v.

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

5. Mp.300
10.48

ALED AUG «

THE DIVISION OF HEALTH OF MISSOURI

8—‘{1 958 STANDARD CERTIFICATE OF DEATH

Stats ch{i

23597

LMM_—- EE. DIST. mO. / 5 t‘ PRIMARY REG. DIST. NO. _LL__ R;guugr;Na 3055

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where devcased itved. 1f loatltation: residence befors =
. COUNTY . STATE b. COUNTY deninelon),
a Jackson . Missouri Jackson "
b. Cé"l;‘( {1 cutcide corpurate limits, write RURAL and give [ LENGTJ‘: OF c. CgRY 4. In Rasidence within [tmits of
township) tin taee) a ity town?
TOWN Kansas City S"Eﬁ'rs B TowN  Kansas City SHTH .
d. F[!.JOL%P#AME OF (U not ia hospital or imstitution, rive strect sddres or loostlon) . A%I‘ggEETSS ' ar mr.l:dn location) 3 3 3 %
INSTITUTION _ General #2 3 2118 Kansas Avenue )
agE%NéES%F;) a. (First) b. (Middle} ¢, (Last) 4. DATE (Montb) (Dny) (Year)
{ Type or Print} Catherine Berry peatH  July 11, 1956
5, SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o | 8. DATE OF BIRTH - 9. AGE (Jo yesrs| Ir twoER | YEAR | & UNDER 2 Wi,
WIDOWED, DIVORCED (Bpacily) I 75 3 last birthday) {Months| Days | Hours | Mia.
Female Negro i e ] %_q , |
10a. USUAL OCCUPATION ehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A - - 5
done during mubc!workluﬂ(l(:::nnﬂnm:!) - DUSTRY (Cicy uad State or Forseign Country) 12c85ﬂ1z‘ﬁb‘}?FWHAT
Infant Kansas city, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' James Berry Velma Gant - _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa.gq,or unkoowa} | (Il yes, xive war or dates of servics) NO.
%o ———————— Velma Berry, mother 2118 Kansas

. Enter only cnamussper

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does nol mean
the mode of dying, ruch
o4 heart follure, asthenia,
ele. It means the dis-
cate, injury, or

MEDICAL CERTIFICATION

1. DISEASE OR GONDITION
DIRECTLY LEADING TO DEATH? ()

Cardio Respiratory collapse

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Mortdd conditions, if any, gloing DUE TO (b}

Cerebral palsy

rize to the above cause (o) dating
the underlying cause last. .

DUE TO (¢)

Can-}m

tion which caured Emﬂl.

[1, OTHER SiGNIFICANT CONDITIONS

Condilions contributing fo the dealh but not
related to the disease or condition causing denih,

Malnutrition - emaciation

28]

19a. DATE QF OPERA- ] 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION )
, ) ves [ wo
21a. ACCIDENT (Bpucily} 21b. PLACE OF INJURY (og..inarabaut | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, street. offics bldg. . ete.} :"\t T
HOMICIDE W .a
21d. TIME tMonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2¥. HO\:" DID [NJURY QOCCUR?
OF WHILEAT[—] NOT WHILE S b
INJURY m. WORK AT WORK

2.1 heraby cemfi!ha! I attended the deceased from 2=10-56
2 ____, and tha! death occurred at Mm SJrom the causes and on the date stated above.

, {o

7-11-56

, 19

, that T last saw the deceased

at,erson 23b. ADDRESS

Atl
Py

600 East 22nd St.

2. DATE SIGNED

7=-12-56

_no BU ERIAVLALCRmA- "24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
¥) - . :
"Haria ¢ 7-14- 56 Blue Ridge Lawn Kansas City, Mo.
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATU‘_RE . ' 75, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
_ S anlove & Williams 1729 Lydia

(Licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-
i sl -

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

byme, OF BY - L R ECT TR PP » Student Embalmer No...............

working under my personal supervision..

Student..ocooeoiaciiiiiiiia i rna e
Signature of Student Echelaer

...Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. -




