MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH .'...63_00
. DEPARTMENMT OF PUBLIC HEALTH AND WELFARE V? / O’-— E, STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___ / Prlmlrv Registration District No. Registrar’s No., { 9.4.1_

. ON THIS STUB g
— _,F,WWS Z: USUAL RESIDENCE [Where decested Tlved. I7 IniTiufion: Rewidence Gefors
VS 300 -s.COUNTY  Jackson -5 STATEMS gaoupd b COUNTY Jackson admissfon)
Rev- 4/59 b. CITY (If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b c. CITY V Inside Limits

Town Kansas City ‘, ngm Kansas City : YaXX No O

¢.. FULL NAME OF (I NOT in hospitsl, give locstion) inside Limits d. STREEY if outiide, give locati g
HOSPITAL OR - ADORESS { 9 ion) Retide on Ferm

msnwtion 18 East 57th Street Yes ]l No D 18 East 57th Street Yes 0 NeRX B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer

freeore™  FLORY A. BERG | o&m February 12, 1963
5. SEX . -1 6. COLOR OR RACE 7. Marrind BE  Never Married [ |8. DATE OF BIRTH | ¥~ AGE {last birthday) |IF UNGER | YEAR | iF UNDER 24 HR
Male White Widowed [J Divorced [] 12.29.1883 79 Months I Days | Hours I Min-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. |RTHF[ACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

__ Teller mﬁ% : | oS, AL 0
132. FATHER'S NAME 13b. MOTHER'S MAID 14. NAME OF HUSBAND OR WIFE
_Alexander Berg | Mary Lewis |Effie Berg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAOCIAL SECNIDITY NS 17. |Nfomm Address

(YelE no; or unknown) [ (If yes, give war or dates of serv m.s. Effie E . 18 Eaat 5?th St. ,K. c.m.

18. CAUSE OF DEATH (Enter onfy one cause per lin S - INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED bY . . CONSET AND DEATH
IWMEDIATE CAUSE (o) _ 1 pn @4 3 st 0 PALIY 4

Conditions, if any, DUE TO (b}
which gave rise to
.sbove cause (a),
atating the under-
lying cause last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS' cms ING TO DEATH but nxd relsted 1o the ferminel | PART I if decassed was female Tlras
. " diseasn condition given in PART | (a) thare a pregnancy in last 90 days.

I‘D Yos ] 0 Ne I ] Unknown
19: WAS. AUTO?SY 20a: ACCIDENT  SVICIDE HDMDICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a 0O

OATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

PERFORMED?
YES[] NO[R

® 20c. TIME OF  ° Hour Month, Day, Year
= {NJURY a.m.
. p.m.

206 INJURY QCCURRED 209 PLACE OF INJURY [e.9., in or about homa, 20f. CITY, TOWN, OR I.OCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [

21. | attended the defe: fr'nn\_Mﬂﬂ_’H |q' -Sq nd last saw h,malwa cA_L‘_EﬂK‘ANT—Ij—éj‘
stk Macorredf at_ ﬁ ' Ao A m on the dat stated sbove, and to the best of my knowladge, from the Qjuaes stated
{ I

. 41 . {Degree or ftitle) 22b, ADDRESS - {22¢. DATE

N\ A )  MineT.C )

JON, | Z30. DATE % ° | 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATI Cifr, town, of county)
L VAL ¥y} .
M Remov &JM_M_ML_C_W‘@W :

24. FENERAI. [ﬁ?%CTOR Lo 1 ADDRESS G 25, DATE RECD. BY LOCAL REG. | 26. %RAR s SIGNA‘I’URE

Freeman Mortuary, Kansas City, Mo. A r2-63 -LAﬂa -Dﬂh-—f

{Licared Embalmar's Stotement on Reverss Side]

. Lieberman MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby cerify that the i:ody whose name is re&:rded on the reverse side of this certificete was embalmed by me,

or by : . _ . Student Embalmer No.
working under -my personal supervision.

Student.

Signature of Student Embalmer : o o
. . 4;{9 5
Licensed Embalmer No b 2.9 3

. 0. Address W 7!—9 .

.Nofe: The above MUST -BE SIGNED BY THE LICENSED EMBALMER .in hxs OWN HANDWRITING (Failure to comply
with the abave constitutes grounds for revocation of license), -

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng

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