8. No. 2 DEPARTME\T OF COMMERCE MISSOURI STATE BCARD OF HEALTH l (J 8 4

{—0.4-41 BUREAY oF THE CENSUS
5173 FILED STANDARD CERTIFICATE OF DEATH State File No
P Xeoasa Registration DISEE IE’ 1 é;ﬁ 92 - Primary Registration District No/dﬁnz‘ Registrar’s Nowooooe. 343

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: %f/
(a) County Jackaon - (2) State }‘{issouri (6) County. gackson -,
® Cityorwwn.. Konsgas Qity %
(If outside elty or tawn limits, write “RURAL" and namn of towaship) (¢} Cityor tOWn. KXansas Citv =
(¢) Name of hospital or institution: (It outsids city or town limits, write “RURAL™) a"
Menorah. HQ.S.D ltal o (@) Street No 18 W. Concord
{1f oot in houpital or lmm.ul.mn. wrile street number or Jocation) (If raral, give location)
(d) Length of stay: In hospital or institution
(3pecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 20 years..
yeary, taonths or days} 1f yes, name country 22
MEDICAL CERTIFICATION
IN' —
tul? RAME... Mrs. Marthe B, Berlin (7%
- - 20. DATE OF DEATH: Month, . Jetdat &1 day..... e
3. &) Jf veteran, 3. () Social Security VAX. & T / i (3
name war..__ N0 vo. Mone vear....f L. LY. & . hour minute, /.£Y. .. M.
21. 1 hereby certify that I attended the deceased from
5. Color or 6, (a) Single, widowed, married, it/ RV
4. sec. Fomale. . race..White a@ divarced.. Widowed that Ilagt saw h 4% _Aliveon. o

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

6. {b) Name of husband orwife... v 6. (c) Age of husband or wife if || and that death oceurred on the dat® ]
Duration
_¥illiam R. Berlin _
7. Birth date of deceased.......2EREEDDEN.... e BTG AN PANMAR L e AAA Lt Bl
{Month) (Dn) {Year)
8. AGE: Years Months Days If less than one day ATt
71 3 29 hr. min i M’m
Due to
9. Birthplace. Kangas../ L B
o - (City, town, or county) {State or foreign country) r/ for'y
At I Other coudmons.jf\. A Z
10. Usual occupation Qme " (Include pregnancy within 3 months of death} L4
11. Industry or business . S i PHYSICIAN
s ajor 9:
% [ 12. Name.Lheodore Burge Of operations. .
= - - R . s . . . Underline
o hel Ohio 7 the cause to
a | 13. Birthplace which death
o (City, town, or county) (State or foreign country} Of autopsy should be
& { 14. Maiden name _Amy. Donughiy e Rarged sta
o N\ tistically,
E 15. Birthplace T —— T Ej;ﬁw%‘?i%u}{ 2f If death was duc to external causes, fill in the following:
16. {2) Informant. MTS... Thomas. D.. Hiller. . o || @) Accident, suicide, or homicide {specify)
' (&) Address 18 W. ConCOrd {#) Date of occtrrence
17. (o9 Burial z {3 Date thereof 1 =27 =1942 .. {c) Where did injury occur?. {City o town) (Coants) G
(Burial, cremation, or removal} (Moath) {Day) (Year) {d) Did Injury Tn or about home, on farm in industrial p!ace, in public place?
(¢) Place: burial or cremation.... Blmwood Cematery
' 18. fa) ..lznam.re of funeral dlrector...l... F T-eenan. Liortn.arv While at £ S—— . (ipml’v(l;po °g$°3:f INUIY s
N ® Addrm Kam -8 Clty. Mo EP— 2 o
o @ o 2 A 23. Signatordly AL (M. D. et
. {0 ,.%
(Dm received local ) {Fegistrar's signature) Address BOE. ,é};g(m(.y /ﬁj %Zs . Date signed_}._.‘s?c.'f

{Licensed Embalmer’s Statement on Reverso Side)/ 7




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 b),"

.............. , Registered Apprentxcé No.

working under my personal supervision. ’ A{/{ /‘m
. . . Signed 6 ( ____________ M

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (FailureAo cumply witl
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated ahove.




