THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 "mn .
5 -2 FILED MAR 31 1350  STANDARD CERTIFICATE OF DEATH stae e o LOLOT. .
I BERTH KO, REG. DIST. NO. 3 Ls_ PRIMARY REG. DI5T. no% Registrar's No.oo... 2.. ..4.’.. ...... i
' 1. PLACE QF DEATH R 2. USUAL. RESIDENCE (Where Jocoased lived. Ll jostitution: residencs beforn
a. COUNTY - a. STATE K’NJA%COUNTY : nel.zisston),
- S A m
\ b. CITY (¥ cutalde corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwide sorporata lim!ts, write RURAL a5 clve townahip) i )
SR St. Louis townatip)| STAY Ga thiaplacet| ~_OR . ?l
N ul
a d. FULL NAME OF (I not in hoapital or institution. give strest addres or location) d. STREET (ﬂ rural. give location) -
’ o
L cshighmay woires Lo s Wenowen K
0 220 N, Kingghi ok -Tpt ale A
ﬁ 3. ggﬁhéﬁs%% a. (First) b. (Middle) c. (Last) (Month)  (Day)  (Year)
B (Typeor Print)  Edgar Louis Berkley 1, DEATH March 13, 1950
é 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9, AGE (In years| If UNDER | TEAR | o UNDER 4 HES.
= Fihj_t,e WIDOWED, DWO CED (Bpetify) M. 24 189? Lst binﬁny) Months | Days | Hours | Min.
| . A 2 . ,
§ 10a. usum. OCCLIPATION (Give kind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or forolgn gountey) O 12. CITIZEN OF WHAT
o P working life, sven If retired) DUSTRY . COUNTRY?
& reside: W de Paper Go. Kangas City, Missouri U.S5.4.
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Maurice Berkley | Nanna  —=—=-w Rheta Berkley
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. no, orunknowa) | (If yes. xive war or datea of service)
= yas BT Fh -0/ Rheta Berkley 4618 Warwick ave,
] 18. CALSE OF DEATH ED{CAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onsceuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z: lime for (a), (b), and {c) DIRECTLY LEADING TO DEATH )
o
= “This does mot mean | PNTECEDENT CAUSES /7 Rttty 3 Rttt M
3 the mode of dping, auch | Morbid conditions, if any, giring DUE TO (0) q, - i
oM ar heart falure, asthenia, | Tise fo the above cauat (o) stating - o
s n- N me dE medne the dis- the underlying coirse lasf. - . - - .- - . c," A R
ease, infury, or complica- DUE TO (c) . A AL s
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS oL O T
E Conditions contributing to the death bul not
= related to the disease or condition cousing death,
[ 19a. DATE OF OP_F;%#‘-Z 196. MAJCOR FINDINGS OF OPERATION - L S L. oo, - 20, AUTOPSY?
& [EZ«; O
= ) e YES .
21a. ACCIDENT (Bpecity)’ 23b. PLACEOF INJURY (e.g., norabout | 21c. (CITY. TOWN, OCFTOWNSHIPY (COUNTY . (STATE) '
'U SUICID| hom..fum.hmw.luu:.o.ﬁ.u:l:::-ta.) ¢ L. . ! 47
Z HOMICIDE T
#  |31g. TIME  -(Mooth)..(Day) (Yman) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? V4
=T | B L ot
TR ]N?JRY YW R S Lo s | WHILEATT) NOTWHILE
o WORK AT WORK
E z I hereby certzjy that I attended the deceased from oo, 7,_ - 19 that I last saw the deceased
; ] and that death occurred at 7= 4. ‘5"{5— : m. from the causes and on the date siated above.
o N gy{wne m 23b. ADDRESS @ za;y-zsnen
H iuREH;)AVL CREMA- | 24b. DATE” 240, NAMB\OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of counts) _ (Sfate)“-
= {Bpeelly) '
5 B March 14'5 Kans

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA . 125 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
""RA%JJ M%ﬁwmﬂ_@ v
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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 Embalmer Wo.

working under my persona! supervision.

Student c.iususassrecracriisaraiaieanaaaaas N Signed @W—M—’ C/ ;}UMMM

Student Embalmer

Licenzed Embalmer No 6[0//

" p.o. Addreas_m Lsssd, 734 ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocnuon of Ixceme.)

If this body is"not embalmcd. fact should be so stated above.




