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- BLATH NO.

HLED FEB 14 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. /i 2' PRIMARY REG. DIST.

_ 1o10

B
NO. ./__po_&_ Registrar's £i y ‘)27

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institotlon: resklence befois

a. cOUNTY Jackson 2. STATE Migsouri B.COUNTY Jnjaoy “wmeion:
b. CITY (1 oatoids corputata limits, writs RURAL and give . LENGTH OF || c. CITY (If oukd o lide. wrive B o :
R Kansas City townahip)] STAY fin thia place) sorpors URAL townsbly
TOWN W3 Yrds | TOWN Kansas CltV

d. FULL NAME OF {I cot La boupital or [astication, give streat address or locatbon)

) il s

13b. MOTHER'S MAIDEN
L]

pry

E
fNermoron Cresthaven Nurs.Home,3516 Surrhm ABoness 4515 Wornall Road 3é ?“
3. NAME OF 8. (Flrst} b. (Middle) ©. (Last) 2 Dgl-[E (Month)  (Day) = (Yean
(Typeor Primgy  LUCRETIA BERKLEY peas Jan. 15, 1953
5. SEX 6. COLOR OR RACE | 7. mmmss. NEVER MARRIED, | 8. DATE OF BIRTH ' 9. hJ\:‘GE Un yesrs| # owmen s | ¥ oo u .
DOWED, (Bpaciiy) - - ont P Hours | Mia.
F ‘ W - March 12, 186} 88 | > |
m:m USUAL ESSEP'ATION “Emﬂw‘; 10b. KIND OF Busmassn%istT Ir:ly- I/I;IRTHPLACE (City aad State or Forsiga Coustey) . Izcgmﬁr{,?r WHAT
1
e S L
132, FATHER'S NAME NAME 14. nmt OF HUSBAN.

z:'";fw

-

I5. WAS DECEASED

IN U.5. ARMED FORCES?

18, SOCIAL SECURITY
NO.

17. INFORMANT' S SIGJATURE OR NAME ADDRESS

line for (a), (b}, and {c)

*This does not meon
the mode of dying, ruch
as heart fafiure, asthenia,
elc. It meonas the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rire o the abooe cause (a) stating
the underlying couse lost.

(Yee, 0o, or unknown} | {If #ive war or dates of sarvios)
VP - o Mr.Hugh Berkley,L515 Wornall Rd.,KC Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
. DISEASE OR CONDITION QAR
 Eoser only eneceussper | 1 BEEET DE, BINGTO DEATHS () _ Sana vV annadona VA A

DUE TO (e}

- 23TA

aliveon A»\ § 3

, 19

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-  *
Oymditions contributing lo the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o H . 20. AUTOPSY?
. TION
_ ves [ wo B
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g.. lnorabount | 21c. (CITY, TOWN, OR TOWNSHIP) T(COUNTY) . (STATE)
SUICIDE bome, farm, factory. street, offics bldg., exs) . . - B
HOMICIDE i
21d. TIME (Month} (Day) {(Year) (Hour) 21a. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . . WHILEAT[™™]_NOT WHILE
INJURY o | “work AT WORK : - . E ‘
2. I hereby certify that"I attended the deceased from \\ S 19, to jﬂa 19—, that I last saw (he deceased

]

, and that death occurred ot 8 m., from the causes and on the dafe sloted above.

WRITE PLAINLY—UBING TINFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATURE Mark W D. (Degroo or title) | 230, ADDRESS 2%. DATE SIGNED
C N\Qashz, N MY b - Lhe3 g ww,m \ivs\sy
24a. BURIAL, CREMA. | 24b. DATE \ 24:. NAME OF CEMETERY OR CREMATORY THON _fOIlty, town, or eounly) {Etate)
ON, REMOVAL 1] 1..17_53

EREC'DBYLO:.AL

RAR'S SIGNATURE

)-/6 -5

Cent e ,‘2__.;“ STINE & KcCLURE, Kansas City, Mo.
{Licensed s Statemens oo Reverse Side)

25 FUNERAL DIH:CTOR S S1GNATURE Abbll”
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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 Embaimer Ho.

working under my personal supervision. ) ; f f :
Signed 7

Student siccessvnavsannee sesenesnassusraaae
Student Embaimer

P. O. Addres Cloertrtter e X

' N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HINDWRITING. (Failure to comply/wi
the above constitutes grounds for revocation of license.)

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




