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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2l

4

HLEG MAY 19 1949

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _LZL PRIMARY REG. DIST. no.id_@—_: Registrar's No,

15740

State File No, ]:8’?3—_

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I instl ¥ before
a. COUNTY Jackson o STATE s o umi b. COUNTY Jackson, wmmion.
b. CITY (If cutside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporste limits, write BURAL andJ give townshis) kf b
[a] . rownahip) AY (in this place) .
TOWN Kansas City 2 oY TOWN Kansas City 2.
d. FH(%]E':PFPA”I'_EO%F {If not in hoapltal ot § ion, glve atreet add ori lan) d.A%ngET' (I toral, give location} e /V
stitution . Genergl Hospital No.o 1 f) ) ?3 512 WOODLAND AVENUR y
35‘5‘%:’&%5%‘5 a. (First) b. (Middle) c. (Last) 4. DSFE (Mcnth) {Day) (me)
( Type or Print) May Berg DEATH L 27 1949
5. SEX “ 6. COLOR OR RACE | 7. MFRFEEB. NIE\YSECESRRIED. 8. DATE OF BIRTH , ~, »~ | 9, :.?E (Inve’tn L'; UNDER | YEAR | OF wDER 4 M,
(Bpacily) onths ] Daya | Hours | Min.
FEMALE | WHITE MARRTED APRIL 91871 | "SR] |
IG:;‘:'.ISUAL OCCLJiPATIONl;_’GHekIﬁquorI; 10b. KIND OF BUSINED?ETF?\; 11. BIRTHPLACE {8tate or foreign country) rt IZ.cgtlJ'l;d%EN OF WHAT
m worl a, #ven if retired : RY?
WEGT By PSCBOLA MISSOURY, () b U

I!laa. FATHER'S NAME

CHRIS RAICHRAY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥os. 80, or usknows) | (If yes, glve war or datea o! service)

16. SOCIAL SECURITY
NO

13b. MOTHER'S MAIDEN NAME -

MARTHA GI

14. NAME OF HUSBAND OR WiFE

DR. ELMER BERG
7. INFORMANT' S SI1GNATURE OR NAME

ADDRESS

'|MoMAHON CONVALESCENT-HOME .RYBDLAND:

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Enter only onectise per 1. DISEASE OR CONDITION M ) . ~ NSET AND DEATH
e for (&), (b, and &y | CIRECTLY LEADING TO DEATH® (5 Cerebrovascular accident
*This does not mean | ANTECEDENT CAUSES ;

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)

as heart fallure, asthenda,* | 'Tise to the above couse (o) stoling - L. - e [T R

de. It meons the dis the underiying cavse last.

case, Infury, or complica __DUE TO (c} oo d

tion whfch caused death, | 11 OTHER SIGNIFICANT CONDITIONS - e T %L ’k

Conditions contributing to the death but niot 3
. reladed to the disease or condition causing death.
19a. DATE OF OPERA: :[ 18b. IMAJOR FINDINGS OF ‘OPERATION ‘ ‘ ’ - 20. AUTOPSY?
TION ‘
. v:sg NO D
21a. ACCIDENT (Spaeify) 21b. PLACEOF INJURY (o.g.. inoreboat | 2Tc, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, isrm, factory. sireet. office bldy..eza.) : tT
HOMICIDE
21d. ngE (Month) (Day} (Year) (Hoew | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | Mwomk L) "KT WoRK

2. I hereby certify that I allended the deceased from LALL:H,_I%L,ZL, to _ﬁ/;J_L_, IQ_ZZ, that I last saw the deceased
April 27 :05F.m

alive on , 19 , and that death occurred af

., from the causes and on the dale stated above,

Zia. SIGNATURE Ve Ve v (Degree or title)

Z3b, ADDRESS "23¢. DATE SIGNED

Wzg =T »7 & 0 Med. Dir. Gen'l Hosp. . h-27-49
?rAa. BU RM!AL. CREMA; 24b. DATE Zéc, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
EREMRTTON” | Le29slho ELMWOOD CBMETERY , |  KANSAS CITY _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RECTOR"S SIGNATURE ADDRESS
Y ZI-4F Q. 4. C. zro.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by gig, or by et emersmemnm e

e eenumreametar eessresseRevRCeRATTaneserreASasTemeanrenes Peee—S YR LA Setdbte ceberebeam e s eae oam b esesn en b b e ekt S0 A RaeA 1Ak 421 H 4R et emnmmnn . Student Embalmer No.

Signed vpd/l//réﬁdum(

Signed..ieevers s.;;-d-e.;‘ ;-.éu;;;-l.;;; ----------- . Licensed Embalmer No ? 3 %7
' P. O, Address. ¢r é %

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above. -~ <44 5 Qart

working under my persona! supervision.




