thera a pregnancy in fast 90 days.

[& Yes | O N- l O Unknown
15 WAS AUTOPEY | 202, ACCIDENT — SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of infury in PART 1 or PART 1T of nem 18]

s |~
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T | 20 TIME OF  Hou Month, Day, Yeasr
3 - INJURY am. O
ui.l pan. e
20d. INJURY OCCURRED %0¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Lo WHILE AT WORK [ farm, foctory, street, affice bldg., efc.)
- — NOT WHILE AT WORK
2 hear ~1, @
"g 21 | artended the decoased fro . :nl_%-é_ﬂ!d last saw pio alive OM-
g * Death occurred at. ! f'o) on the date stated sbove, and to the best of my knowledge, from the causes stated.
5  hd 22s. SIGNATURE (Dagree or title) 22b. ADDRESS 2%c. DATE SIGNED
=1A v MD | 4000 Baltimore -K. C. , Mo. 2.25-60
z J23a. BURIAL, C TION, [ 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (5tate)
9 2 REMOVAL (Specify) . .
z Burial Feb 27,1960 | Mt. Olivet Cemetery Kansas City, Mo,
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECO. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
>
[2s]

Mellody-McGilley-Eylar Funeral Home | 2,26 . (b0 ~thup:r Prevakaf

Woodland-Linwood {Licensad Embalmer’s Statement an Reverse Side)
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°  STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by ., Student Embalmer No.

working under my personal supervision.

Student

. -_. 7; ' __. |
Signed é. 22:25_ @ é: W /g

T . (n ; . -fi.censed Embalmer No. '2 '2
“ et PN S £ ST S /
LT P. O. Address / [W

dva a1

Signature of Student Embalmer

Note: . The above MUST BE SIGNED BY THE.'L!CENSED,,‘.EMBALMER in his OWN HANDWRITING {Failure to ¢
with the above constitutes grounds for revocation of ‘license). - R et
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.
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