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WRITE'PLAIN;LY—UBING UUNFADING BLACK INE—MARKE A PERMANENT RECORD

k

WD EEB 13 1353

THE DIVISION OF HEALTH OF MISSOUR!:

STANDARD CERTIFICATE OF DEATH

/ g é PRIMARY REG. 0DI1ST. W-Mﬁ'zﬁﬂmr’: No.__...é...oz.._.........

REG. DIST. mO,

State File No

1729.

line for {a), (b}, and (¢}

*This does nol mean
the mode of dying, such
‘a8 heart fallure, asthenia, -

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES v

Mortid conditions, if any, gising DUE TO (b)
rise to the.obope cause (o) daling

Ny prazlown ou

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacoased lived. If lostitation: residence befors
a. COUNTY a. STATE b. COUNTY rdmimlon),
JACKSON MISSQURYE JACKSON
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside cotporate Hemits, write BURAL and glve township)
OR townahip)| STAY (in this place) OR P e
TOWN _ JNDEPENDENCE 32 vyeps "W L, noepcmpENCE. A A
d. FULL NAME OF (If not Ls boapital or institution, give streot address or loeatlon} d. STREET (If rurs!, wive loestion) LT
HOSPITAL OR . ADPDRESS 4
INSTITUTION N, RIVER 72003 £, KANSAS
3. cl;lé:héﬁs%l; o, (Pirst) . b. (Middle) ¢, (Last) 4. DATE (Month)  (Dsy) (Yesr) |
{ Type or Print) CORA MALISSA MO GUIRE DEATH £ f 5 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I umbEw | vaaR | P UADEN b mit
WIDOWED, DIVORCED (Bpecity) Iast birthday) Homhl Days | Hours I Mig,
FEMALE WHITE MARRIED 4 14 pcr, 1876 Z6
10a. USUAL OCCUPATION (ivekiad ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity wag Stace ar Forsisn Contrn) 12 CITIZEN OF WHAT
HOUSEWIFE HOUSEW] FE EONA, KANEAS U8, 4,
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ARCHIMERDES BERRY 4 KEZIA JANE 0_GCiUlEBE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,no.oruckoown) | (I yeu, cive war or dates of sarvioe} NO. ]
NO . X X X X X X AR MO GQuUIpE oFR18 £ 32 INALD . 4N
18. CAUSE OF DEATH MEDICAL CE ITIFICAT INTERVAL BETWEEN
|, Enter only cneceuseper | |. DISEASE OR CONDITION A

R

Conditions contributing to the death but not
related to the disense or condition causing death.

the underiying cause lal. e g - z ' v - ’
ele. It meona the dis- . &qn’
case, infury, or complica- DUE TO (c) .‘j / e
tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS L TTe s & - T

22. 1 hereby certify that I he
alive on : 19.(,.3, ,

and that death occurred df

19a. DATE OF OPTE{ROAN- 19b. MAJOR FINDINGS OF OPERATION - - . ’ ’ 20, AUTOPSY?
S Y 33/A | mOwO
21a, ACCIDENT (Hpaclty) 21b. PLACEQF INJURY ts.g..Inorabout | 21c, {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, strest, offlos bldy..et0) - FRPTRY . R
HOMICIDE . ;
21d. TIME (Mooth) (Day} (Year) (Hour) 21s, INJURY OCCURRED | 211, HOW DID [NJURY QOCCUR?
oL .| wunear ROTWHILE .
INJURY o | " worxk AT WORK N e e e ;
deceased from Ul 1857 10 _© €D 19D I ihat T last saw the deceased

m., from the causes and on the dale staled above.

D, SIGNATQRE -

/) 5&/ or title)

DRESS

on Reverse Side)

244. LOCATION (Olty, town, or county} [

24a. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRYY //(State)
TION, REMOVAL (Bpestty) 'J
BURIAL & kR, J25 YA SHINGTON vl [ :
DATE REC'D BY LOCAL | R 'S SIGNATU 35:"2 25- FUNERAL DIRECTOR™S SIGNATURE CORES
REG. S
g \8*@; ‘-J"L‘LORA EMOARIAL CHAPELS K.C. M




STATEMENT BY LICENSED EMBALMER

1 bereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or byem e

Student Embalmer Xo.

working under my personal supervision.

W7 YL
Student ...cecvvesinrensn semesescsuratnnnus Sign - . - ~r iy R

e S Licensed Embalmer No._}/ f\{\g
P. O. Address 7[/5 %:

¥

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.)

\, g
If ‘hi#'body‘it not embalmed, fact should be o, stated above. . ' \

. Vo AN -




