A FTMANENT RECORD

stated EXACTLY. PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

v gupplied. AGE should be

N. B.—Every item of information should be careful]

8o that it may be properly classified.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’
9931
1. PLACE OF -DEATH 3 9 Q
County. Jackson Registration Digtrict Mo, ssesprasc g o g 2 Flle No.
Township....... So BT Primary Registration Distriet No............... 1 9 ....... Regilstered No. :‘% 'ﬂL(} &S
t
ay..Kansas. ClLy. ... Mo.......Re8earch Hospilat ... Bt oo Ward)
2. ruLL name. Erof . J . H. Berkmaitl T4 115141408k 5881 e et e
(a) Residence. No........ 334 5 MQJ.’J.I' ...................................... L2 | S, / .......... Ward.
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence In clty or town where death occirred IS mtos. ds. How longin U. 8., if of foreign birth? yrae. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ,}/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (montw.oav avovern) Mo ch 13, 1934
Male Wnite Married 1.
| HEREBY CERTIFY, That I attended deceased from..

S I MARRIED WiDOWED, ORDiORCED | " 1Ak, e ony.... . ADe. . 193]
(CR) WIFE oF E1izabeth Berkmanhnp that I last maw nhm.g alive on......v.anu 4.?4 ............ , 19':51:{ .and that

death occirred, on the date stated above, at : 35 *.m

6. DATE OF BIRTH (MONTH.DAYANDYEAR) D 1 1871 % @‘ms CAUSE OF DEATH®* WAS AS FOLLOWS:

7. AGE YEARS MONTHS Davs 7| IfLESS thaa i r‘_

day, ........;are {7707 v
59 3 1 ), I lﬂ'

8. OCCUPATION OF DECEASED . XWM&M -
{n) Trade, profession, or Teacher B S | O, £ I— mos....d.....ds.
partientar kind of work CONTRIBUTORY. W WM’WPM/

9:) .Geneml nature of ma::-f:y, Tl g M'?%\ MRS ..ot
ar » H " 3
which employed (or layer) Central ngh S Chog'li‘. ............................... 5 g - b
(¢} Name of employer 18, WHERE WAS D !E CONTRACTE o
i
9. BIRTHPLACE {(CITY OR TOWN) Eermgnns wnine IF NOT AT PLAGE QF DEA
(STATE OR COUNTRY) Nebraska O DID AN orsaﬂu!g}n:cso EATHI‘..‘\AR.. DATE OF / :
10. NAME OF FATHER Henry Beckmam WAS THERE AN AUTOPST? AALA., o )

E 11. BIRTHPLACE OF FATHERG_(gn ona'.rﬁwu) s WHATTESTCONHRMED DIAGNOSIST , fng ...... / .........................

rm : /

g (STATE OR COUNTRY) ¥ : Signed)... . 5. é sl

§ | 12 MAIDEN NAME OF MOTHER Elnora Egzort % 3 an/ (e} R,

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ....o.uuvvemmrmmtrmrmmressssmerssssmsntsns siomaie oes *State the Diseass CausiNg DEATH, or in %ﬁ@?\m VIOLENT Cé\usr.a. state
(STATE OR COUNTRY) Gem&l’ly g;:;lm;m NaTune orF Insuny, and (2) ether ACCIDENTAL, SUICIDAL, or
" wromanr. LS. Elizabeth Berkm a_nn 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF, 1=
I e o
" (Addres) D I4D I.Ion:c;o}?7 Lincolns Hebraska S/3 W3/
) / 277 @WJ\ 20. UNDERTAKER ADDRESS _
F'ui’i"' |9...é?£ nzalsnun j 2(/ W ?}ﬁé /1/67_ )7@
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