MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-040244
DEPARTMENT OF PUBLIC HEALTH AND WELFARE )

. : STATE FILE NUMBER
Registration District No. _______flzrrimaw Registration District No. £/ @ 8 R—gegiswar's No. —_...__ w

DO NOT WRITE - ——— .
ON THIS STUB AMENDED e -

DI T, V.1-%
r-. l hEEb'J DH’I‘HI w 1 TdU) 2. USUAL RESIDENCE [Where deceased lived. If intlitution: Residence before

o. COUNTY Jackson o STATE  pid asouri®™ O Jackson

b. Ccl)'l"!\" (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR

TOWN Kangsas City life TOWN  Kansas Citv Yalf NeD

¢. FULL NAME OF (If NOT In haspital, give lacation) tnside Limits d. STREET (If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS )

INSTITUTION GenEI‘al HOSDital mA YnE Ne [ 1912 Hatrison Apt- 7 Yes O No@;

J. NAME OF DECEASED First i Middle Last 4. DATE Month Day Yoor

{Type or print} OF
BERENICE G WISE DEATH October 1, 1963

5. SEX & COLOR OR RACE 7. Married [] Nover Mearried [] |8. DATE OF BIRTH 9. AGE [last birthday} [IF UNDER ? YEAR [ IF UNDER 24 HR

. Widowed Divorced [ Maonths ] Days Hours | Min.

Female White o 4=30-1891 72
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if rerired)

Hougewife Home Kansas City, Missouri U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bernard P, O'Dowd Catherine A, Nugan Chri sigghgr Wise
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddrass 8327 v{a]-.mer

(Yes, no, or unknawn) I{IE yus, give war or datas of servi

no Mrs, Bernard Glover Qverland Park ans

18. CAUSE OF DEATR (Enter only one cause per lina - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a)

Vs 300
Rev. 4/5¢9¢

admilssion)

DATE AMENDED

-
r4
w
=
5
v
o]
a

Conditions, if any, DUE TC (b)
which gave rise to
above cauvse ([a),
stating the under-
lying camse last. DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IlI. If deceased waz female was
disesse condilion givan in PART | [a) there 8 pregnancy in last 90 days.

I ] Yes | [m] N"J 0O Vnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enfer nature of injury in PART [ or PART 11 of item 18.)
PERFORMED? a ] a
YES[] NO q.

20c. TIME OF our Manth, Day, Year O

INJURY m.

p.m.

20d. INJURY QCCURRED J0e. FLACE OF INJURY (8.9, in or sbout homa, | 201. CITT, TOWN, OR LOCATION
" WHILE AT WORK [} farm, factary, strest, ofiica bidg., etc.)

NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

!

USE BLACK INK
OR
TYPEWRITER RIBBON

1 her i
21. | attended the decessed from and last vaw i slive on
m on the date stated above, and 1o the best of my knowledge, from the causes stared.

Death occurred ot

22b. ADDRESS - 22c. DATE SIGNED

j L& 2 Ml , ‘2

E OFCEMETERY olrcn RATGRY o T PASZLBCATION (City, town, of county) |State)
St,. Marv's Cemetery Kansas City, Missouri

24, FUNERA DIRECTOR 63 ADDRESS 25. DATE RECD. BY LOCAL REG. 26, BEGISTRAR'S SIGNATURE -
Mellody-McGilley-Evlar 20 W, Linwood [o—2. 43 ﬁ:_a.q,._g _oé 4

{Licensed Embalmer's Statement on Reverse Side)

22s. SIGNATURE

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student i CZ M"k—

Signature of Student Embalmer
Licensed Embalmer No. (3’/20

P. O. Address ,/(d {/A %D

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
v If this, body\ns not_ embalmed fact should be so stated above.;

™




