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Locter, ceroner, stc. must use only stondord nemenclature in item 18, MNo symptoms will bes histed.

All disecsas in Port | must be cousally relsted.
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THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 4 1957 o

STANDARD CERTIFICATE OF DEATH

Dl
STATE FILE NUMB&Z '—;?

fooZ

Registration District No. Primary Registration Qis?rifi Na. Reglstrcr s No. No. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsldenca bcinr.
. COUNTY Jackson o STATE  Kansas & OWTY  gonn¥an<y
b C}JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY 0 Insldo Limits
.TOWN Kansas Ci ty Y“m e ] 4, . TOWN Roeland Park . 'b/ ! Yes[ X No[]
c. FgLL NAM%OF (1f NOT in hospiral, give focgtion) | Length of stay in 1b Tod STI:-)RDEREEES 5 700 ﬂf:fliisidﬁgiva Iucaao;\) Reside on Farm
HOSPITAL OR t Al (o]
stitUvion Ov- Luke's { : Yes O Mo (X
3. NAME OF DECEASED First Middle Last 4, DATE Manth Cay Year
{Type or print) OF
. FRED BERBICK DEATH 9-13-57
5. SEX o] 6 COLORORRACE| 7. MARRIEDDNEVER wARRIED[] 8. DATE OF BIRTH ©. AGE (In years |F UNDER | YEAR| IF UNDER 24 HRS.
- e 41 birthday) [ Menths | Doys Hours Min,
Male White wipoweD [X ovorcen(]] 12-2-1883 '73

105, KIND QF BUSINESS OR
INDUSTRY

ngineer

100, USUAL OCCUPATION (Give kind of work done

during most of working life, aven if retired)

Retired Industrial

11. BIRTHPLACE {Ciry and

Blue Grass,

stote or country} ! 12. CITIZEN OF WHAT COUNTRY?

Towa U.S5.A.

130. FATHER'S NAME

Fritz Bernick

13b. MOTHER'S MAIDEN NAME
Jennie Williams

14. NAME OF H_UsBAND_ OR WIFE
Jennie Bernick

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yus, .ran, or unknqum)l(lf yeos, give war ¢r dotes of service)

16. SOCIAL SECURITY NO.

490-09-6086

17. INFORMANT

Mrs.

Earl D. Vold

Ad*Roeland Park,
Kansas

PART I.

Conditions, If any,
which gave rlae to
obove cauzs {a},
stating the under-

DUE TO (b}

}

18. CAUSE OF DEATH (Enter only one cause per line for (u) (b). ond (c}.}

DEATH WAS CAUSED BY .
IMMEDIATE CAUSE (o) .

INTERVAL BETWEEN
ONSET AND DEATH

/0
3

g lying causs last, DUE TO (c)
= PART | ER SIGNIF ANT oonm‘rlons CONTRIBUTING TO DEATH but not related 1o the termingl dissare condition given in PART | {q) 19. WAS AUTOPSY
5 N @ / FEREORMEDT
o (h YESPN NO[]
21 a. AC(ﬁDENT SUICIDE HOMICIDE 20\: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'er PART 1 ef item 18.)
W
o O (¥ a
S{ 20c. TIMEOF .Haur Month, Day, Yoo | -
8 INJURY a.m. L= b
k3 p.m.
.20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, UR_LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, strest, office bldg,, etc.)
WORK AT WORK

21, l.ottended the decoased from *_: 1?5 013 39 I.ﬂ L5 Fondla
° Death occurred ot S 3-—“ : m on the dgte stated above;

and 1o the best of my knowledge,

st saw him ulw- on

the couses stated.

22a. IGNATURE {Degres or title} o 226 ADDRESS 22¢<. DATE SIGNED
Ch AT ). . o 20fick v/r3/s7

23a. BURIAL, CREMATION, | 23b. DAT e NAME OF CEMETERY OR CREMATORY 23d. LOCATION{firy, town, or county) (State)

EMOV AL {Spesify) . - ! Lty

emova Q- 13 =57 Jefferson City, Mo.
24. FUNERAL DIRECTOR ADDRESS - 25 DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE -

Freeman Mortuary K.C. Mo. 7‘_./3 S7Z  “Aeton’ p o é gé

{Li d Embalmes’s 5 an Reverse Side)




STATEMENT BY LICENSED EMBALMER

4
a0
I hereby certify that the body whose name is recorded on the reverse side of this cert:fxcate was embafmed

' 7by me, orby ............ fererreereannens errens ee e tesrrasereatraerranearabitotrarenrantannrr . Stud_ent Embalmer No........cocoeuneenn

working under my personal supervision.

Stu&ent

--------------------------------------------------------

Signature of Student Embalmer

. Licensed Embalmer ﬁ:273
P. O. Address .................... @ %

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).

. 1f embalmed by:a STUDENT, he also shall sign in his OWN handwriting. - . .
If this body is not embalmed, fact should be so stated above. ' r




