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WRITE PLAINLY-«USE UN'FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD CF HEALTH OF MISSOURI

= gs‘ﬁ" = c“ﬁ Ry 6 1986TANDARD CERTIFICATE OF DEATH
/ Vi Primary Registration District No. _/ﬂ g_?.—..-‘

State File No.

Registrar's No._._.. ..j-g-{'l-s——-

Registration District No.........oo. £ .
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
{a) County Jac}ifﬂ‘ e {a) ESf.a.t.e._._.L‘ii'q gsour 1 {# County. J aCK son ‘9//
) City or town Kansag Vity c
(1f outside city or town limits, write “RURAL" and name of towrahip) (¢) City or town K an Ba B8 1t y 3
(¢} Name of rﬁmm or institution: (u' outside city or town gniu. write "RURAL')
egtwood Conv. Home ¥ @ Siweet No... 2011 E 56th /4
{If not in boapitel or institotion, write streat nngnr or bocation} tIf raral, give location)
(d) Length of stay: In hospltal ot institution we 81&'5 NO 7)
{Specify whether {f (¢} Citizen of foreign country? {Yea or No)
In this community______. I'l“ 2 years
yours, months or days) If yes, name country. reas
MEDICAL CERTIFICATION
fola FRINT  Mrg, Sarah Jane BERBERET .
20. DATE OF D; : Month. ARTYIL . day...25
3. (b) If veteran, 3. (&) Social Security 19 Tg ) - «
OUT. miniiie
name wat no No. none
21. I hereby certify that I atiended the deceased frnm "_
/|5 cotor e 6. (o} Single, widowed, married, |[. o /2ot 152 1o PPac, A S 10 f.
4 Scx-f—emale --- race. W‘Qite d;vawj.dowed’l “that I last saw h4EM. . alive on.... 2T #¢ t x5 1996
6. {8) Name of husband of Wife. ... 6. (<) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above, Duration
FI’B nk J. B erber et alive.n .. Immediate canse of death
7. Birth date of decessed. D ERTVAYY & nd, 18 6“- BeTErc03clErnTic rrEANT
(Month) {Day) (Year) : Des Etse . .
8. AGE: Years Months Days If less than one day ‘Due to. @“4]‘_0.‘/ 9" : .}
g2 2 v
PN hr. min 5
e ue to.
9. Birthplace Edina Misgourl () ! .
(City. town, u-eunnl.y)f . (3tate or foreign country) Se” I ¥y u? .
. Other conditions L
10. Usual occupation. Hoggggi €. (Tnchade progianey withia 3 moulh:l' Prae
11, Industry or busi TP fa PHYSICIAN
ngs: N
E 12, Name JOhn L. Beck. ggo;mt.ignns........ roomer /(\)\ Underline
= o
2= | 13. Birthplace Eding — ‘Hgl:n it Iz "1:) / ‘L’VFCG‘:EE?‘
WL, ¥ Of dhou e
E 14. Maiden name.. ‘j_i gﬁﬁ F lSh ........................ G - autopsy E:himeﬂ sta-
stically.
§{ 15. Birtbplace EE&?‘EE prpe—— v .,Ho-' woews [ 22 1F death was due to external causes, §il in the following:
6. (@) tmiormant. W1llard: W. Berberet - - || @ Accdent, suicide, or homicide (specify}
® Adm_:i}la_-.gbe gley_ Ave. log. An .e,l P@ Cglieccurence
1@ - _Burial ® Dite thereor._H=29=1t (€) Where didinjury oceur? Gy o i S
mm“" esematlon, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or érematlon.. M 5. HO I',iah |
i8. (a)_ . Signature of {uneral dirMnrMel 1 Ody -‘chilley -Ey" ar While at m,k?____.________________ci‘_’:ﬂ_' t(“)” ﬁg:g ‘of injury. ‘_____:__ A
(b)\Address 800 E- LinWOOd. BlVd. M U
10 - E../@ ® ’w - 23. Slgnar.u.r- . r othe.r)..._. S
’ (ﬂ) Dratd received local rexistrar) (Registrar's signatore Address. _..?/ T‘M M P Yool %Ee a!xncd..f/lifﬁ

{Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by
wes Registered Apprentice No

working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

Note:
the above const:tutes gmunds for revocation of license,)

If this body is not emba]med fact should be so stated above.
> -




