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

DEPARTMENT OF COMMERCE
Bureau oF Tus CENSUS

D SEF2LIGR /9

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

Uh-:-i

30‘%‘*’!
g;‘rEEES

State File No..

L1002

Registrar's No.

1. PLACE OF DEATH:

(0 County Jackson

¥ensas City

() City or town....

() Name of hosplml or institution:

6 Cleveland

(ll'aulaul- city ur town limita, write "IRURAL"™ and name of township)

{If not in hospital or iostitulion, write atreet number or location)

(d) Length of stay: In hospital or institution

20 Years

{Specily whether

Int this community....
years, months or dnyw}

2. USUAL RESIDENCE OF DECEASEL:
Missouri @) County
Kensas Clty

{11 sutaide city or town limits, write “HUIRAL")

2736 Cleveland

{If rurol, give location)

Jackson

{a) State

2
-
yﬂ”

{¢} City or town

{d) Street Noo.....ov.

{r) Citizen of foreign country?. (YVes or No)

If yes, name country.

MEDICAL CER/T]FICATION

9, Birthplace.
. (City, town, or county)

Mansger Crown Dfﬁg Co.

Usual occupation

(8tnta or foreign country)

3. (@) PRINT
Fuig PRI Edward Berendt ? v
20. DATE OF DEATIH: Month,.....Z... e dBY.
3. () If veteran, - 3. (¢) Social Security /7 =2 J‘ =
year. hour. { mintite. M.
name war, no No 495034494 ’ ’T’—L @
2t. I hereby certify that T attended the deceased from
Color or 6. (a?ng]e. widowed, matried, s Wﬂ to... 3 .? Lo l;}?"?,
4, Sex Male amm Wnite dworcch?’rr_ieq.‘.. that I last saw h._t. *¥alive on S/ ?, 194 T
6. () Name of husband or wife.......ooooooe. 6. (c) Age of husband or wife if || and that death occurred ""é‘eia‘e and hour ntasd ;- ve. d ration
Hilda Berendt alive.. g Immediate cause of death / '&p
7. Birth date of deceased.... ANZ, 31, T&8 ..f y
{Mon1b) {Day) (Yur)
8, AGE: Years Months Days If less than ote day Due to. At F ity ?
€0 0 0 e, i, || -
de Lo rrrrorre R S L Y
Germany v d . t——r 7

Other conditions,

{Bu u‘l, cremation, or removal)

RTeEm e/

Place: burial or cremation........

18. (o) Signature ol Iuncml director...
| () Adgspss.—._. Kansas City Mzigou
19. () ; - 2-Y9.. R4 : _____ SN

(Dn{a recei vixd Iu:nfrn':un} istro.

{Mcnth) {Dgy) (Year)

_Froeman. Mortuary S

Address 3 é" 04

10. {lnclude pregnancy within 3 months of death} l.7i/ / &
13. Industry or business. Warehouse ) i,{,.,,._ fii L PHYSIGAN
. ajor findings: - _
E 12. Name Emil Berendt Of operations, .
HE ; T 4 R . hUnderhue
2 1 13. Birthplace ( (Gemany £ ;_];31&;:%
Ciy, Sinte or foreign country, Of autopsy should be
ﬁ 14. Maiden name, ﬁf zewset'h JOGl opsy c}u:{sfﬂ sta-
el tisticnlly.
§ 15. Bi“hpl?'c' TS P —t (gn%{rn},‘?:gmuﬁ 22. 1i death was due to external causes, fill in the following:
16. (a8} Informant. Mrs, Hilda Berendt {9) Accident, suicide, or homicide (specify)
(b} Address 2736 Clevelend (&) Date of cccurrence
id inj 7 ve
17. (a) Burial. ... @ Date thereof 9-4-43 (@) Where did injury occar (City or tawn} {County) (Seare}

(d) Did injury occur !n or about home, on farm, in industrial place, in public place?

of injury... _l.
mlhu] ‘62‘ O.
caFel D

While at work?

23. Signatur

!C sign

* {Licensed Embalmer’s Statement on Reveraa Side)



{
P

.

STATEMENT BY LICENSED EMBALMER
\ .

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |-11e oebi.

., Registered Apprentice Nn

. ém
“ Signed.M ALALA. % s
. *x -
. ! . i’ - Licensed Embalmer No. é{ 5 \6‘\"1-ﬂ

P.O. Addres/(ﬁ‘mé@a— Lttt 4710-,
Note: The above MUST BE SIGNED BY THE LICFNSED EMBAL“FR in his OWN HANDWRITING. (Fa
. the above conslitutes grounds for revocation of license.)

If this'body is not emhnlmed, fact should be so stated above




