+ No, 300

10.48

FILED MAR 5° 1949

BIRTH NO. .-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . -
REG. DIST. NoO. ./ 22 PRIMARY REG. DIST. NO. ZQQL. Registrar's No.

4776

State File Nov i sieominsan

045

ease, infury, or complica-

DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitutlon: residencs befors
a. COUNTY a. STATE b. COUNTY admimion).
Jackson Mo Jackson &t
b. CITY (U outslde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and give township) 4 f
+8R township) | STAY (in this place) OR
n Kansas City. L0 Years| TOWM Kasas City 2.
= d. FEOL‘IS-P?TAAP'II_EO%F (If not in houpital or lmﬂmuon give streot add or loeation) dAsDT[?REE% {1 rizeal, give loeation) U
8 insTiTution 11515 Wornall Rd. ; L4515 Wornall Rd.
> TNAMEOY — a. (First b, (biiddle) c (Last) LONE  (Moud) (Dop (xew
B | (Tvpeor Print) Nelle Maree Berkley DEATH 2= 9= L9
é 5. SEX 6. COLOR OR RACE | 7. \PsiAD%F\S‘:'EB %EJSECHESRRIFD. 8. DATE OF BIRTH 9. l:\.GE (Io years| F UMDER 1 TEAR | IF DMDER & wis.
s A ). (Bpacliy)} 1 dsy) | Monthe| D Hours | Min.
% F w Single Oct. 25, 1895 S |
= 10a. USUAL OCCUPATION (kv kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign aovatry} 12, CITIZEN OF WHAT
[+ Wmn{ worklng life, sven if retired) DUSTRY COUNTRY?
& | _Book Keeper Kentucky 1 e Sa A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
William Berkley Lucretia Maffat No
E t’i’ WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. DO, nown} | (I yes, give war or dates of service) . .
3 [ h95—09—20&’§’ Mrs. Hugh G. Berkley({Sister-in-law)
[ 18. CAUSE OF DEATH MEDICAL CERTIFICAT)ON lg;lsig}fhgﬁgEm
K |i Enter only onecaus per DISEASE OR CONDITION a.K. - DEATH
E line for (a), (b, and () DIRECTLY LEADING TO DEATH'(n)
E *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
& as heart fallure, asthenia, | rise to the abore canse (a) staling .
= cte. It means the dis- | the underiping cause last.

tios tohich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 20l
related to Lhe disease or condition cousing degth.

JEA

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION A 2. AUTOPSY?
TION 4
ves.[] wo

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.s.. inorsbout |.27c, (CITY, TOWN, OR TOWNSHI®) (COUNTY) (STATE)

SUICIDE boma, Iarm, factory, street, office bidy.,et0.) *

HOMICIDE )
21d. TIME ~ (Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT[ ) NOT WHILE

INJURY WORK AT WORK,

22. I hereby

195F 10

19_«,2 that

I last saw the deceased

’ m., from !&e caies and on the dale stated above.

242, BUR INL. CREMA-
A HEMOVAL (Epecits)
Removal

cert-ify that I atignded the deceased from A%L
alive on L 194/¢, and that death occlirred at
- . " ’

23!) ADDRESS

2-12-&9

gz 2277

.-LOCATION (Oity, towﬂ or county)/

Belton, ‘Mo,

(Smle)

WRITE PLAINLY—USING UNFADING

DATE REC'D BY LOCAL

| 2 (2

‘ADDRESS

REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SiGNATURE
744 )&’9‘ WTINE & McCLURE 3235 GILLHAM PIAZA

{Licensed Embalmet’s Staterneut 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— ...

......... Student Embeimer No, ,
working under my persona! supervision.

Student conessnvorusansaarannsas weseassasan Signed W ;S /Eu/
Student Enbalmr

Licensed Embaimer No 3 7

P. O. Address /// « 7%/5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:lANDWRITmG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




