e THE DIVISION OF HEALTH OF MISSOURI PR
o0 | FIEDSEP 7 1985 oy, \DARD CERTIFICATE OF DEATH o Fie o '3"{'10

0.48 66
BIRTH NO. ‘REG. DIST. NO. Ziz PRIMARY REG. DIST. WO./@ORar posisirar's No... 8

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institation: residence befors

O] & coun AT N aion
a. COUNTY Jackson _ &. STATE MiSSouri b. COUNTY Jooksen é /]
b. CITY (I outeide corpurate lmits, write RURAL and give . LENGTH*BF c. CITY ‘ d. Is Residence wilhin Hmits of

OR 1ownship) | STAY (in this placed OR a city corporated fown?
TOWN  Kangas City A0 Mmin. town Kansas City wyoR7 Yes Ny
d. FIE%IS‘PII‘!I&AM EOOF {If pot in hospital or institution. sive strect addrem o locatlon) - AsDr[?REEESE (If rural, give location) ‘5 0 9 ?
INSTITUTION _ General Hospital No. 1 J0¢ 5120 N, Bellaire
3 NAME OF 8. (First) b. (Middle} ' c. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Arthur L. Berry DEATH 8 19 1955
5. SEX o 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER 1 YEAR | * UNDER u i3,
. WIDOWED, Divo CED (8pecify) h-tzt.b ¥) Moaml Days | Bours | Min.
Mag 30 (239 | "&b I
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " : . 12. CITIZEN OF WHAT
_ {City and State or Foreign Countiry)
moat of working lils. pvean . UNTRY?
Kt ired ilotes \ st _Z?v/a.sgf /2lepsburg , Llls. '
13a. FATHER'S NAME 13b. MOTHER'S MAt NAME 14. AAneE OF HUSBAND'OR WIFE
Jack TBerpry | Uuknow )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRES
{Yees. 0o, griinknown) ‘ {11 you, Kjre war or dates of service} NO.
Ao 2a) S _ 495 03 9711 Mrs. Margaret C, Berry,nKansas City, Mo.
18. CAUSE OF DEATH . - ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION R
-Enter onlyonecsusoper | Ty, fob oyt y {EABING TO DEATH® 96) Acute pericarditis .

lime tor {8}, {b), and {(c)
*T'his does mol mean ANTECEDENT CAUSE"

o).
the mode of dying, such | Morbid conditions, if any, gioing DUE TOCb Pulmo edema conges

o heart foilure, arthenia, | rite fo the abose am'{ (o) satiiag
ele. It means the dis- the underlying couse last,

case, njury, or complica- DUE 70 (JSJ Arterlal nephrosclerosis \
tion tohich caused death, | 11, QTHER SIGNIFICANT CONDITIONS ] L{ Ll p% .

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

WRITE PLAINLY—USING TUUNFADING BLACK INK-—~MAKE A PERMANENT RECORD

192, DATE OF UP_FI%%i [ 195, MAJOR FINDINGS OF OPERATION .. v i . 2. AUTORSY?
- ves K] v ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE boe, {arm, factory, sirvet, ofice bidg..ate) :
HOMICIDE .. T .

21d. TIME (Month) (Day} (Year) {(Heur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ . WHILEAT[ ] NOTWHILE

INJURY WORK AT WORK
2. I hereby ceﬁz{ly thaﬁgaumd E ; deceased from __g___ﬁ_ 19_2 o _Aug, 19 | 1955_ that T last saw the deceased

[ eliveon 50 7 and that death occurred at 1_2’._25217: , Jrom the causes and on the date stated above.
23. SIGNATUY B.I. Burns (Deesortitle)?| 23b. ADDRESS Z3c. DATE SIGNED

. D 2hth & Cherry - 8-19-55
24a. CREMA- | 24b. DATE 24z MAMEOF \ REMATORY ZAd TION (Olty, wwn, of gounty) {Stnte}
nonmt;wﬂ 8/22 /55 WSO AR CRAGE pendenc ﬁfc, .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS B
Qf‘.:..oﬂs;r e ra’ ﬂg; gig— gé Geo. C. Carson Inddpendence, Mo.

(Licensed Embslmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt iteeirenn o tisissban i mne et it , Student Embalmer No...........

working under my personal supervision..

L P T Signed..... ¥/
Signature of Student Eabalmer

Licensed Embalmer No. 4[3-7

P. O. Adflreu&%‘}:f..u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




