. Mo, 300

, $0.48 °

WRITE PLAINLY—USBING UNFADING BLACK INK—MAEKE A PMT.RECORD

THE DIVISION OF HEALTH OF MISSOURI ,
ALEDOCT 20 1959 STANDARD CERTIFICATE OF DEATH e SO

. . i~
BIRTH MO, REG. DIST. NO. Z¥7 ey rro. o181, w0. LOCT— . Registrars No 4"‘75

. PLACE OF DEATH

2 USUAL RESIDENCE (Where dussassd lived. If iumitgiion: residenes bafors

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu. 0o, o unkoown) ﬂlmdnwu&ud-rh-)

No

16, SOCIAL SECURITY
NO.

a. COUNTY Jackson 0. STATE  Mj ssouri b COUNTY Jacksgop “deieies:-
b. %EY (H outelds sorpurate limita, write RURAL and give gTLyENGI‘;I: OF || ¢ CITY (If cumide sorporate limita, write RURAL and give tewnshin) ¢
town Kansas City ‘ﬁf‘/‘h Kansas City o ”/ ?
a. FULLNAMEOF(H.nh‘ pital ov institution, sive stiwet add a. o (1 pxad, ghve locwtlond 9‘6 /5
tRehonon 2201 East 70th Terr. 22l East 70th Terr. «f
3. NAME OF s, (Pirst) . (Miadie) o (last) .. |4 TATE M) Do) (Yan
(ypeor Prims)  WILLIAM F. BERRY oo Oct. 7, 1951
B. SEX 6. COLOR OR RACE | 7. #:mmm PéE\\%F:cEARRIED. 8. Mrsg BIRTH 9. m: o yemn) ¥ wen 3 5 | 7 o
M W Marriea 77 | toctd 253 1866 | 8L Ll I
10a. tEUALg&CgPATIOdeM 10b. KIND OF BUSINESS OR IN- | 11 mmu\n.a(g-: (Bte ar fovelyn ewsntry)} d 12. CITIZEN OF WHAT
Retired *~Missoyri- USA
Nlaa FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Louis Berry Elizabeth Barrett | Sena Ber
(A SIGNATURE OR NAME (1)

No

Berniece Handley, 22h1 E. TOthTerr KC Mo.

INJURY — m

'l‘l!l..lll’ NOT WHILE
AT WORK

18. CAUSE OF DEATH OR CONDITION 'erm ON TERVAL ST
| Enter anty cnecsaseper | 1. DISEASE AND DEATH
lins fov (a), (by, and (o) | DVRECTLY LEADING TO DEATH? ) o'aé;:t.oo'rv . &“.,
i | DO ettt Wt /g
iAs mode of dying, tuch | Mortid conditions 5&%1‘00’ -
ot heart feflure, asthenla, al:b&lccbanm(a . V4
. I meoma the da-
eaae, infury, or complica- DUE TO () )
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 4 j’ [ -
Conditions contributing to the death bul not :
related to the disedss or condition couring death.
t9a, DATE OF OPEIROAhi 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ] w @
21a. ACCIDENT (Bpedity) 21b. PLACECF INJURY (s inerabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — homs, farm. fastoty, stivet, offies bidy..em.) ’
HOMICIDE . ; )
21d. TIME {Mopth) (Day) (Year) (Homwr) 21s. INJURY OCCURRED | aW. HOW DID INJURY OCCUR?

alive on &

2. 1 herchy certify that 1 attended the deceased from e (©

1052 1o __ O 7 197/ that 1 last eaw the deceased

dealhoecurredd

n.,ﬁommmmdm daudaedabou. ’

0 (Dq?mwmh)

23. ADDRESS- 7‘501" 25%. DATE SIGEED

NAmraao %ﬂ . | @dfi:‘?‘f—/

v O w
24b. DAFE

Zic. NAME OF CEMETERY OR CREMATORY | mmmmumm a.-

-Versailles, Mo,

' 10/7/51

a_ FURERAL olncm 8 SIGHATURE mu

STINE & McCLURE, Kansas City,uissouri
#m
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by me, o by oo,

....... , Student Embaimer Mo,

working under tmy personal supervision,

SEUBONE 4avnrrrnrenrennnns e reenetereiane ) | signed.zd_mw ..... %-@.,9724

Student Embalmer
Licensed Embalmer No o 7.4 3

’ P. O. Addresﬁl’(‘:..-ed.-...;._ m ..........................

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 1-5 not embalmed, fact should be so stated above.




