' THE DIVISION OF HEALTH OF MISSOURI v
o STANDARD CERTIFICATE OF DEATH s rien. 18029

10-48 ,.RH';ED JUN 22 1955 a'EG. DIST. No,__LZL_PRiMMY REG. DIST. uo/’a-'"-—' Registrar's Na....:;;.gﬁ..l.am.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence before
a. COUNTY a. STATE ., b. COUNTY adintmslon?.
7 Jaockson Missouri Jacksson
b. CITY 1t outeld limits, write RURAL and . LENGTH OF . CITY
OR Ul outslde corpurats limiu, writa RURA m‘:;up) %TAY {ip this plarce) ¢ OR * l-'cl}f;mmlummﬁmuumw‘::'
TOWN Kangag City Irs,. TOWN Kangas City | WEHRTRD s
d. FH&%P:'ITAME %F {If not in hospital or instisution, give strect address or location) » A%rDRESS (LI raral, give location) g ? Z
insTiTuTioN Warwiok Nursing Home L 7118 Askew 0
-
3. NAME OF . (First b. (Middl - . (Last
Diceasep - > FieY (Middle) o (Last) [+oAE Mam em  ven
(Typeor Prin;y  LILLIAN F. BERRY DEATH 6 L 55
5. SEX i | 6. COLOR OR RACE | 7. \.'#RR'E‘S NEVER gannu—:a @ | 8. DATE OF BIRTH 5. AGE o ren| @ ocs ,Dr'u. F oWtk u wa,
‘ t ont ) : | Min,
Female White over Marris March 11, 1881 i i el
t0a. U “ﬁ'ﬂﬁ& 252"_‘;,',?: (G ind ot ek 10b. KIND OF BusmEsD%gT H‘i 1. BIRTHPLACE (000 i shace o p.,.i..;,..m:" ﬂbgLTNlTnl-:‘lyr?mer
__Homemaker Home 5t. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ®IFE
i James Berry . Mary O'Neil None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas, 80, 0r goknown)! | (1] yes, xive war or dates of RO.

sorviee)
No None Migs Catherine Berry-?lgﬁ Askew-K.C, Mo,

18. CAUSE COF DEATH EDICAL CERTIEJCATION — INTERVAL BETWEEN

. Enter only onecouso per 'DFI{EECAF?.E‘:! E&DIN‘E’P%@I‘H‘(&) j{ ‘t? aﬁ S Caly z%"

line for (m), (b), and (¢)

«Tis does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, g{ﬂng DUE TO (b}

at heart faflure, asthendo, | Tite to the above cause (a) datin ‘ \1\
de. It means the dis. | the undetlying cauae last. . qqf\

caae, infury, or complica- DUE TO (¢}
tion whieh caused death, | 1. QOTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not ~ =
related o the disease or condition causing death. C@“-u L. ?‘CELO@ZG{.&C?(S ([%
13a. DATE OP_'E_%AN- 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— . ' ves L] wo 3
i 21a. ACCIDENT Bpecify) 21, PLACE QF INJURY {e.g., inerabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boroe, farm, lut.m struat, office bldg..4t0.)
HOMICIDE ¥t T,
21d. TIME (Mosthy (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iy . WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

L]
e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-— =~ -
22, [ hereby certify !21 atlended the deceased from L{L !LEL{L loG:.L, 19_5_{ that I last saw the deceased

“ alive on , 19 , and that death occurred at l_r.r. ., Jrom the causes and on the dale staled above.

re P.C. Quisgard B (‘:C (\. Ec

DATE SIGNED

¥ tltle)azb mnn

2%, NAYE OF ERY OR cnem.uoav 24d. LOCATION (O1ty, town, or county) {5tate)
k 55 5t. Mary's Cemetery Kensag City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L:s. FUMERAL DIRECTOR' 3 $1GNATURE ADDRESS
A‘,Q il y ellody-McGilley-Eylar-Kansas City, Mo.

(Licensed s Staternent on Reverse 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 emba

Student Embalmer No.............

RS

bY Me, OF DY «ocuniniiiri e e Tena e eaananenaaadnanay .

working under my personal supervision..

Student . o..oeniiiariireta e iaisen s aa s
Signsture of Student Embulmer

Licensed Embalmer No.gfa
° 7 " P. O. Address. /é/( %

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in hls OWN HA‘NI.’)WRIT G (Fa
to comply with the above constitutes grounds for revocation of license). W

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥* this body is not embalmed, fact should be so stated 'above.

- - —




