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THE DIVISION OF HEALTH OF MISSOURI
"STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZLnumv REG. DIST. m:llﬂeé- Kegistrar's No 4602

SA08G

S1828 File NO. o srvsvrmsrmssstrsereee vsssetore

F_\

WI%{J&D

W D] VaRCED (Bpediiy)

+—1~Febe 2, 1871

. BIRTH 8O, :
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers decesed lived. I Losti ienoe befoe
a. COUNTY  Jackaon a. STATE Migsourti b. COUNTY Jackson sdimimisn!.
b. CITY u!uuu.muumu.-dunmbmau LENGTH ¢. CITY (If ouwuide sorporsts limits, write RURAL aad give townshin} )
rown  Kansas City | BV ta "‘"‘"""" 1own Kansas City Al0
G- FULL NAME GF G s i bosplal o toevaion. sivesiree s o6 Io-.tha) a. 5 gf;E-EE;rs - Qf rorad, ghvs locatien) ‘ 3 lfl_ry
Warrurion St. Joseph's Hospital 901 East 76th Street
3. NAME OF 8. (Flrst) : b. (Middle) c. (Last) (Momih) (Dsy) (Year)
(Tvwor priny  ORA AN GARRETT BERRI AN | o Oct. 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (nywrs] ¥ OIR 1 TAR | ¥ 0ER W K3,

8. DATE OF BIRTH
lgihlnhdu) Monthe l Days

Hours I Min.

Wesley Garrett

15. WAS DECEASED EVER IN U).5. ARMED FORCES?
n’u.u.oﬂnknumn I (11 yes, give war or dates of sazvice}
0

16. SOCIAL SECURITY
RO,
No

| Elminia Swagerty _

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : 12. CITIZEN
"H‘ “'3' a?uuumumu "") DUSTRY (City and State or Fapzeign Cowntry) YTOF WHAT
ouse ' Arkansas
13a. FATHER'S MAME 13b. MOTHER'S MAJDEN NAME 14, NAME OF MUSBAND OR WIFE

L Frederick Walter Berrian
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mr.Frank Bentley,90l E.76th St.,KC Mo,

llna!nr (s), (b), end (¢)

18, CAUSE OF DEATH
. Enter anly opeceuse per

*This does nol mean
the mode of dying, such
s heari failure, asthenis,
e, It meons the dis-

.MEDICAL, CERTIFICATION

1. DISEASE OR CONDITION :
“DIRECTLY LEADING TO DEATH" () ——;

ANTECEDENT CAUSES

Mortid conditions, \

rise to the abose a..i{""I m
the underlyl , .
DUE TO (5)

BETO & 2T Fro S ol o 1T

INTERVAL GETWEEN
. ONSET AND DEATH

—alclﬁym

Q)ﬂ!!TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
\ - . .

¢cass, injury, or complice- A
tics whieh consed dezth. | 11. OTHER SIGNIFICANT CONDITIONS : 5 TR
mung"mmn'w W‘_“ﬂ‘,,,.. ) q -
19a. DATE OF OFERA- | 190, MAJOR FINPINGS OF OPERATION 20. AUTOPSY?
. e - TION
voo L1 o
. Ol o . . TOWN, OR NT A
21a. ACCIDENT Bpecity) L&PLAE Flu:lmmh sbowt | 21c (crrv TOWNSHIP) (COUNTY) (STATE)
21d. TIME Olath) ) (Tour] CHumi—] 2le. IH.IUR'I' OCCURRED | 2}f. HOW DIp INJURY OCCUR?
OF et m:nn'r NOT WHILE
INJURY = | “worx LJ aATwWORK
2. I hereby cortify that 1 atlended the deceased from _ fZ =21 1950w to _ /2 XL, 102 that ] last saw the deceared
aliveon L2 ¥ F_. 19 Mdealhoccurredal____ ,frmlhacuumandonlhedaustc!cdcbwe
8. SIGNATURE H, T.yddon Jr.  Mwex 2. DATE SIGNED
TS| TEET = or Ao oS
24a. BURIAL, CREMA- DATE [728:. NAME OF cr:lu:rznv OR CREMATORY w LOCATION (City, town, o1 county), _(Btate)
v 10/g1/52 —— . Coffeyville, Kansas
DATE RECD BY LOCAL ISTRAR'S SIGNATURE 25- FUNERAL ©IRLCTOR' S $1GNATURE AODRESS
a2 . STINE & McCLURE, Kansas City, Mo.

Embalmst’s Ststement on Reverme Side)
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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 embalmed by me, or by.

Student Embalmer No.

working under my personal supervision,

Student covoene- firsiiass e . S@M&;u@.mm/( R
B * Licenzed Embalmer No._g‘_}__*(}é.(zé__mm.
- 2. 0. Address. 1.

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

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