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(J.' il-uan.en in Part | must be cu'sun|'|y ralated. Coroner cannot cortify to a death due 1o natural couses.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Na. ..--ﬂ. _______ Primary Registrotion Distriet No. #a .?2 .......... Registrar's No. /;......é........

HLED JAN 17 1957

ATE FILE NUMBER

}. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsosed lived. If institution: Residence balors
admission)

o cOUNTY (ags o STATE  Migsouri b COUNTY CAss
b. CITY (lf outside corparate limits, give TOWNSHIP only)| Inside Limits e. CITY ide Limirs
OR You G No D OR 1? b'
TOWN Belton o2 lig Ne Town  Belton R-Ta A NeO
c. FULL NAME OF (1f NOT in hospital, givelacation)|l ength of stay in ]b H out d | Resid F
HOSPITAL OR d. STREET outsi gwe o:aluon) eside on Farm
HOSPITAL Ok 80)), ‘Belton Ave| 12 yrs STREETR04, Belton X
3 StcEasro Flrat Miadie Laat:,, 4. aTe Month  Day  Year
Chenormiy  ETTA WILHELMINA  OBERLAG o Do, 28, 1956
5. SEX / 6. COLOR OR RACE 7. MARRIZD (3 wever marrten O 6. DATE OF BIRTH lg. AGE ([n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
la: day) [Afonthe Daw Hours | Min.
Fe, White wipowzn [J pivorcep [N -TU.].Y 11 ’ 187.8 ;78). l
-110a. USUAL occUPATIONt(Giuf}:ind ojwfrkt:iozg 106. KIND OF BUSINESS OR INDUSTRY ! 11. BIRTHPLACE (City and atate or country) >~ « - 12, CITIZEN OF WHAT COUNTRY?
ng moat tng life, even if retire ..
BugewWite own home Kansas Cdty, Kansas | USA

13. FATHER'S NAME

Andrew Berg

14, MOTHER'S MAIDEN NAME

Augusta Hagerlin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea, no, or unknown) | (IS wea. pive war or dales of servics) .
No ' None F. W. Oberlag Belton, Mo,

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (¢}.) IS.II.I_E)RVAALNIB)E;;ETE:
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Céklﬁﬁé‘i #ﬁm"ﬁf? //46; HrESHT
Condifions, if anv. | Dyt To (5 56!?(;8'? 4L 4K TER/O SCLERF 0SS /0 %P.r,
which gaee risg.fa
ubnziue i:uu ;‘ ' .
{at -
z Fyin:n ta!fnm.lfaa:. DUE TO (¢}
9_ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) . ° 13."WAS AUTOPSY
= /J’ﬁ L E_ - { 3 PERFORMED?
5 G CREBRYL  Encliylomplycr, E mor7#S, 33| X|wsO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Pari 11 of item 18.)
x ; o o T
- =) = -5 /v}/g AL s
;:‘ 20¢. ]’;‘A}ER?(F Hour Month, Day, Year i :
¥) a m N Te.
z L Aot
E | 20d. INJURY OCCURRED 20¢. ;LACE]OF INJURY (e, ﬂm in&; shout ?omc, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT- NOT WHILE arm, factory, sireel, office bidg., ete. . P aera o
o AT-EoT e () by 7 Sl 7en, Eps fricurs”
. D] . Ty ra ra
+| 2V } artended the decoased from /4‘{ 6. 27 /?yé , to L Dé d ZF )?J" and fast aaw o ’.’l ative on _[24¢. /ﬂ_, /256,
Death occcurred at ! age P m on the date stated -bove and to the beat of my knowledge, from the causes stated.
ZZc smlu (Dggrcg or title} - (3|22, ApDRESS 22¢. DATE SIGNED
| Gtat 7, Thaly " pi O, " Berzon, Ma,  |[2-27-%
23q. guaw. ‘?é“"'}’", 23b. DATE ?_3;. NAME OF CEMETERY OR CREMATORY zd. LOCATﬁJN (City, town, or county) (State)
EMOVAL ( Specifty .
Removal™ |12/31/1956- [Memorial Park Cem; - | - Kansas City, Kansas

4. FURERAL DIRECTOR ADDRESS

E. K, George & Sons Grandview,

E; DATE RE DBY

AL REG.

/7

{Licensed Embe!mg(’s‘,‘nufemem on Revoua Side)

26, REGiSTRARﬁ SIGNATURQ ;




- ‘ STATEMENT BY LICENSED EMBALMER

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

Lo o o T o < , Student Embalmer No.......

» -
working under my personal supervision..

Student . oot ieieiceeiitceeeaaaan Signed @Mg

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




