THE DIVISION OF HEALTH OF MISSQURI

59-005417

walth, .
Welfare SIANDARD C[RTIF|CATE OF DEATH STATE FILE NUMBER
ublic i
ervice F"_Eu FEB 1 7 1gﬁium1ion Dristrict Nou v ..I“Z.Z...Plimory Rag_imutinn Dislricl_f:/...d..a.ﬂ._.,.. e Regiurir.'s__[l_c_, ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (M’lcu dacnuud lived. if institution: Residence before
300 o COUNIY Jackson a. STATE Missourib COUNTY Jactsorn)
-57 b. CIOTRY (f outside corPomfc li%iu, give TOWNSHIP only} Inside Limits /c[ CIDTRY . Inside Limits
R, Kansas Livy veggl v (1A (S8 Kansas City Yexl] NolT]
c. FULL NAME OF (If NOT in hospit iws.location) | Length of stay in b [ d. STREET 1§ j ix® location) Reside on F
HOSPITAL OR - Menorah MELLEEEY peter™ B8y iooress  Ith v Ch o[ No3
INSTITUTION b o4
3. NTAME OF PECEASED First Middie Last 4. DATE Month Doy Year
(Type or print) Harr P Berger DEATH 1_27...59
5. SEX | 6 COLOR OR RACE 7'MARRIEDDNEVER MA RIEDE 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White wIDOWED [} DIVO??CEDD g- - [pwm Menths | Dars Hodra I Min.

100. USUAL OCCUPATICN (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, even if retired) lNDl.i}TRY
Craftaman ewelry Kaonsag Citu, Mo, UeSe A

13e. FATHER'S NAME

Sander Bernot FRerger

13b. MDTHER’S MAIDEN NAME

Felle Robinson

14, NAME OF HUSBAND OR WIFE

| -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY HO.

17. INFORMANT

Address

15}
]
]
F fl (Yes, no nawn)| (i yws, give war or dates of servics)
2 | or dates of a Y86-01-8277| Mrs. J.J.Levin, 209 Brush Creek,kC
a 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and {c}.) INTERVAL BETAREN
w PART . DEATH wAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a} -.!?A
: 7
g Cenditians, If any, DUE TO {b)
> which gave rize o
- aobova couse (a), }
4 stating the under. "
8 z lying couss lasr, DUE TO (¢}
. D¢ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEA ur not reloted 1o the terminat dissass condltion given in PART | (o} 19, WAS AUTQPSY
1 2 A PERFORMED?
_2 g g - q # ! vEs NO ]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJORY OCCURRED. {Erter nature of injury in PART | or PART Il of item 18.)
= = w
Egfil O 0O O
G <8\ Wc. TIMEOF Howr Month, Day, Year
2 @S INJURY,  a.m.
& ‘-;- : E p.m.
‘rg E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
f :%‘ tw WHILE AT NUT WHJLE farm, octory, street, office bldg., etc.)
P & C 4 -
E g 21, | attended the daceased from - 'q S ' , to - J—?- < D 9 and last saw::' alive on | Bl )“? - 1 ,
% H Death occurred at ,., g . m on the date lmtod above; and to the best of my knowledge, from t[’l. couses stated.
E‘ g 220. SIGNATURE {Degree or titls 2b. ADDRESS 22c. DATE SIGHED
-
$3 Woam Zowe MLOFQ Ite %AA--O( (~)1-59.

230. BURIAL, CREMATION,

Hirigr”

23b. DATE

1-29-59

23¢. NAM

F CEMETERY OR CREMATORY

Rose Hi1l Cemetery

23d. LOCATION (Ciry, 10wn, or county)

Kansas CLty,

(S1ate)

Hissourt

William Lowe

24. FUNERAL DIRECTOR

J.P.Louls Funera] Home, K.C.,Mo|

ADDRESS

[ =t £,

25. DATE RECD. BY LOCAL REG.

-]

26. REGISTRAR'S SIGNATURE

Al

~

{Licensed Embalmer's Statement on Revaras Side)




L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oo s ettt et a e e ratar e nnrs , Student Embalmetr No. ...c..covvvvininns

working under my personal supervision.

StUdent .ooeeiiiii e e e e ea Signed ., k- R

Signature of Student Embalmer
Licensed Embalmey No, #£=.!
P. 0. Addressé{.‘...a.... AR .

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 handwriting,

If this body is not embalmed, fact should be so stated above.




