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A {Licensed Embalmer’s Statement on Reverse Side) =

Registration District No......

Registrar's No._.__._.%ggm

1, PLACE OF DEATH:

(8) County. Jackson, o
@) City or town Ransas _City,
(@) Name of hos lglaf]o;:sl:g;t(:i:y or town limits, write “RURAL" and nama of l.nwnlhlp)
¢
& JeapkisHospital , o]

{{fnstin hncnll.nl or in.ﬂ.i!.ul.inn. write street number or location)
In hospital or lnsntutmn..._._.l.s_._d.&y = P,

(¢) Length of stay: : -
iTy whether
1 week, poctly whev

In this community.

Primary Registration Distrct No......... L,OQ2 .-

|| (arState

I
‘2. USUAL RESIDENCE OF DECEASED:

Missouri, (#) County.

St. Joseph,

(If guiside city or town limits, writa “RURAL")

N
(cLCity or town.

(d} Street No. =
{If rural, give location)

{Burial, cremation, or removal, {Month} (Day) (Year)

(c) Place: I;urial or cremation Danve T, Colorado
18. (o) Sigmature of funeral director__ Otan6 & MeClure,

@) Address. 28535 4illhem
19. (a) 12~5-40 (5

{Datereceived local ragistrar)

{Registrar's signature)

::LQZ&,.,_..K.g._.Q.Q_._...MQ.n.____
L ozl
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=)
)
=
==
Z
=
Z
= years, montha or duya) (¢} If foreign born, how long in U, 8. A.? Y10.¢ years.
=]
=] . MEDICAL CERTIFICATION .
| ¥ SiNAMe_ Max A. Lerryberry, |
- 20, DATE OF DEATH: Month.......!).ﬁ.cﬂmher..day oth
3. (¥ If veteran, 3. {¢) Sprial Security, 1940": " 12 110 A
a name war. NO. Nog?i_b,,:a:?.:gg_s} year e ROUL e et 2 2o B2 i M
5 21. I hereby certify that I attended the deceased from..... - - 3
ﬁT ) 5. Color or . 6. (a) Single, widowed, married, 19,49, tomﬂyﬂfﬂi‘ . / L Ya;
[l o+ sec..Ble | ne Yhite . divorced... MB XTI 0, that 1 last saw hiers__ alive on D . o ™ 1%,
Z |l 6. (b) Name of husband of Wif€......oooomum.. e 6. (c) Age of hushand or wife if | and that death occurred on the date and hour stated above. Dration
o -Grace N. Derryberry, ative UDKNOWD yeory || Immediate cause of ﬂ-ﬂ”-
E} 7. Birth date of d 4 October “5th 1895 l AT QST .
=~ (Month) (Day} (Year) A/ 74&11 fnmﬁ({ WW[‘ I
4} 8. ACE: Years Months Days If less than one day Due to
LB
E 47 2 o hr. min r'u'
-t Due to
= | o Birtholace Colorado, /. o .
% (Cl:i. town, or county) ; (State or foreign country) © N
; nsu; ce Mana . Oth ditlons
?} 10. Usual oce tion ranlg uren A2 T I‘ (l:.l‘\::?‘lg m::lnc'r within 3 months of death)
2 |{ 11. Industry or business surence, . PHYSICIAN
[~ M findings: . [

pl_' E Nf,,,,, Charles H. Derryberry, d or Bdings: . Zf,dm o =
= e Birthplace Tenne 5see L the?:n:l;e ‘::
E h un Stats or forelgn country) which death
< - Maid €19 88 E3=%hat chers : Of autopsy. Mot clsut fahould be

en name " " . . . charged sta-
B Birthplace Missouri, i tistically.
E ] {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
= . (a) Informant Mrs. Grace N. Derrybe rry, (s) Accident, suicide, or homicide (specify)
B (6) Address St. Joseph, Ho. (9 Date of occurrence

17. @ Eemoval , (b Date thereof. 12=5=40 (¢) Where did injury occur? r— o

(City aty) {Statn)
(d) Didinjury occur in or abont home, ot f:rm. in industrial ne in publlc place?

{Spocily e ofplace) ¢

While at work?.......... S (£} Mean3s of IDjuryi s
2. Slznatureﬂ_.._é-‘/;ms&‘[lé'idg .....}1 .. (M.D.orother)........
Addreas Date signed_._.______
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-_ sesee o= 4w, STATEMENT BY LICENSED EMBALMER .- Lo
i ° * . . - w _.

.

* 1 hereby certify that the boay whose name is recorded on the reverse side of this certificate’ was embalmed by me, or by

; Registel;ed Apprentice No

" . working under my personal supervisicn. .
¥

e

- Licenged Embalmer No...

- .

-B. 0. Address ][x e m

Note- -The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ., (Failure to comply v

LY

the above constitutes grounds for revocation of hcense )

If thls body is not em.balmed, fact should be s0 st.ated above.
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