THE DIVISION OF HEALTH OF MISSOURI ] @1’?85

e VgD s 12 1955, STANDARD CERTIFICATE OF DEATH Stte Fle g

'BIRTH NO. _“REG. DIST. no.__LZmeumv REG. DIST. MO. _;(_&Hm,ma”m_ 56\) >

t. PLACE OF DEATH j 2. USUAL RESIDENCE  (Where d.m...d ived. I Lostitution: residence befors
a. COUNTY a. STATE b COUNTY * adinimion).
Jackson J_{issouri Jackson
@ b. CITY (I outeide orpurata limits, write RURAL and ¢. LENGTH OF c. CBI'I;( (If outside corporsts Lmits, write RURAL acd giva townshlp)
bip) Y .
TOWN Kansas City o s[(.U.. 27| roun Kansas City
g d. FH%P?'FA{EOORF {If not in hoapital or institutlon, cive strest a.ddron or location} dAsggiREEE-& (I rursl, give location) 3 O ’ ~
3] INsTITUTION  General Hospital No. 1 548 Main
é 35&%%55%?, a. (First) b. (Middle} ¢. (Last) 4. Ds}'g fx {Month) (Day) (Year)
B { Twpe or Print) ALAGA4/ Carl Ve Reberry peATH - 12=31=51
é 5, SEX 75. COLOR OR RACE | 7. ‘hVHEADRORIJED N]EVEgclélSRRlED 7 8. DATE OF BIRTH 8, If-GE (o years| IF UNDER 1 YEAR | OF UNDER b wxs.
s A {Bpacilyy ¢ bjrtbdey) |Momtha| Days | Hours | M,
g yale £V vmite T mower 1| 9-30-06 4 l ]
10a. USUAL OCCUPATION (Girekid of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign mnu'r; 12, CITIZEN OF WHAT
= done during mjet of life, aven if retired) DUSTRY ' COUNFRY
& L “fnk,

Un Knowrl Nk riovvrn

13a. nmc}-'j NAME 13b. MOTHER® MAP NAME 14. NAME OF HUSHAND OR WiFE
nErnown . NKnowa
[¥] ORMANT; &

15. WAS DEC?ED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURE’OY . 585 ATUR
oo Sty T
Unl J2oprd

{Yos, n17 o} | (If yos, give war or dates of service)

18. CAUSE OF DEATH - MEDICAL CERTIFICATION

Enter only onecauseper | |- DISEASE OR CONDITION
Jime for (), (by, and (g | CIRECTLY LEADING TO DEATH®¢g) Pulmonary tuberculosis

e il

et not meen | ANTECEDENT CAUSES

f dying, such | Aforbid conditions, if any, giring DUE TO (b)
ure, esthendn, | rise to the above cause (a) stoting . N
the underlying cause last.

Ak
"g"h
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L |
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2 ;
ana the dis-

3‘:5%1 o compticn. DUE TO (e) |
g tion whtP eaused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ 0 PT\
= ﬁ Conditions contributing to the death but not D
g £, related to the disease or condition caunting deaih.
B >:§ %o:—‘ OFERA. | 10, MAJOR FINDINGS OF OPERATION . . 20. AUTORSY?
g ) YES l:l NO Eﬂ
o 21e. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - : home, tarm, fsctory, strest. offios bldg., ete.) !
7z HOMICIDE : ~
g "l 21d. TIME (Menth) (Day) (Year) (Houn 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILE AT NOT WHILE,

l INJURY ~ WORK AT WORK
; 2. I hereby certify that I auendcd {he deceased from ____1_._2:_28__, 18 1, lo 12-31 , 19 51, that I last saw the deceased
ﬁ . aliveon __DECe 3 1951 | and that death occurred at Mm., Jrom the causes and on the date sinted above.
o il 23, SIGNA B I ., Burns (D title) | 23b. ADDRESS 23. DATE SIGNED
. ”M //"21’3 - 24th & Cherry
E URIAL, CREMA- | 24b. DATE 24{: NAME OF CEMETERY OR CREMATORY 244 LOCATIO, (Cily. tOWpa 01 county) (Siate)
- EMOVAL B d
& Tl /- /-3 L

DATE REC'D BY L(xéAGL REGIFTRAR'S SIGNATURE tjﬁ ? m

(L3 57 C 0.

X P LA \ |
(Licensed Embalmer’s Staternent on Reverse Side)

/




e '
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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 embaimed by me, 0T by cerennem

working under my persona! supervision,

Student .icevecrcnceasvens reserrasnsenanaan
Student Embalmer

Licensed Embalmer Nof... 2 LdmA L . reeermmnneas .

P. 0., Address.—...AAL. . A 4. PR A 4 0' ......... |

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 is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it,,

.
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THE STATE BOARD OF HEALTH OF MISSOUR!
,SLate of Misgouri. . . } BUREAU OF VITAL STATISTICS State File No

-y
County of....Sc0tt .. AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's NO..ooooooroooeroe

On this.e e day of.. Mareh . 195.2... before me appears e eeeeeeemne e e
Elveda R. Benson, , who, upon .....__NET oath, states that the original record ofiﬁ
for. . Carl. V. Reberrey oo , die(l; _.December 31 .. , 19._5..2.., in the State of
Missouri, and which was filed at...J8ffenrson. CiLty. ... on...2m@ 3. , 19.52, should be’ corrected as follows:
Item Now..... 3o should read............Carl V. Reberry B
Instead of Arnold V. Reberry ‘.
Ttem Nowcenceies should read..... o .
Instead of. o
Item No... should read
Instead of
Item No.... should read. ...
Instead of T
Item No should read e etemroemsnetemeroemsemetemenes e ae s et et n e rmtans
Instead of
Item No..... should read
Instead Of e
Item No should read
Instead of
Item No should read
Instead of - .
The above is true to the best of my knowledge, information and belief.M
(SeAL} Affiant /O C1r AL iSte_r

Relationship.

Oran, Mis cmu'r-.i

Present Address.

2lst.

Subscribed and sworn to before me this day




