.5, No.300

LY.

10.48

e

FILED MAY 6

! BIRTH NO.

1950

“THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIiFICATE OF DEATH 1 2840

REG. DIST. MO, Zﬂf_ PRIMARY REG. DIST. WO. JQO2er  Registrar's Nol_- 1782

State File No.

1. PLACE OF DEATH . _—_— 2 USUAL RESIDENCE (Where daconsed fived. !f iostitay before
s, COUNTY Jackson > a- STATE ** M{'gsouri b. COUNTY Jackson *milany.
b, CITY (U outnide corpurste limits, write RURAL snd give g:rAL‘ENGTH OF c. CITY (U outside corporate limits, write RURAL azd civs townahip)

woship) {in this place)|
town Eansgas City rommile 67 E ‘s Town  Kansas Clty P L‘ f(
FH(I]JS.PP_IA_\AT-EOOF {If oot in howpital or Institution, give strect address or locatlon) dAgDr[?REEE;rS (I rurl, glve location) 3 D d
wsTitution 1900 Linwood Blvd, 1900 Linwood Blvd.

. NAME . (Fi . .

3DEIACEA5%'E 8. (First) b. (Middle) ¢. {Last) 4. DSEE (Month) (Day) (Year)

{ Twpe or Print) Amelia A, Berkshire DEATH Apr. 14, 1850

5. SEX } 6, COLOR OR RACE { 7. MIADROR!'ED EIE\YEQC?ESRRIED 8. DATE OF BIRTH 9. I.:GE (In yeatn| IF UNDER | YEAR | oF GNDER u HES.

(sv.c-u,; t birthday} |Monthe| Days | Hours | Mis.

Female White widowe Aug. 28, 1854 95 l |

10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINE;S‘ER IN- | 1. BIRTHPLACE (8 t ooun R

dopa during most of working ll!-.cvanl:.f :’m;r:;) ° DUSTRY ' tate ox fotelgn countsy) lzcgb'ﬁ%ﬁf;l’?OFWHAT

at home Kentucky o S.4,

138, FATHER'S NAME

John B, McGinnis

13b. MOTHER'S MAIDEM

Delilish Pi

5. WAS DECEASED EVER IN
(Yew, B0, 0f unknown)

no

(If you, give war or dates of sarvice)

U.5. ARMED FORCES?

16. SOCIAL SECURITY
none ’

NAME 14. NAMEfOF HUSEBAND OR WIiFE

r
rtle James B, Berkshire
I7. INFORMANT"S SIGNATURE OR NAME

Mrs, Eleanor Lowe, 3217 Michligan,

ADDRESS

. Entéar only oneosuse per

18. CAUSE OF DEATH

ae for {a), (b), and (c)

*This does not mean
the mode of dying, such
a2 heart fallure, gsthenia;.
. It means the disz-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbic conditiona, if any, giving DUE TO (B)
rise to the above cause (o) sating
“the underlying cauase lqst,

CRRTIFICATION _

INTERVAL BETWEEN
ONSET AND DEATH

- N o
L P U

care, injury, or complica- ___ DUE TO (e} . ———— /D
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - "% #- LR ’ 5 2]
" Conditions contributing to the death but not - H
related to the disease or condition causing death. —————
-19s.-DATE OF OP_FI%J}:}' 195, MAJOR*FINDINGS OF OPERATION ¢ . et - R oL ] 20.-AUTOPSY?
o | S — ves (0 o X
21a. ACCIDENT (Bpecify) 21, PLACEQF INJURY ¢o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE) >
SUICIDE bhoms, farm, factory, street. office bldg.,eva) . el S -
. HOMICIDE
21d. Tcl)lll__lE {Moonth) {Day) {(Yexr) (Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE
TNJURY work |_J a1 work L] s e ;
2. I hereby certify thgt I a cd the deceased from L(i_, 19;’:1, lo 4',,5, 19 -5-0 that I last saw the deceased
alive on ? and that deatkh sceurred at m., from the causes and on the dale stated above.

“TRITE_ PLAINLY—.USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

3. SIGNATURE Mullen {Degres o.tijle) |-23b. ADDRESS Z3. DATE SIGNED
e M Sy 2 HR L I 44/ 552

Us BURIAL, m:; 24b. DATE 24c. NAME OF CEME!'ERY OR CREMATORY 249. LOCATION (Olty; town, or ebinly) | (State) |
buria 1) | 4=-17-80 Forest Hill Kansas City, Missouri

DATE REC'D BY Lm:\l. REGL R'S SIGNATURE 25 FUNERAL DIRECTOR® 8 SIGHMATURE hDDIESS

‘{-—/7-5‘556' - Freeman Mortuary, Kansas City, Missourl

ﬂ_-tmed Embalmer’s Statement on Reverse Side)




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 — oo

Student Embelmar No.

working under my personal supervision.

Student sonaasans sesensnes eranenesesnannna
" Student Embalmer

Licensed Embal:ner Noé( 2 4\2—\
P. O. Addrp;n/W P/% g

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN I-L*\NDWRITING (Failure vomply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. h

L} L



