MISSGUR| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63—00540’?
1000 263 STATE FILE NUMBER

Registration Distri . . ramem==m=ePrimary Registration District No. ‘s No.

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE Wt decosred Iiwd‘. if institution: Residence bafore
= cOUNTY  Byuchanan o = staeMi s g ouris-couny Jackson admission)
b. Cg;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl’ll‘!\' - Inside Limits
own St ,Joseph : own  Kenmsag City Yo O No O

<. FULL NAME OF (H NOT in hospital, glve location) Inside Limits d:['l;%iEEl;s . (If cutside, give location) Reside on Farm

mnion St ate Hospital : Yo 0L No [0 Tnknown Yes O No O

3.-NAME OF _DECEASED * _ Firs Middie Sem B Last 4, DATE
(Fype or.print) ;/awy 2f ; M/owul?ebruary 27, 1963

5. SEX 6. COLOR OR RACE 7. Morried [1 Never Married. [] la. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HE

Male White Widowed I Divored RSl DY , 27 ,1887-=75 [ Hortha | “Bays | Houra | i

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

durl of king life, if reti y
uring most of working life, even i ired) .Un]mom Kmas City M°. USA
13a. FATHER'S NAME T3h. MOTHER'S MAIDEN NAME _ T4. NAME OF RUSBAND OR WIFE

Joseph Sernes " | Rachel Silverford Dorothy Sernes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. ] 17. INFORMANT Address

N(&g, or unknuwn)l {If wﬂmg of detes of sarvi nan semea , Kans&s Citx,Mo .

18. CAUSE OFPI!EATH (Enter only ona . cause per |ina R lNTERVAL BE'I'WEEN

ART |. DEATH WAS CAUSED BY: . ONSEY ANDE T
IMMEDIATE CAUSE () Cerebral Hemorrhagé

Vs 300
Rev. 4/59

DATE AMENDED

wm| &) w

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF :

Ol oo |
Pl o

3

o

DOCUMENT

Ly
1
o

which gave rise to
sbove cause [a},
stating the ul

lying cause last DUE TO {c) - 3 Philis Chrol-lie

PART 1. OTHER SIGNIFICANY CONDI‘FIONS CONTRIBUTING TO DEATH but not related to the tel'mlnll PART Nl If deceased was female was
disesse condition given'in PART | {a) thera a pregnancy in last 90 days.

| O Yes I O Mo liljUnlmcwnr

5. WAS AUTOPSY | 20s. ACCIDENT, SUICIDE - HOMICIDE. | 20b. DESCRIBE HOW, INJURY OCCURRED. (Enfer nature of, injury in PART T'or PART 1l of item 18.)
PERFORMED? O a w} .
YeS [ NO O,

Zoc. TIME OF  Houl  Month, Day, Year |
INJURY a.m. -
p.my

Coniditions, i lny.] DUE TO V(b) HyP ert ension; Coronary Thrombogis

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or- lhou! home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, ; otfice bldg., .
NOT WHILE AT WORK [

2i. | attended. the d od from i 2-26-63 vo,__z-_z_h&__md loat saw nie;‘llive nn_2=2'7—65

Death occurred st } 4 :45 A m on the date stated sbove, snd 1o'the best of my knowledge, from the causes stated.

- ree of ti . SIGNED
e ‘"g Aot e Wt‘&"te Hospital #2 - P-27-63

T3a. BURIAL, CR 736, DATE Z3c. NAME OF CEMETERY OR CREMATORY - Z33. LOCATION (City, town, or county). Gtate) -

Créiﬁgfigﬂm 2.28-63 ' 1 ans ¥ansas City,Mlissourl

TZ4. FUNERAL'DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. : | 26. REGISTRAR'S SIGNATURE
D.W,Newcomer's Sons--Kansas City Jeb. 27 7663 | Ao &Z—LM

I3/ Brutsh (reek BIVJ {ticensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

1TEM NO,

"“"BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hérgby certify that the body whose name is recorded on the reverse side of f.hié certificate was embalmed by me,

1

Student. Embalmer ‘No._—_

or by :

working under my personal supervision. - - ) /Q ‘L/
¢ - : Signed Oﬁ&/f /

Student______- . N
chensed Embalmer No 4{/52

Signature of Student Embalmer ~
P.O. Address : c

RS

J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consmufes grounds for revocation of license). ST

- If. émbalmed by a STUDENT, he afso shall sign in his OWN handwriting. -_‘- -,

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




