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STANDARD CERTIFICATE OF DEATH
h_LED 0 CT 29 1q5§gislra1ioq District No. _..___..,A..,,,,_,/f_,%ﬁ..“,Primury Registration District No. ..../_a..a.!z..—.:_-.._..

MISSOURI

58-036266
STATE FILE NUMB@GQS

.. Registrar’ 3 No. No..

|z GNATURE
-

Dooth occurred ot

4 IJ_A m on the dote stated above; and to the best of my knowledge, from the couses stated.

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Yhare deceased lived. If institution: Residence b‘rora
. . COUNTY . STAT - K 0 a ""'55'
W ° Jackson o STATE Migssouri b ©OWTY  Jacks8
1-57 «~ b. CETY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Insnde Limits
TowN  Kansas City, Missouri {"&1%0 l537% rom Kansas City ves(X Na[]
<. f{gls.Fi._l_ll‘_JA{idI(E)gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, giva location} Reside on Farm
Al ADDRESS
i iNsTITUTION Menorah Medical Center 17 Yrg, 235 Ward Parkway Ye: [J NoiX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Typa or prini) OF
CORINNE C. BER: peatH  QCTOBER 6, 1958
5. SEX y | 6 COLORORRACE| 7., coien{]NEVER MARRIEQEJ 8. DATE OF BIRTH 9. AGE (I ywors {IEUNDER T YEAR] IF UNDER 24 HRS.
. = Blnhduy) Manths | Daoys Hours Min.
; Female White wooweo[]  oilorcen] 8-1L-93 68"y ]
5 10e. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and state or country) P 12. CITIZEN OF WHAT COUNTRY?
= duyipgemast af wosking Jife, even | i INDUSTRY .
: SaYestady” " 2 Mind1 in St. Joseph, Missouri U. S. A.
; 13a. FATHER"S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Simon Berg Sadle Spear - -
w
é. 5 J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 ELCHY , give w a vi
= g {Yes, N or unhmwn)l(ll yeu, give war or dates of service} 491_10__0841 Misa Domthea Berg Kansas ci ty. MD.
g
z o 18. CAES%_?E; D[E)‘ET¥I-§E\\'4“?C°1|[§S°E"5 guuse per line for {a), (b}, and (c). ) [%LEEVAL BETWEEN
é w A A A W T AND DEATH
. w IMMEDIATE CAUSE (o) _ (Ao PR S_QM WMU'WJ bt 3de s
3 =
=4 &
- x
- o Conditions, if any, DUE TO (b) W S Q&MM ﬂ m& (O wMU “"q W L \1’-_[
e > whith gave rize to
E - above cause {a},
r stoting the under- kf’-J
8 g lying couse laat. DUE TO (e¢)
< E E PART {L. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted to the terminal dissasy condition given in PART 1 {a) 19. \':AS A{l)JTOPSY
& hi . ERFORMED?
3 oxg? A~ Laal B g iraulnnr AU s dsarsnn 24V | | vebme nor]
_;:_, ¥ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in PART | or PART Il of item 18.)
3 x<f O 0 O
] F
e j U] Wc. TIME OF Hour Month, Day, Year
£ =@ o INJURY  am.
E Z = p-m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE 0 farm, factory, street, office bidy., efc.)
e 8 AT WORK
- 21. | attended the deceased from /,?.S-)— /0O - - and last saw l’:‘m’uhvc on 703 - f{’
E o
8
-
2
<

230. BURIAL, CREMATION,

23b. DATE

10-6-58

Hemoval

Adath Cemetery

{Degree or title) f |} 22b. ADDRESS I2c. DATE SIGHNED
e <D ¥o7 & 63~ ‘ 70-6 -}
23:.’NME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) {Srate)

St. Joseph, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Zansas City, Miss

Freeman Mortuary

25. DATE RECD. BY LOCAL REG.

purl Jo- 6 - F

26. REGISTRAR®S SIGNATURE

/)—Ww

B.' Marcus Heller

{Licensed Embolmaer's Statement

on Raverse Side)



4 !_K‘ I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
oSN T o PPN .» Student Embalmer No. ............co..u.e

working under my personal supervision.

Student ..eoovriiiiii s ignegrl .. el e
Signature of Student Embalmer

Licensed Embalmer p .......
P. O. Address.. .« . ... 0L ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to com ply with the above constitutes grounds for revocation of lxcense)

" 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.

-

- - - [



