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oy £
CERTIFICATE OF DEATH 2 3 2 D '7
1. PLACE OF DEATH
County.......d 2cKson Reglxiration District No 357 Fils No
T - Primary Reglstratlon District No........ el o Registered No......... %@m
) oy Kansas City ®.......+011 Wesr 45 o Wasd)
2 ruLL name.. Kabie Bergner
{a) Residence, No..... 1011 Vest 45th ge.. 8T
(Usual place of abode) (Ef nonresident, give city or town and State)
Length of residence In city or town where death occurred 50 ITE. mos. da. How long in U. 8., if of foreign birth? ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
- ! . - ey 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J111 T 23,35
Female White WS ERa the word) ¥ *

5. IF MARRLED. WIDOWED, OR DIVORCED '
erwiFEor  Albert H.Bergner
6. DATE OF BIRTH (monTH.oAv.ANDYEAR) NOV 12,1858

so.that it may be properly classified. Exactstatement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

7. AGE YEARS MONTHS _ Days If LESS than 1
day, ........hrs.
76 8 11 [ S — min.
2 8. “ﬁgf& p!rofmiiodn. or particular
of work done, as spinner, .

g gawyor, DOOKKOCHOR, GLommmrs . Hougewife ]

:.’. 9, Industry or business in which

a work wag done, es silk mill,

=] saw mlill, bank, ete........

g 10. Date deceased last worked at 11. Total time {years)

8 thia oceupation (month and spent in this

b T A occupation.........coeeeeeens :
12. BIRTHPLACE (CITY QR TOWN)....... . G L AT RV
{STATE OR COUNTRY) C{
u: 0 \& (£
O W | NAME _ JTacob Botz ! 2o < o
r E G ermany Name of operation P Date of -y
E < | 14, BIRTHPLACE (CITY OR TOWN) What teat confirmed m ‘Was thers an autopay?..”.
21 b (STATE OR COUNTRY) 7
- b T 28, If death was due to external causes (violence), fill in alsc the following:
g g | 15 MaDEN NaMe _ Unknown Accident, suicids, or homicide?. ..., Date of INJUry..ovooecers 9.
G k Where did Injary occar?
& fAl] 9| s eiRTHPACE (Y R Towwy._... GETMANY Gpacily ity oF tows, Gounty, wad BEate)
m' Specily whether Injury oeceurred in industry, in kome, or in public place.
g2 A
= 17. INFORMANT ... B..QE.%I: L} ,,..."EB. ner
g’ (ADDRESS) 10 ¥es ij‘%%h Manner of injury

33

N.B.—Eve
CAUSE OF

13. BURIAL, CREMATION, OR BEMOVAL — 4
mce Forest Hill Cem,. July 2.5 54

Wagner Funeral Home
[
9. "T?%’fm“" 204 W LITHwooE

%2 02 727, P Ao D e

Registrar.
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