THE DIVISION OF HEALTH OF MISSOURI 12804

. No.300 || 7p
e |EEBAPR 26 s STANDARD CERTIFICATE OF DEATH State Fie No,
. 10, b,
BIRTH NO. REG. DIST, WO, ZQZ PRIMARY REG. DIST. MO, _gr«mmmﬁm..._.j:_gﬁ?_m
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whars decessed lved. I Lt residence before
0 a. COUNTY  + waon ' a. STATE Kansas b. COUNTY Lyon adtmion),
b. CITY . y . LENGTH OF . CITY . ‘
OR (Bmhid.eorwnuu-mhn writs RURAL and give 5 %TAYgl.hhphn) -1 on mouud.muumu.mnummm.;.%m
TOWN Ransas City TOWN  Emporia ¢/ x|
d. FHOL%PTMLE QF (If not in hospital or Lnstitatlon, give strest address or loestion) d.ASg'g (It raml. gve oeatipn) }/
INSTITUTION. St, luke's Hospital 901 Merchant
3 NAME OF a. (First) b. (Middle) c. (Last) . |4 DATE (Month}  (Day) (Year
(Typeor Prie)  FRANK BERG DEATH April 11 1952
5. SEX J | & COLOR OR RACE | 7. M&R[ED NEVER | rgsntglszx e DATE OF BIRTH 9. AGE (f yean| 7 moo 1 Dr:.: ¥ v u
| pe outy | Min,
| Male White Married ) Apr. 13, 1868 LR | I
10a. USUAL OCCUPATION (Glekind afwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn oountry) 12, CITIZEN OF WHAT
daudmﬁ' ua-m lite, un%na ﬁ S'ri / UNTRY?
“"%ustodjian of City Schools Germanville, Iowa oo hie
' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Berg ] Unknown . . Mrs. Minnie Berg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkoown) | (5f yes, sive war or dates of service) NO. '
Yo - None Mrs. Minnie Berg, Emporia, Kanseas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter only cnscauseper | 1. DISEASE OR CONDITION

linefor (2), (o), and (¢) | DIRECTLY LEADING TO DEATH"y) 44 '?@'W" bl ""“‘é anch '

*Thir dpes not menn ANTECEDENT CAUSES 8 .

the mode of dying, such | Morbid conditicna, if any, gising DUE TO (b)
o beart faflure, asthenia, | riee Lo the abeve cause (o) stating - . -

de. It meana the dig. | the underlying cause lost. l o
ease, infury, or complica- DUE TO {c) \ ~
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS y} ‘
Cynditions contributing to the death bu-t nob
related to the di or o g death, !
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION " ’ 20. AUTOPSY?
TION
_ ves B wo [
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' horme, arm, fastory, strest, offios bldg., eta) i
HOMICIDE
21d. TIME (Menth) (Day) {(Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
* WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify Vlha! I attended the deceased from -t 19.5_-5, fo _&_&, 19£&; that I last saw the deceased
aliveon AL~ 182 L and ihal death occurred at M m., from the causes and on the date stated above.
3. SIGNATURE Mark p@Do & MU (Degreecrtiue | 23, ADDRESS _ Z3c. DATE SIGKED

MD. U |4 635 Wypnd i YCWy 4z )

BURIAL, CREMA- ,24b. DATE ( | 2. NAME OF CEMETERY OR CREMATORY | 24q_ LOCATION (Otty, town, ar county) “ (8tate)
Hon: nsﬁ%#
2 Emporia, Kansas

DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

A ' | FRERMAN MORTUARY & CHAPEL, K.C.,.No,

(Licensed '8 Sul_emmt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

. . Student
working under my personal supervision.

aAlmar Noussswavsniosnnes

STgNEdessnacasecsacanrosarsnssssnesannnnns

Student Embalimar

Licensed Embalmer No 4 7 ? 3
P, O. Address KC. : MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thnaboveconsﬁmagromd:fornvocaﬁonoﬂimse.)

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




