No. 2
—1-4-43
5-17-39
1 Xx28330

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME’\TT OF COMMERCE
" BUREAU OF THE CENSUS

fILE FEB 11 1%4%7

Registration District No....ef L L ...._ -

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....,.pern 0.8

1086
;8

Siate File No.

/6 °)"- Registrar's No

1. PLACE OF DEATH:

() County...........JBCHEEON C
(4) City or town... KGI} 3a3 itﬂ'

(lf outside city or town linmu writa " RUHAI und nawe of township)
(¢} Name of hospital or institution:

Trinity Lutheran. Haa%

nt&n) y

{Specily whether

(H‘ notin lepn.al ar (nlututmn wrile strest number of

{d) Length of stay: In hospital or institution

1l day

In this ecommunity.
yers, months or days)

2, USUAL RESIDENCE OF DECEASED:
(¢} State Xansas [£] Countymyandotte
() Cityortown.., Xansgas C'i'l‘;u

{Ef outaide city or town limits, writs “"RURAL™)

4164 State Line

(If rural, give locotion)

No

725
7Y

o

(d} Street No.

(2) Citizen of foreign country?

(Yes or Na)

Iflyes ,name country

vuit fame..Clarence Edward Berner
3. (b} Ii veteran, 3. (¢} Socxcurity '
name war.......”.A st m A s Eapmn s ar ey No....# e ae e emeessas rve
J7S. Color or 4. (a) Si widowed gnarried
4. Sex Mal e ranWh 1 te 0 ——

6. () Ageof

&

(b) Name of husband or wife......ocoooeicenee and or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH; MonttlGRUBTY 4oy 1
year, 1942 hour. mimlte M.
21. 1 hereby certify that I attended the dmsegiﬂ-u
0—&@ 3| 1941 ] 12—
that T last saw !u.;..-;. alive on g'd""' , 194 2w
and that death occurred on the date and hour stated above,
Duration

alive_.. _years |} Immediate cause of death.,
7. Birth date of deceased. Dece:zibgr 3. 194... - ‘/‘%“,1-
Gt
8. AGE: Years Months Days If less than oae day Due to
0 0 1 o
hr. min ,

c B - Due to.

9. Birnplace LANZCY LIty OMigsouri __

. {City, town, or county) (State or foreign country)

10, Usgual occupation

11. Industry or business. '
8 (12 NameFronk Berner

E{u. Birthpiace NEWEOT /Xangas

% (14, Malden name.. SO TAA T8 Leman S e cmmy)
E{ 15. Bisenplace.... K ansgos.. Snff Yoo %ﬁf‘f,ﬂffn&;;;*

16. (o) Informant. . 1°QNK._Berner
@ Address. 4164 State Liney KuCoKaooo..
1. @ BUrigl . &) Dae thereof_zl_,éa

{Burial, cremstion, or removal)

(¢) Place: burial or cremation. S AV
18. (a) Signatur ot' funeral directorye
(&) Ad y RSQ«S.__._.}.

19. (a) &)

Doy gl
Other conditions, M Pt

{Include pregoancy within 3 months of death)

[ A

T

# (Registrar's rignatire)

PHYSICIAN
Mag:fr ﬁndingi,u:
operations S — .
f U ; Underline
L the cause to
W hd [which death
Of autapay . should be
' ( charged sta-
tiatically,
22. If death was due to external causes, fill In the following:
{a} Accident, suicide, or homicide {specify}
(& Date of occurrence.
(¢) Where did injury occur?
(City or town) {County) (State)}
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(Specify type of place}
Whﬂe at work SR 2 ] Meanl of :n;ury e e e e e
23, Signature (M D, or other,

—dfy

Addm JW /’(Mza él'\ /’Lﬁlnate signed..

{Data race"u‘oalrmuar) L=

FAAY Y4

{Licensed Embalmer’s Statement on Revecrse Side)




Ta . . .

P

STATEMENT BY LICENSED EMBALMER

I hereby certif)'r that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

etautatetssbRmenes miasmememeResmeoestiieemtirssisesssoeeatsimiitesacestatssessaremom e ' ,-Registered Apprentice Nooo
working under my personal supervision. T -

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit!
the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should Le so stated above.




