S. No.30

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

FLED AUG 21 1949

BIRTH NO.

THE

IVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘)6825"
3311

State File No..,

REG. DIST. MNO. _Lm_ PRIMARY REG. DJST, no.LQ,Q&Rm;,:m-', No

1. PLACE OF DEATH Z USUAL RESIDENCE (Where Jdacessed lived. I § i p————.
a. COUNTY a. STATE . b. COUNTY adimimiont.
: Jacksaon Missouri Jaokson i1
b. CITY (If ogtaide corpurate limits, write RURAL and givej ¢. LENGTH OF c. CITY (U outaide corporate limite, write RURAL and give townahip) PR
townoahip) | STAY (in this place? L
__TOW gangas City 8 Yra TOWN Kensas City y
d. FULL NAME OF (If oot in haspital or ipatitgtion, .i-. streot address or location) d. STREET (1 rural, give location) (j
HOSPITAL O ADDRESS 0
INSTITOTION 8038 _East 1 Tth St., 6036 Eagt 17th 8t.,
3. NAME OF a. (First) b. (Middle) ¢, (Last) i
DECEASED : 4. DATE (Month)  (Dey)  (Year)
(Typeor Print)  W4lliem Ce Berry DEATH  July 30 1949
5. SEX O 6. COLOR OR RACE | 7. MARF:JJE%.' NE\\;‘gg CI'ESRRIED. 8. DATE OF BIRTH 9, lﬁGE o yeuma| i wden D\"'z.m Ty
» . {Bpecity) L ys | Bours | Bin.
Male White Widowsd X " | Sept. 28th 1894 | “BA [ |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, lv% n if udmd)

Watchmaker

ired

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Jewtlery

11. BIRTHPLACE (8tate or ESrelgn couttry}

Missouri

12. CITIZEN OF WHAT
UNTRY?
*We

I”

138, FATHER'S NAME

William CeBorryx ]

13b. MOTHER'S MAIDEN

NAME

Lillie B,MoBride

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

Mammie Ber

7. INFORMANT ' ¢

3 SIGNATURE OR NAME

ADDRESS

e e ™™ 487-12-6764 | Mrs Lillian J.Spencer Kansas City,Me
18. CAUSE OF DEATH DIC N INTERVAL BETWEEN

. Enter only onecauss per

line for {a}, (b}, and (c}

*This does not mean
the mode of difing, such
as heard fatlure, asthenia,
ete.” It means the dis-
case, infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATI:I'(al

ANTECEDENT CAUSES

Morbic conditions, if any, gicing DUE TO (
rise to the above cause (u) stating

the underiying canse last,

DUE TQ (c}

CERTIFICA
A

Auttoct

—_—

4

ST

ONSET AND DEATH

t1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof
related to the disease or condition cousing

19a. DATE OF OP.F%Ahi 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
1
. YE)E o L1
21a. ACC| %ﬂ 21b, PLACEOF INJURY (e.s.. noraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fastory. street, ofSce bldg.. o) .
"°M’CM0’ ALY /
219. TIME (‘!uhh) lDu') %-r (Hoqr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT|—] NOT WHILE
INJURY = | work AT WORX

. 1 hereby certify that I attended the deceased from
and that death occurred at

alive on

, 19

18 o

, 19 ., that I last saw the deceased

m., from the causes and on the date stated above.

23b. ADDRESS

23c. DATE SIGNED

cwWn, OF county)

ity, Missouri

2L s

.

25. FUNERAL DI!ECTDI 8 SIGNATURE

8 C.Le.Forster
toetsed Emhlmﬁ'o Statement on Reverse Side)

" ADDRESS

Kensas City, Missourl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the l;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or 11 A

B /
Licenzed Embalmer Ng L'[‘}V

P. O- Address___/ “,@A%@u_

Note: The above 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 rembalmed. fact should be so stated above.

Student Embalmer

3




