MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEAL'I’H AND WELFARE

Ragistration District No. -______-__/
I 'EEQ Mnr 17T {083
oA TJUL

2___anary Registration District No. j_ﬂ_ﬂ&____kegumar s No ...... 2.522

Ay W

9

STATE FILE g&UMB_ER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Jackson a. STAEKansas b COUNTY Johnson  #mision)
Rev. 4/59 % b. CITY {1F ouiside corporate limirs, give TOWNSHI? anly) Tength of stay in 1b < c&v inside Limits
< TOWN Kansas City - 1 hour ToOWN  Prairie Vill,ge Yo [k No O
1 < ¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS .
2ZZEZ{ Z INSTIUTION 5t , Lukes Hospital |Y=@ NeO 8212 Briar Yes O No B
— | :
3 3. NAME Of DECEASED First Middle Last 4. DATE Month Year
{Type or print) . OF
- WILLIAM H. BERNER, JR. DEATH  May 7, 1962
G 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8 wg'e OF Tg”l 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 J Male whi te Widowed [J Divorced [J 9 =22 - B Momhs | Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy i 1.0f working life, oven if setired ' .
g AEEIYERRt= 88T CAYY | Wostern Auto Sup. Kansas City, Mo U.S.A,
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— Yy 2 '] -
o William H,. Berner!S‘r. Ruby Ozias Jean Berner
8 / v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addresns
—« Yes, no, k If yos, give war or dates of service
9 U200 (ron mo o | W T Mrs. Jean Berner, 8212 Briar,
.—-—-——-g - 18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . / lp / ONSET AND DEATH
g o] § IMMEDIATE CAUSE (a) /W(? ey t/ ‘a, J- & O~ .
1 o] O
(wiifa
2 /47 / / )/ /4/ 7 /
Wl =] a Conditions, if sny,]  DUE TO (b) (P L L3R T =V’ X [ L et 7S P¢5 e !
=~ O w5 which gave rise to
— 2|2 above cause [(a),
12 E = stating the under- +
lying cause last. DUE TO (&)
% z FART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o -the 1ermmal "PART [Il, If decessed was female was
'9_ disease condition given in PARY | {a) there a pregnancy in last 90 days.
§ § r[] You | O Ne | O Unknown
g E 19 WAS AU‘I’OPSY 20a. ACCBENT su%oe HOM[IjC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
PERFO!
a § YES f“ NO [
=z g & . VIR OF  Four  Month, Day. Year
= BN
x 9 2 pm. _
Z -] m 204. INJURY OCCURRED N 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
E o ] WHILE AT WORK [] farm, factory, street, office bidg., etc.)
» 49 NOT WHILE AT WORK [(J
(VN o 1)
S (o] g E -g 21. | attended the decessed frnm_%_lﬁzL_‘ A@Z,.[ié_md last saw pio ulwc o
o ; o R Death occurred ot ? m on the date stated above, and to the best of my knowledge, from the causes siated.
['1)
»w W =2 u 272, SIGNATURE Dagree gir titie) 225, ARDRESS ; 22¢. DATE SIGNED
S ER 2|5 %WW (2 PLEBWeckols /4« S PG
= -
[ @ = . i o :
z gzsa BURI CREMA'[me 23b. DATE & 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {State)
; o .
g =4 Buhf-:.; Specify) 5-10-62 Forest Hill Cemetery | Kansas City,
= & 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. STRAR'S SIGNATURE
w b -
E o Freeman Mortuary Kansas Cit Mol. S -
v L] y
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{Licensed Embalmer’s Statement on Reverse Side)
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L , , " . " STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose rfame s recarded on the reverse side of this certificate was embaimed by me,

-

or by

Student Embalmer No.

working under my personal supervision. -

Student : Signed,

Signature of Student Embalmer

/
Licensed Embalmer No. 4/7'-9 3

TR ;‘.-"f' ' ':'” P o. Address% %

- . Nofe: 'JThe above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITENG (Fallure to comply
with the above consmutes grounds for reévocation of: license). . o
. If émbalmed by a STUDENT he also shall sign in his OWN handwrmng T
. If this body is not embalmed, fact should be so stated above.




