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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 28 1950

State File No:;f‘aﬂ??.

! miRTH NO. REG. DIST. NoO. _/zL PRIMARY REG. DIST. NO. ,LO_QL. Registror's No.. 425‘9 .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If lostiiation; reskdeses before

a. COUNTY a. STATE b. COUNTY admision).
Clay Missouri:. Clay

¢. LENGTH OF

b. CITY (f cutsids corpurate limita, write RURAL sad give
OR STAY (ia this plnce}

townahlp)

c. CITY (nwtddnmmnul.lmln wﬂunUEALan.ldnm-un) -

TOWN _Kangag City 1 vear TOWN Kansaas C'H:_‘ &9’ y/) fJ
d. FULL NAME OF (If oot ia bospital or Insthiation. glve street sddrem or losatlan) d. STREET ¢If rural, give Jocation) '
HOSPITAL ADDRESS
'NSTITUT'ONSDrinkle Heights Rt, 13 Sorinkle Heiohts BRt. 13
3. NAME OF 5. (Frxrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Rayar Berg CEATH _ Qctober 9, 1950
5. SEX ()’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| & twoem 1 vEAR | F eiRm u uas,
WIDOWED, DIVORCED (8pectfy) tass birthday) Momh, Days | Hours | Min.
Male White Married fusust 8,1849 I
108. USUAL OCCUPATION (Gitve kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3 N .
dona during most of working m-.mn:f ;L;:;) ) DUSTRY Ftasa or foreles omuntey) . d 1zcgb1;:%h"{?0l: WHAT
Carpenter . Migsouri N.S.A.
Jlan. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.D, Berg Jennde Pliley Mrg, Linvel Bere
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WW. orynknown) | (If yes, Kive war or dates of servioe)
O B

496-05-6683"

Mrs. Linvel Berfy Sprinkle Heightgy,,.

18, CAUSE OF DEATH
. Enter only onecause per
line'for {a), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_,{ia_@nm?« a2

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating -
- the underlying cause loat. o

the mode of dying, such
a# heart fallure, asthenia,

ete, It means the dis-
case, infury, or complica- _ DUE TO {¢} - - > ~h 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - s 5 W I Y
Condition: contributing to the death but not [
related o the diseare or condition causing death.
19a. DATE OF OPERA.- | 19b. MAJOR FINDINGS OF-OPERATION: Tt oo 20. AIJTOPSY?
TION .
_ . . , ves (1 wo (M7
21a. ACCIDENT (Bpecify). 21b, PLACE OF INJURY (e.a..inorabme | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ,.
- SUICIDE e homa, farm, {astory, strest, office bldg.,ev0.) ’ . - : . -
HOMICIDE R ) . |
21d. TIME (Month) (Day) (Tear)~ (Hous) |'2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? |
R TU 0 LS & | WHILEAT[ ] NOT WHILET - -
INJURY ’ %, | work AT WORK :
2. ] hereby certify that I ‘attended the deceased from -, 19 Ly ™ 19", that I last saw the deceased -
alm on and that death occurred at Mﬁm., Jrom the causes and on the date stated above.
@ .S Pat e.f (Degroe or tit.]e) 23b. ADDRESS : 23c. DATE SIGNED
2 R - A e AV
%. BURIAL CREMA-"| 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORYf| 24d LOCATION (®fiy,town, of connty) = ©  (5tate)
} .o .
ONRERNEDonll) |y — /) — 50 | Brcam 2 2 Cemetary ....- ..|'Gallatin, Missouri s
D R'S SIGNATURE 25, FUNERAL DIRECTOR™S SIGMATURE "AbDREAS
3/ , D.W. Newcomer's Sons N.K.C. Mo,

([icensed 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

Student Embalmer No, \?K? thssessraasunas

working under my personal supervision. Z: i
. Signed
Licensed Embalmer, 1/3—5, 6 ,<
P Q. Address o —

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

If this body is not embalmed, fact should be so stated zbove.

t




