MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—0(}1451

DEPARTMENT COF PUBLIC HEALTH AND WELFARE
. I . . 003 ... ¢ STATE FILE NUMBER
Registrat, 3 rimary Registration District No. _/_____.,.,___...__Rognmar'l [ — :
5 -

2. USUAL IESIDENC'! {Where deceasad lived. If institution: Residence before

a. $TATE MISSOURI b COUuNTY JACK_BON admission)

b. CITY {If cutside corporate limits, give TOWNSHIP only} teagth of stay in 1h e. CITY Inside Limifs

1own  KANSAS CITY : 18 yrs. 1own  KANSAS CITY YuX Mo

. FULL NAME OF {If NOT In hospital, give locatign) Inside Limits d. STREET {lf autside, give locatian) Reside on Ferm

Weunion 202 West 73rd St. Terr. |veXy wo || - "™ 202 West 78rd St. Terr, |Y=O o Jf

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Fype or print} . OF
_ PAUL VALENTINE BERNARDI DEATH  JANUARY 14, 1963
5. SEX 6. COLOR OR RACE 7. Married)] Never Married [ 8. DATE OF BIRTH | % AGE [iast birthday) |1F UNDER | YEAR | IF-UNDER 24 HR
w . mm Widowed (] Divarced [0 "'24-1894 es year' Months | Days ‘Hours Min.
10a. USUAL OCCUPATION (Give kind of work dops | 10b. KIND OF BUSINESS CR INDUSTRY| T1. BIRTHPLACE (City and statw or country) | 2. CITIZEN OF WHAT COUNTRY

durslnéﬁoonool_: wmkig Iifebmn if retired) m SGEOOL 'En’ mSAS Uﬂ

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOSEPH BERNARDI IRENE POSTAX MARY REGINA BERNARDI
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT - Address
(Yes, no, or unknown} I {If ves, give war or dates of

— _XYes | W, W, #A1 MARY B, BERNARDI, 202 West 73rd T

18. CAUSE OFPADREATH (Enter only one cause pe INTERVAL BETWEEN

T |. DEATH WAS CAUSED B - ONSEJ AND DEATH
IMMEDIATE CAUSE (a) , ‘ 4 2 “L-' J | .jo—“

DOCUMENT

Conditions, if any,]  DUE TO (&) . ‘ o ﬂﬂ% A

which gave rise to
above cause {a}, .

stating the under-

lying cause lust. DUE TO (c)

© PART 1. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING T0O DEATH but not related to- the termin PART 111, #f decosted was  fomele was
dissere condition given in PART L (a) thers a pregnancy in last 90 deys.

o [EI Yes I 0 Ne I O Unknown
19, WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enfer naturs of infury in PART 1| or PART Il of item 18.)
RMED? 0 (] o
YES-£] NO O3
'20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

T - COUNTY STATE
. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
e WHILE AOTCWORK [m] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK 0

-J o ’%_ 0. , - - b 2 and last saw "-ali\}e GVL_L.-_.LL
. | attended th ased from . him
_ e _A. M ’

/O : m oh the date stated abovs, and fo the best of my knowledge, -from the causes stated.
4 =

Degras or titla) 276, ADDRESS - / I 22¢. DATE fzgo
. iy MP 176 250 od - JECAH | )-f543
23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stete)

1-16-1963 CALVARY CEMETERY

ADDRESS 25, DATE RECD. BY LOCAL REG.
| /-5 -63
. N

‘a 8t t'én Reverse Jide)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

!9 Skinner MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON.

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




' STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Err_'lba!_mer No.

.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address .

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure"fo comply

with the sbove constitutes grounds for revocation of license).
Jf embalmed by a STUDENT, he also shall sign.in his OWN handwrmng - “ «E

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




