17581

No, 2 DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH
o TR - i STANDARD CERTIFICATE OF DEATH Stae Fite No
< , ‘ 2.0 4
it r‘iRegistmtinn District No._____3_9_9_,,_ Primary Registratlon District No._.lg.q.g........__ Registrar's N 8_.______
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
() County___JJAckson

Kansas Giiy )
(I outafda city or town limits, write “RURAL" and name of townn?f)_
{¢) Name of hoapital or institution:

4408 Wornall Road
{If oot in hospital or institution, write strest number or looation)
(d) Length of stay: In hospital or institution

10 _vears

(b) City or town

{Spocily whether
In this comtnunity.

Qsme.__Miﬁ_S_QJ.lIi,__ @ comys]BCkS8Oh

() City or town.__KanS as C ity
(1f cutaide city or town limits, write “RURAL")

4408 Wornall Road

(It rzral, give Jocation)

(d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yoars, tonths or days) (e} 1f foreign born, how long in U. S. A.7. yeats.
MEDICAL CERTIFICATION
* @tWke Mre. Sophia Berkenbile [,S a1
- 20. DATE OF DEATH: Month. M8Y. . day. b}
8. (& If veteran, 8. (&) Soclal Security 1940 iy e Ry 2
‘' Dame war. none NoIl_one.. vear ol ' e
21, I hereby certify that I attended the deceased from. > —
5. Coloror lﬂ. () Single, widowed, married, 193 MR ] , 19!@
g sex. Female | . White divorced._ WiGQOW that 1 last saw | allve on__& g a -t T ; i w

8, (b) Name of httsband or wife....._...._

. Qhris Rerkenbile. .

8. (¢} Age of hugband or wife if

and that death occurred on the date and hour stated Ve,

AlIVE...rrssvess cermnernerenYEaTS || Jmmediage causepf death
T. Birth date of deceased Mag’m?‘ﬂa 2 1 8(5:: E) _— ,.......".Wmﬂ... ~ ,_..:L.wﬁph.__,‘,,. I im:,w
8. AGE: Vears Months | Days If less than one day Dute 0 frfmn - Al m"“’f’"
86 | 11| 23 . 5?5 ; Yz
0. e fferson City, Missouri [°°*

(City, tawp, or county) (State or foreign connt&)

10. Usual occupation At home

11, Industry or business i '
E 12, Name. DO 't Know. - - v
ﬁ{zaBMMMN . Germany P
% 14 Moiden name.. DOT VT KHG {State or forelgn soante)
g { 15 Bisthplace e - IeTmany. ...

16, (@ Informant MTE. _Ernest A. Allen. .. .. . .
o) Address__ 4408 Wornall Road
2184

1. @ Burial () Date et MAY_ 24

{Burtal, crematlion, or removal) {Month) (Day) {}.'ou)
(O Place: burial or cremation b+ MOTiah Cemetery

Other conditions.

{lnetude within 3 k3 of doath}
PHYBICLAN
Majoo; ﬁnding_n: ——
perﬂ 10T

° Underline
the cause to
. [which death
Of autopsy. should be
. [charged ata-

tistically.

22, If death was due to external causes, fill in the faﬂu;ng:
{a) Accident, suicide, or homicide (spediy).

() Date of cccurrence
(c) Where did injury occur?
(City or town) {County) (State)
(d) Did injury occur In or about home, on farm, in industrial place, in public place?

18, (o) Signature oifcu)nznl ﬁuectogge gmg-x‘g MO§ tlcla rM e e While at w Spectty Eyﬁm ininryn-———!-——-m——-—-,
3 L] [ ) ! O ! l
@ AdWY—'EZ“ - 3 W 23. Signatur A AN aiC..r. (M, Drtnothn). .
19. (o) ’ ) : ey ed 22Nl
{Dstoroceived loca! registrar) (Registrat's signnture} *Address Date sgo

(Licensoed Embalmer’s Statement on Reverse Si




STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by D

, Registered Apprentlce No

Signed féﬂ 78 /&}/&%

Licensed Embalmer No ? é/? 2 l
P, O. Address. / }/ [O W

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWBIT]NG. (F ailure to comply wi
the above constitutes grounds for revocation of license.) ]

- If this body is not embalmed, above space should be left bla:;k.




