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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 8 1336  STANDARD CERTIFICATE OF DEATH P 1Y ir A
=
BIRTH NO. REG. DIST. NO. _/EL PRIMARY REG. DIST. KO. &b Reai.nmr‘.l%a._......nzs.ga...._;
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. If institciion: tesidence before
a. COUNTY JA CXSON &. STATE HISSOURI b. COUNTY T4 C’KSONIdmh!nn).
b. CITY (If outalde corpurnte Ilmits, write RURAL snd give c. LENGTH OF ¢. CITY 4 Is Retidence 2 o
oW gANSAS CITY | SHgeesel iSiw KANSAS CITY L
d. FULL NAME OF (If not in heapital or institution. pive streot sddrems or location) »- STREET (If rural, give location) i b hd
WSTiution 3705 East 8th Street 1q "R 3705 EAST 8th Street 3109
3. NAME OF a. (First) b. (Middle) ? <. (Lesty 4. DATE (Month) (Dey)  (Year)
DE D ”
(tyoeor iy RUTH s BERONIUS A FEB. 18, 1956
5, SEX ’;I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YAR | ¥ twokw 21 Wes,
. WIDOWED, DIVORCED (Bpecify) Last birthdey) |Monthe! Days | Hours | Min.
FEMALRl _WHITE | MARRIED  |Jun 1899 | 56 le T |™Z)n
10a. .ﬁﬂ?ﬁ OCCUPATION (Give kiad of xork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (¢, ad State or Foreign Cowntey) & | 12, SULEEN OF WHAT
HOUSERIFE AT HOME RICAMOND, MISSOURI E?O'g‘ A,
13a. FATHER'S NAME 130, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
J . BURTON LANCHE PALFREYMON | ARTHUR BERONIUS
i5, WAS DECEASED EVER [N .5 ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o RARAEE 35 S | HAROLD SICKLES 9003 East 73 St,.
18. CAUSE OF DEATH MEDICAL CERT] ONSET ASeD D,

. Enter only onecouseper | . DISEASE OR CONDITION
line for (a), {b}, and (c} DIRECTLY LEADING TO DEATH® ¢y ‘{

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as hear! faflure, asthenia, | 1ise to the abooe cause (a) dating
ete. It means the dis- | the underlying cause last.

| eaze, injury, or complica- DUE TO (c) | ) 7
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 5
Cunditions contribuling fo the death but not - L] ” qg
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L EAAAA ves L) wo ﬂ

21a. ACCIDENT _ ¥} 21b. PLACEOF INJURY (e.g.. I ora 21c. (CITY, THAN. Or TOWNSAIR = (COUNTY) (STATE)
SUICIDE . bomae, farm. {actory, sirest, offion bidg_ e30.)
HOMICID! ﬂ ) i ' ;
21d. TIME tMonth)  {Day) v I.Y:ﬂ (Hour} 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased from , 19 , lo , 18 , that I last saw the deceaced
aliveon ____________ 19 and that death occurred al ______ m., from the cavses and on the daie staled above.

e o {Degree or title) 3| 230, ADDRESS

2-19, 1986 | SUNNY SLOPE CEMETER

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ? o OR" 1GMATURE ADDRE S8

L P 5T PPl 4 L

{Licensed Embalinet’s Ststement 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 embal

working under my personal supervision..

Student .. ... caenaiana
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-IANDWRITI.NG. (Fai
to comply with the above constitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should be so stated above. >




