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1. PLACE OF DEATH
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MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No

29647
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e

Township............
City

Kansas City, Mo.,....2520. %Wabash

File No P
Primary Registration Dstrict No.......puv....oooecorns”” Registered No.....0 350 @i s
St Ward)

2. FULL NAME

Urs.. Elosia Adams Berkey

2020. . Yabash

{a) Resld » No St., Ward.
{Usuz! place of abods) (I nooresident, give city or town and State)
Length of residence In city or town where death occurred T8 mos. ds. How long in U. 9., If of foreign birth? ¥re. oS, da.
PERSONAL AND STATISTICAL _PART]CULARS MEDICAL CERTIFICATE OF DEATH
. . . . OR .
3. SEX 4. COLOR OR RACE |5 D OheE ARRIED. t‘{{;”;’.‘,":ﬁ',’ o 21. DATE OF DEATH (MONTH. DAY, A YEAR) S€PL, 2l= 1935
F W Widow 2 1 EBY CERTLEY, Thay J attonded docensed trom
SA. IF MARRIED, WIDOWED, OR DIVORCED : g - & o 7 /2 - =
HUSBAND oF Frarlk M. Be r‘key .............. LS Al S v~ 19..2.... ;ﬂau ................... e y 19.“90
(OR) WEFE OF Tastsaw 22, aliveon...... =0 ;% p 19.7%. Death in sald
6. DATE OF BIRTH (MONTH,DAY.AKDYEAR) Tune 9, 1858 to have occurred on the date stated above, at....J....AA .m.
7. AGE YEARS MONTHS Davs I LESS than 1 || The.pripcipal cause of death gnd related causes °'f2{‘£;’5}°_"1.“’ﬂ‘1
79 3 ig2 L e L W«" - e “f:'““
8. Trade, profession, or particular 4 é
z ind of work done, as spinner, 1\]0 ne
Q sawyer, hookkecper, ote ! Pr Ly
E | 9, Industry or business in which PRt o
2 work was done, es silk mill, ?’) S
o gnw mill, bank, ste.
g 10, Date decessed last worked at 11. Total time (years) .
8 this occupation (month and spent in this Other contributory eauses of fmportance:
year)........ 0ccupAtion... ...
12. BIRTHPLACE (CITY OR TOWN) LY . %
(STATE OR COUNTRY) Lie il
14 e e s e et e e aesste vt [ s e s tesase st essens
al | 13. NAME IInkrinown
'.'E & Data of...............
« | 14, BIRTHPLACE (CITY OR TOWN). Inknaorm aa there an autopay?...
b { STATE OR COUNTRY)
m 23. It death was due to external causes (violence), fili in also the following:
W | 15 maoen nave  Unknown Accident, suicide, or homiCideT..........o. oo Date of Injury.....coo ey 19.......
[ Where did inj occur?
Q | 16. BIRTHPLACE (CITY ORTOWN)... o UK G W - e ey ‘Specify city or town, eounty, and State)
{STATE OR COUNTRY) Specily whether injury octurred in indastry, in heme, or in publle place.
17

) 1¥§2§¥$Fr§%0%g%%gnmq£_m‘"

18. BURIAL, CREMATION, OR REMOVAL

ruce_Elmyood Cem, oate_. 3805232 1 F

Manner of injury
Nature of injury,
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. unm—:nnxsn....%2%1...?l.a.ckmaﬁ,_.[..&:H.Sona.....i];rgc.._...-.

(ADDRESS) 9 nden., v K
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. rn_m_..ﬁ__m._g'__gi. 1934 %_m,_w.{m
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tion of d

24. Was disesse or injury in any way related to ¢
et
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P T A A T Y

(Signed)

(Add.ms')ﬁ ’25”1 . QW

¥ B




v

M )
PO . - -
.3 . Lo
. R
- R . .
. - . . .
i
. [ T
'
. *
. B ..
= . LT T e e o
- . .
.
-3 . JE- - -
: - : 7

N . " S te & Ty

. . ~ o A

. . x r LR |
. - s
.o * o . s, w2

- . . -
. o

CY . - Il . 9!

R -

- . -

S

. . -




