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‘VRI’I’E PLAINLY—USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG-4 1S3

THE DIVISION OF HEALTH OF MISSOURI

22944

«ThEs does not mean | ANTECEDENT CAUSES

gng OV TO mﬂ;ﬁ*ﬂﬂw

STANDARD CERTIFICATE OF DEATH State File ¥ommgsimcn
BLRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DIST. WO._. L8 R Regisirar's No 3149
1. PLACE OF DEATH : Z. USUAL RESIDENGCE (Whbes 4 d lived, If fnstiwtion: residence before
a. COUNTY a. STATE b, COUNTY adominion),
Iackson Migsouri Jackson
b. CITY (0 cuteide corpurate Limits, write RURAL and give c, LENGTH OF ¢. CITY (If cutadde sorporate Limits, write BURAL and cive hainy™
townabip}| STAY (ln this plaes}
Tow" Kansas Ci -Lv 3 xzeaxa_ TOwN Kansas Ci ty . f\ Z
FULL NA F o A add . K g
d. HOSP?T ME 0 (11 oot io bospltal or i 0, give strect orl d Asﬂrl;‘ (I8 rural, give location) % ' 4 a
INSTTOTION Little Sisters of the Poor 5331 Highland
3.l:l;lEJ:_;ME %F'D a. (First) b. (Mliddle) ¢ (Last) ‘ 4. DATE (Month) (Day) (Year)
{ Type or Print) JAMES ~oJa BERRY DE“T" July 20 1951
$. SEX 6, COLOR OR RACE | 7. MARRIED, B%EC%RRIED. 8. DATEOF BIRTH |3 | 9. AGE (In reni o tee ) AR | O OOER 4 M,
N ED (Bpecify) ! o Days | Hours | Min,
Male Vhite Sinele ol \rone AAEAETY | B T2 1] |
10a. USUAL OCCUPATION (Qivekind ot week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tts or foregn souatry) 12, CITIZEN OF WHAT
done during most of working 1ifs. evea if retired} DUSTRY COUNTRY?
Retired Farmer VAhE/ Lobkk,/ KAHEES TRELAND
132, FATHER'S MAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
/ﬁ“{?{w Berry , MARTIN Bridret Fove R [ —
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY NFORMANZT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, xive war or dates of service) 511-10-5285"0‘
bo : Ain. :
18. CAUSE OF DEATH ) ME CERTIFI INTERVAL BETWEEN
| Eater only onecenwper | I. DISEASE OR CONDITION ) gym’“‘"a‘“
e tor (8), (b3, and (¢) | PIRECTLY LEADING TO DEATH® (4) <z

D0 sre

the mode of dying, such
K Acdrl[nﬂun, nsﬂmia, .

Morbid conditions, if any, giving
rits to the aboee coue (o) sat:
“ the underiging couse lagt.’

-.

offios bidg., #t0.)

booe, farm, Iagtory. sireet,

I'a

DUE TO © o
1. OTHER SIGNIFICANT CONDITIONS ™ "¢ ©<* . 7 0 (%20, el ‘ }\
" Conditions contributing lo the death but ot ‘53
b related to the disease or condition causing death.
i& "190.. MAJOR FINDINGS OF OPERATION .. = .+ .« v 1ty 20, AUTOPSY?
>| L . 3 YES D NO E
(Bpeeity) 21b. PLACE OF INJURY (ex..inorsbons | 21¢. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) (STATE)

4

2le. INJURY OCCURRED

“M AT NOT WHILE
AT WORK

(Hour) *

(Meath) (Dar)

{Tenr)

2#. HOW DID INJURY OCCURT
Jhﬂ that T last saw the deceazed

o and that death occurred al .

_‘fmmm"/?

&

, 1951
om the/causes aud on the date staled above.

x/W

24c, NAME OF CEMETERY OR CREMATORY .

24d, COCATION (Olfytorfn,or couot)
S ses

metery

t. Calvary C

"ABDRESS

20 West Linwood




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 o

. Student Embaleer No.

working under my persona! supervision.

SEUGLAL 2aunrnrneonnnas etrsavaseveeranaeas Slgned.gmﬁﬁ:g)g )

Student Embalmer

Licensed Embalmer No...... Lf‘?l"f ..................................

P. 0. Address_. ’[ @( ?,}Lo

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Fa:lm‘e to comply with
the above constitutes grounds for revocation of license.)

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




‘.
.
£a

T

»

; draw one line through error and write above 1

Affidavits containing erasures will not be accepted

. THE STATE BOARD OF HEALTH OF MISSQURI 9\ ; (f;" gy
p BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..s2.£. %77

... oath, states that the original record Ofdte!'ll tr hh

- = o N /l'z ..... / in the State of

Missoyji, and which was filed at,‘a/

Ttem Nog .............. should read

Instead of.
Item No.......... X’ .......... should read
Enstead of.
Item No......... ? ........... should read
Instead of.
Item No............. ... shouid‘read -
Instead of..
Item No........ /‘?4. ...... should read ... /
lnstea'd of. :
{tem No. V7, should read
Instead of. '
Itern Now oo should read..../u
Instead of
Item No ........... should read_._.
Instead of ot YK ‘
- The above is true to the best of my knowledge, information and beli,eﬁ .
{SEAL) Affiant M @ o LA

Relationship.

Present A-c-:l({ress

15/

Notary Public.




