V.S, No.300 INte MY IENWIY W PR/ till Halal  Wr WY ;
e l FILED DEC 29 1953 STANDARD CERTIFICATE OF DEATH. R
o Y9 /002 i H855
' BIRTH NO. REG. DIST. NO. / PRIMARY REG. DIST. NO. Registrar's No. . nosmssemisemmiraren

1, PLACE OF DEATH K 2. USUAL RESIDENCE (Where dsconsed lived. U institution: residence befors
a. COUNTY a. STATE . R b, COLUNTY adssiasion).
o Jackson Missouri Vackson
b. CITY (If oatld limits, write RURAL and g . LENGTH OF . CITY
OR oalce wm“_ . write u-';.up) 'C.STAY {in this place) ¢ OR « ?ggwmﬂmfmuﬂ'w':g
TOWN Kansas City 7 vrdl  TOWN Koneas City o HTR Y
d. FULL NAME OF (If not in hoapital or Inatitution, sive strect address or location) STREET (Ef rural, give locatlon) . ’/’
HOSPITAL OR ADDRESS ’
INSTITUTION ¥ HOSPITAL 1} 929 Jefferson
=
33‘2%“&%5%‘; a. {First) b. (Middle) ' 3 c. {Last) | 4, Ds}'E (Month) (Day) (Year)
(Tvpeor Print)  Thomas R,. BERRY DEATHDgcember 12 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | & UNOER M HES.
. WIDOWED, DI\-IORCED (Bpectiy) last birthday} Mﬂn'-h-] Days | Hours | Min.
Male White - Marrie
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : L 5
domduringmmlnfualkjum-..:an‘}lrun;:rd) - DUSTRY (City and Stete or Foreiga Country) IZCgLTJ%IEiﬁ?OFWAT
_Accountant Meat Packing Livingston, Kentucky / UeS.A.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph R. Berry | Fanmie Logsdon | Adele Berry
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE!'OY
(Yes, no, orpinknown} | {If yes, rive war or dates of sarvice,
vae B6=10=

| 'VM-l S elatgl * A

i 18, CAUSE OF DEATH_ , . MEDICA CERTIFICATION . INTERVAL BETWEEN
| | Eoter only onecausoper | 1. DISEASE OR COND”'ION . : , ONSET AND DEATH
- line for (8), (b), snd () | DIRECTLY LEADING TODEATH! ;) anchogenm_pneumoma L days

i

; *This does not mean ANTECEDENT CAUSE

i the tode of dying, such | Morbid conditions, if any, giring DUE TO (b} as above

a8 heard fatlure, esthenic, rise to the above canse (a) slating

ete. Ii wieans the dip” the underlying couse lst. . \i\
case, injury, or complica- DUE TO (c) ag above
fion which caused degth, 1 1. OTHER SIGNIFICANT COMDITIONS ’

Conditions condributing to the death bul ot

related o the diseate or condition cansing death.  Cerebral wascular accident 3 weeks
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . i 20. AUTOPSY?
i TION - ‘ |
. . none ~ves [g] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
f{%'ﬁiglEDE e baome, tarm, factory., street.office bldg..ete.)
s *

21d. TIME {Month) lD-:r) {Yoar) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY VA . WORK AT WORK

2. ] hereby certify thcd / attended the deceased frorermber_% 1853, toﬂecemher_l219.53~ XEEOCER KN E Tk Zaded
i A R SO OOy and that death occurved al m., from the causes and on the date stated above.
235, SIGNATURBES po of title) | 23b. ADDRESS " | B¢. DATE SIGNED

b
Grogvenor Q._Fobert M. D. YA Hasnital. Kan

v

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

BURTAL. CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 28d. LOCATION (Oity, towh, or county) (Btats)
TION REMOVAL (Bpeeity) ) . .
Burial 1, Dac. 1053 FloalnHills Kansas City M o,
DATE RECD BY Lo(:E;(\;L REGIEETRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S 3| GKATURE ADDRESS
tL - /Y. : M Floral Hills Men, CHAPEL K.C. Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student Embalmer NO...ccvvvevueen.

by me, or by ........... ansemenemeeans et iisisesmssssmmsasearenemanceiocssmmsrmamssessr PO .

~

working under my personal supervision..

Student......cooiicieirirriecm ittt rs e e ieaanaans i ave POV O O b Y g o LN W s A PN 52+
Signeture of Student Eabalmer . .

Licensed Embalmer

N . t. P. O\Addreas....

to comply’ with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in lns OWN HANDWRITING. (Fall\w
T4 this body is not embalmed, fact should be so stated above. -. . ‘

- . -




