ON.OF HEALTH — STANDARD CERTIFICATE OF DEATH . =60—-014225
thH'éé MR 25*15&. 5 1000 . ] 476 STATE FILE NUMBE:'

Registration District No, ____~ =% . . __Primary Registration District No. ar's No.

ED

1. PLACE OFf DEATHM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

COUNTY . STATE b. COUNTY drmissi
" Buchanan : Kansas Nemsha sdmission]

b. CIIRY {If ourside corporata limits, give TOWNSHIF only) Length of stay in 1b ¢ CITY Inside Limits

OR
TOWN St, Joseph TOWN  Seneca Yes (X No [J

¢. FULL NAME OF (1 NOT in hospital, give locatian) Inside Limins d. STREET {If cutside, give location} Reride on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. Jo sephs Ho Bpital Yesﬁ Ne [J None Yes 0 No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Gerald Albert Bergman DEATH  April 13 1960
5. SEX 6. COLOR OR RACE 7. Morried I8 Mever Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

i i Months Days Hours Min.

y.ale White Widowed [J Divorced [ July 27 , 19a9 50 l Y T
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired
Kans, Highway Comm. Soil Survey ighway) Seneca, Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lawrence Eergman Ernedtine Skoch Norma Bergman (Wife})
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address

(Yu,fo, or unknawn) I('{.:vewﬂivezur or anei{of uwlce} 510"2”'2462 Mre, Norma Be rgman Seneca, Kansas

18. CAUSE OF DEATH (Enter only ons cayse per ting fnr {8), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE ) _ Uremia -

DOCUMENT

Conditions, if any, puetom)__Mal ignant arteriolonecrosis. Months
which gave rise to
sbove cause (s),
stating the under-

lying - cause last. oueTo__Hypertensive vascular disease, Years .

PART 1|. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART (. If decessed was female wn.'
disease condition given in PART | (8} there a pregnancy in last 90 days.

I[:IY.;] O Ne l DLlnkmmml
19, WAS AUTOPSY , 20a. ACCIDENT SUI(E::lIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFLQRMED?
YES NO O

20c. TIME OF Hour Month, Day, Yaer
ENJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '

WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] !

21. 1 attended the deceased from___ 37 30/60 w 1/13/60 and last saw [IF alive on L4/13/60 X

' Death occurred at. 6: ] 0 a.M. /‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
P

or title ) 22b. ADDRESS Physicians & surgeons Bl dg”it DATE SIGNED:
L . St. Joseph, Missouri 4/19/60 .
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "23d.” LOCATION (City, town, or county)} {Srate} ‘
April 1%, 196 Sta., Peter and Paul Cen, Seneca, Kansas :

ADDRESS 2 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

T | Gril 30 760 | Pow ok -Zoadll

m . {Licensed Embalmer's Statement on Reverse Side)

.AB}’)‘:};J}; M &smcm CERTIFICATION

BY AFFIDAVIT OF




Arp 23
STATEMENT BY LICENSED EMBALMER ¢

) ' 0961 0

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embafmer
4
. . 0. ress
- o e / :
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW"N':HANDWRI'[IN'G. (Failyre to com
with the above constitutes grounds for revocation of license). P

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed,kfac;t_ should be so stated above. +




