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Sl o STANDARD CERTIFICATE OF DEATH  sue e e ,
o d mr R:gilN ffon District No _._._._.._1/._%.? Primary Reglstration District No..__ /£ Q @ 2 _ Registrar's No 44 77
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s
:"b: g?:yn:: e Kansg'gk&%y e || ) st MABBOUPY ® comty. JBCKSON 2
(If outaids city or town limita, writs "RUNAL" and name of tawnship) {0 City or town Kangas City o

{¢) Name of hospital or institution:

{f outaide city or town limits, wrlte “RURAL") d
Joslep h Hospit’al d (d) Street No. 322I East 29Th 8t
(If not in hoepital or Institution, write stroat mlﬁ glocﬁlan) (If rural, give location)
(d) Length of atay: [n hospital or institution . no .
5 5 Ye ars {Specily whether |{ (¢} Citizen of foreign country?. (Yes or No}
In this community. no -1
years, months or duyas) If yes, name country.
MEDICAL CERTIFICATION
3, PRINT 3e -
dule Iy Mrs-{Cora Alice Berry Oct, o1
3. (8) If veteran ¥ 3. () Social Security 2. pATEOF limng Howet Q - 4 . A
) ' h - S ini T
rame war no No no year. OUT.._. ut ...5 # .M.
2.1 hereby certify that I attended the a
5. Color or 6. {a) Single, widowed, mimea # S ».2'.1‘_. ey 19%
4. Sex fe / race. wh / dworced...ﬁ..a...l:-i-g-—- that Ilast saw hﬁf!./ alive on
6. (b) Name of husband or wife.._______ and that death occurred on the date and hour stated nbove

e BL (c) Age of hli?pénd or wife if
Arthur L. Berry

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

. ) Duﬂmaﬂ’
o Y M&M—u/
7. Birth date of deceased... D€ DL 187 7. 2 4l
{Mounth} (Day) {Yeoar) ¥
8. AGE: Yeara Months Days If less than one day
T3 I I
| hr. mit.

6. Bisthplace Missouri g

- - . - {City, town; or county)i f - -{State or loreign country) z
Other conditions.

10. Usual occupation Hous ew e S - - 25 &]éclud: Plggmnc,_wil.hln 3 montha of death)
1t. Industry or business Be rry Dry Go ode t OI'e TR n Jt_j PHYSICIAN
% (12 reme R+C oSCOLE | el e | —
£ ' 5 ; e 0 : ‘ i ' Underline
<) 13. Birthplace Miasourl the cause to
= ' {Cl ﬂarm on (Stata or foreign country) Of aut :Elc,l:ﬁ;al:h
o ﬂw auto o e
= { 14. Maiden name, ; . i i:ha;gc;il sta-
£ ] istically.
g { 15. Birthplace Missour 1 d 22, If death was due to external causes. fill in the following:
= (City, town, of soun {State or Toreign country)

16. (a) Informant A Rthur Lo Berr’y
(%) Address 3221 East 29th St,
Burial 10231943

17, (@) {t) Date thereof.
{Borial, cremation, or removal) (Month) [Day) (Year)

(¢c) Piace: burial or mmuomtm_w

18. {a) Signature of funeral director... Ey lar Fun
®) Address._ LS00 Linwood Blyd

9 =22 =Sow .

( ta roceived lucal rexintfar} {Regiatrac's manature)

{a) Accident, sulcide, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury occur?.

{City o¢ l.mln) {County) {Siate)
{dy Did lnjury oceur in or about home, on farm, in Industrial place, in pubﬂc place?

(L:cenud Embnlmer s Statement on Reverse Sido)”
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"' STATEMENT BY LICENSED EMBALMER . |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmea by me: or by
: s -

Registered' Apprentice No

i @%u 1l

Licensed Embalmer Nc 7

P. 0. Address / 3“ 00

working under my personal supervision,

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
* the above constitutes grounds for revocation of license.) :

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




