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1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackson : bt : @ State.... Hissouri (5) County Fackson yJ/
(8) City or town ransas L’lty : 4 Cs
(If outaida city or town limits, write “AURAL" #0d namae of township) (e) City or town. ansas ity
{e) Name of hospital or institution: h (If outaids city or tows limita, write “RURAL") rf
-K.C,General Hespital No,1 @ Street No. 2L Holmes St.
(If notin hn-ph.nl ot institution, writs street oumber or 60 {11 rural, give locotion)
(d) Length of stay: In hospital or institution 3 Mos, davs -
(8pecify whether {e) Citlzen of foreign country? (Yes or No)
In this community. : 3 SAMan . )
yenrs, months or days) [ If yes, name coyntry
. MEDICAL CERTIFICATION
3. (a) PRENT : -
FULL NAME louis Berry : June 12th
T 1 ves 3. (&) Social Securtt '20. DATE OF DEATH: Month 6 day.
. . . . (e it . ]
veteran o ¥ year 1942 nour 2500 AM, minute SR .
name war AN .

21. | hereby certify that [ attended the d

3" 2-14'2 19, to. gils"h2 L 19

5. Color or

4 D -3
t 6 2
Sex. M-—’— Gl || hat 1 last saw b2TT_ aliveon ~18-42 19 s
6. (5) Name of husband oF Wifee .. oo, ! sife if || and that death occurred on the date and hour stated above. Duration
i alive .ot YERTS death
s . : CREN T N ARy
7. Birth date of deceased... 3 % L S .../f/éf
- (Day) {Year) Y
7
8. AGE: Years Months Days If leas than one day Due to |! Jj_ [ V "
7 % / ﬁr z) [ ;| JO— 1) B
. N . Daue to.
9. Birthplace ' m A
A - . . (Srate nr’ﬁn sountry} - - - eermee - -
0. Usual ) R Other conditions,
10. Usual occupation...t. - (Include p within § months of death)
11. Industry or business ’ PHYSICIAN
gt - Major findings: —
g 12, Name,_ ! %& W ) Of operations .
[ g ;z/ v [) R e e e e Underline
=15 pirchplce 5 "Z',, ' St
C (City co CWJ'WI& fareign country) of . hould b
gy Maiden name l m’ - = a“t'-‘p’f“onﬂ 2ha‘.1rgedsm=.
E m I\ tistically.
15. Birthplace. : - = .
S pl g o ) (Srate o Vdm eoanter) 22. If death was due to external causes, fill in the following:
Hetlee (6) Accident, suicide, or homicide (specify)
16. (o) Informa: %

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

(4) Date of occurrence

b Addrgst. /% ‘f’—'{l W A

17, (&) . (b} Date thereo
(Durial, cremation, or reinoval

_ﬂ_’_:‘.[ 2 il (65 Where did injury occur?

(Mouul) (Day) (Year} (d (City or town) {Counzy) {Srate)

Did injury oceur in or about home, pa farn, in industrial place in public place?

-

(¢} 'P'la.ce: burial or cremativn. |

Spacity t. f place}
; - (:ip. ﬁe:nu of iniury%...................m.._..

18. (a) Signature of funeral di

®) Address... 7L et e B
1 @ “z (T2 o )7’7 )7'7 W

{Datereceived local registrar}

! \_Q . {M.D.orother)_.__. .
eneral uoqmta Pate signed ._____.
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) N et Dz

I hereby certify that the body whose name is recorded on the reverse side-of th\i’s_-fsrtiﬁcate was embalmed by me, or by
e EYRS

' -

: Reglstered Apprent:ce No ............

A Mcer

A8 7.0

Licensed Embalm . ;
Trenars e

P. O. Address ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact | should be so stated above.

" working under my personal supervision,




