THE DIVISION OF HEALTH OF MISSOURI 38949V

. No.200 . ’
ewe | VLEONOV 251052 STANDARD CERTIFICATE OF DEATH State Fte Mo
-
! BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. M o2 Kegistrar's No, 5“' 1
1. PLACE OF DEATH ' 2. USUAL RES!DENCE (Wher d d lived. I iastitoti i) before
. COUNTY . STATE sdinimion).
e Jackson ° Missouri bcomTY 7 ackson "
b. CITY (1f oataids sorpurate Umite, write RURAL and give ¢. LENGTH lOF‘ ¢. CITY 4. Is Residence within Mmits of
1own Kansas City ommmato)| STAGa ey 1o%n Kansas City RER T S
d. FULL NAME OF (I not in hoapital or Institgtion, give sirect addres or location) o- STREET (1f rarsl, sive location) 3 17
HOSPITAL OR DRESS
insTITUTION 2400 Agnes Street 4 7 2400 Agnes Street 3
3 NAME OF a. (First) b. (Middle) 2 | c (Last 4 DATE (Month)  (Day)  (Yean)
{ Tupe o7 Print) Sedie Berry DEATH 11 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yesrs] o unoEm 1 TEAR | o UNDER 1w,
T WIDOWED, DIVORCED (Bpecifz) last birtbday) Monthl Days | Hour | Mia.
Female™ | Negro Tdow 2o May 10,1884 69 l
10a. USUAL SF.’.‘EE,*Z‘,IL?,E (Qivekingat werk | 10b. KIND OF BUSINESS OR IN. n.‘ BIRTHPLACE (/1. vad State or Foraiga Country) 12, CITIZEN OF WHAT
House Work At Home ¥mporia, Kansas / U, S, A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Albert Shaw W/ | _‘Albert Berry .
.15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-Noénmm-n) l (If yas, xive war or dates of servios) NO.
506-32-1989 Margaret Davis.ll46 Everett St,K.C.Kensas

18. CAUSE OF DEATH ) MEDICAL CERT

 Enter only onecausoper | |- DISEASE OR CONDITION ‘
line for a), (b}, and (o) | DIRECTLY LEADING TO DEATH® (5)

i
1

*This does mot mean [ ANTECEDENT CAUSES \

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}

as heart faflure, asthenia, | rise to the cbove caure (a) sating !

de. It the dis- the underlying cause lest.

case, infury, or complica- DUE T0 (¢

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death buf not I (b *
related to the disease or condition causing death.

19a. DATE OF OP.FE‘#‘- 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?

o ves [ w0 [

’ 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..tnorabout | 21c. {CITY N. OR TOWNSHIFY (COUNTY) (STATE)
. SUICIDE ~ ] -home, [arm, factory, strest, office bldg., e1e.} aa——
\,‘/// HOMICIDE X - . -
- 21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? V
s INJURY ' o | MHoERT A _ .
22, [ hereby certify I pitended the deceased from 70, Iﬂg lo m, 19&, that I last zaw the deceased
alive on 1984, ond that death occurrpd at€:4D A °m., from the causes and on the date stated above.

*

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

B g PP oy SRRl 2

z%nwﬂ; zq. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or eonnm [ [ (Stata}
ﬁur' . 11-5-1953 Weatlewn . Kansas Cit y, Kanses
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 |zs, FUNERAL DIRECTOR'S 8| GNATURE ADORESS

/. .55 Mrs. J, W. Jones 440 stete ave.

Etbalmar’s Statement on Reverse Side) X . Kancab




 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .. iiiiiiiiaiaaas e ttientesascsaresanianaenes . Student.Embalmer NOweereaeaaane..

. working under my personal supervision..

Student ... ...oi i iieiiceaeaeaee .-
Signature of Student Embalmer

P. O. Address %d%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxl
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




