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

DEPARTMENT OF COMMERCE
BURRAU OF 1HE CE&?US g 1

Registration Dmmct Noo.—... £

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-...... /... L2 sdmer

States File No.......

Registrar'a No- e 350 405

@Q;‘“Q

1. PLACE OF DEATH:

(a} Covmty___JACKSON

® Clhyortown. Kangas City
{1l gutgide city o town limits, “erite "TIJHAL" and namas of townahip)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE 0; DECEASED:
Kansas ) County.

(a) State

() Cltyortown....Sunflower 5

{1f outside chty of town limite, write “RURAL"

Lonley. Ma*t 9T nij}y,_ﬁHp B it.al ; h Sucet No... 205 B, Drive 7
{If not in writoatrest 6 da a {[froral, give location) .
d, h of In h 1 iostitution....c. UGN S i i
{d} Length of stay: In hospital or imatitution (Evmcu’ - (/) Citizen of forelgn country? no {(Yes or NO)L,
In this community_............ 6 ..... d ayﬁ * '
yeara, montha or daya) H{ yea, name country
MEDICAL CERTIFICATION
3. PRINT
vuil Name_Nelda Jeanne Berry. . _ _
i 1 20. DATE OF DFATH: Month 12 ay 26
3. (b} If veteran, M ) 3 ;:) Socia Ety ytlr.m.‘,«g'_ﬁ_ﬂ__,._‘.m..hour Q I 45 A
R T e T — i %1, 1heréby certify that I attended the deceased from...... 2.2 00
/| 5 Cotoror 6. {) Single, widowed, married, |} / 190.46 0 12=~26- 19.46
4. Sex Fema 1? race white | dlvorced..m.@:.rrig_d_‘ that 1last saw h_. @1 alive on 1e=£86 19___4_6
6. () Name of hushand of Wife........we. 6. () Age of busband or wife if and that death occurred on the date and hour stated above. Duroiion
Cecil B, Berry alive. & yeurs || Immediate canse of dearn. @0OY._Pneumonia... .. I
7. Birth date of deceased 9 22
{Manth) {Day) (Year) .
8. AGE: Years Months Days If less than one day & St o
ga | 30| 17 e aof e Al i
/ Due to
9. amm.c._Lum_{aamo_n e — Miffj o
ty, town, or county tats or o countiry, I o -
10. Usual occugatlon.__ A0 86w fﬁ - ‘ (z::‘e!;::ndidom_&ﬁhbgmgmge“ ?llQa.t ed. hs& ....... e
11. Tndustry or business.__ HOMO o szc]f.isdr'npsia Delivered 12-22-46 |mmysiasn
or : —
8 (12 name_GEOYZE St .Cyx _of| " "Of aperatlona....
3 i R 5 - B~ RYACE, YN |inecaenine
2 13 Birthpiace UN YN OWN - france .2 A he canee to
{Clty, tawyp, or couinty) (814t or forelym couxtry) Of autopey shonld be
& ( 14 Maiden name ‘U 1{ owm : nknowm G T ) . m .l
stically.
E,E:j 15. Bmhphmwgn%g%;‘_uaj e mm;;y:;{—' 22. 1f death was due to external causes, fill in the following:
= foreign
16. (@ [dmumcﬁﬁllm.mgﬂr Barry. ....,...u.._,......,,......_ (a) Accident, suldde, or homicide (spediiy)
® Address......Sunflower, Kensas. . __. . __ @) Date of occurreace
u @ - Burlal . ® Date thereot. 1.2/ 29/46 || @ Where 8 imjury occus? wwova) | (Coumn) )
(Barint, cremation, fr remove (Maath) (Day) (Yesr) || (4) Did injury occur in or about homse, on¥ , in Industrial pfal:e in public place?
(©) Fiace: buriat or eremanion0QNNIEY _Springs.-Kansasg P P A
18, (a) ngnz\t'u.re of funeral directo! _M__? ‘_‘- R,
©) Address £L4C 4 SO R .. L. B Th... T
9. @ A‘!:-.‘__Z_ZQ_ W Ll f i AML D, o1 btherd 2

{Dats received local registrar) _(Ro;m.ur‘n algma

{Licenmsed Embalmer's Statement on Reveran Side)

Johnson ??"

-

. Date daned/ 2 .......... é

-

|




STATEMENT BY LICENSED EMBALMER

’

, Registered Apprentice No

S:gned,/g\sb e

Licensed Embalmer Noj?ﬁ& ................................

.0, Addresst %07 50 3.7 L. (8.7

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

If this body is not embalmed, fact sh:mld be so stated above.

1 herebgj/cyy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, by
Zd

working under my personal supervision.




