THE DIVISION OF HEALTH OF MISSOURI

S. No.3%00 ’;360
v | RUEDSEP 41956  STANDARD CERTIFICATE OF DEATH =
BLRTH NO. REG. DIST. NO. 42 PRIMARY REG. D1ST. MO. 1000 Regitirar's No....944...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1M insthuticn: reidence befora
© a. COUNTY a. STATE b. COUNTY . adinieeton!.
Buchanan - Kansas Doniphan
b. CITY m rpurate Hmits, w ad giv . LENGTH OF . CITY .
oR U eutelds corourate lmits, write RURAL » d‘o“.n‘.‘hlp) STAY (1o thia place! © “or i v e sl A
W St. Joseph 1 hr own  Bendena WHTRRT
% d. FH&P?'FA{EOORF (If not in bespital or insthrution, give -lr-::'- address o location) . ASDTDRFE& (If raral, give location) 4 1 S s
0 INSTITUTION 54, Joseph's Hospital RR #1 :
E 3. NAME OF a. 8&? b. (Middie) c. {Last) 4. DATE (Month)  (Day} _ (Yes)
&= { Type or Print) EL E. ) BERRY oeath AUG. 17, 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. #IADRORVLED. 'E';.EVSEC“ESRR'EDK 8, DATE OF BIRTH 9, ;:\.GE o vean] v ot | VAR | ¢ UN0ER @ HEs,
k., . (Bpecit, 13 onthy | Da: .
g male white fareied " Oct. 8, 1900 -3 [ > foem | e
2 |l 10a. USUAL OCCUPATION (Give kied of = 10b. KIN SINESS OR _IN- | 15. BIRTHPLACE .. L
£ :on-dwiulmawl “muu(fc.‘.i:::r;?r:d:;l; 0 D OF BU Al 1. B '(cny uu'i Sewte or Foreign Country) / 12&:89'?’;?”"”
& elder | L.F,M, Company Newark, Ohio
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
N James Berry | _ Unk nown Helen Berr
I2 {75, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S STGNATURE OR NAME ADDRESS
- (Yos.n0, 0z ynkaows) | (If ya.:_ivwaw dt ilurvie-) d!o.
> WH 513=01=619 Mrs, Helen Berry, Bendena, Kansas
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
& i[ Enteronl I, DISEASE OR CONDITION . TH
% o tor (53, (0. a1y | D'RECTLY LEADING TO DEATH® (5 Cerebral tl)acer’zsd: ions and -
cerebral concussion 2
i “This docs mot mean | ANTECEDENT CAUSES _ hrs
5 o || the moce of dying, such | Morbid eonditions, if any, gicing DUE TO (&) _
= a8 hear! follure, asthenia, | rise o the above couse {a) sating
e ete. 1t means the dis- the undeslying cause lasl,
o case, infury, or complica- DUE TC (0
= tion wohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
g rd:!(:l‘t? :Jle disease u,;gmndit‘io:: ouuﬂn: death. . ? 2. -5. 7
i |} 192. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION : N 3 3 20. AUTOPSY1
b TION i
5 . ves L1 o Bl
o .|| 218 ACCIDENT (Bpacity) 21b. PLACE OF iNJURY te.c.. inorabout |-Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
- S £ . hum-.hﬂp,! stary.sirest, ofice bldg..sw.) L
P nomicioe  Accident tohwa Troy Doniphan . Kansas
g‘ 1l 244 T(I)Ilo__lE (oxh)  (Dan) (Yesgh §Epf | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ) 1 -(,
WHILE AT NOT WHILE ] /i ’
| wjurY Aug 17,1956 7 p= | work [] "4 work auto accident 4 s
) !
rrf 22, ] hereby certify thajzl atiended the deceased from _A.ug_],l__, 1856, to —A-Ug—l-'?———- 13_88, that I last saw the deceased
- alive on _ug_l‘,_,__, 195_, and thal death occurred al _S_pm_ m., from tke couses and on the dale slated above.
ﬁ 23, SIGNATURE (Degres or title) £ 23b. ADDRESS A3, DATE SIGNED
- ~~enr M 420 No,.8th St,, St.Joseph,Mo.| § /29 /<4
. E 2a BURIAY, CREMA- d 24b, DATE X 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate}
¥} : .
- af & ’u. 8/20/56 Mt. Calvary Comtery Atchison, Kansas
2 5 DATE REC'D BY LOCAL | R STRAR'S SIGNATURE . 5. RaL pipfcyor s SicNATY ADDEE 85
‘. ‘71 ¢ llAug 31,1956 %u:&._d% :

(licensed Embaltmer's Ftate:nent on Reverse Sigf) ~




g
w?
(3] .
e ———
* 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......cc.ooao.o.

DY IMIE, OF DY . otiuirirmiiatiioiettraaaaaciiaac e iosamnranaraaa gt sasaan s aarres .

working under my personal supervision,.

Stuadent...cooiioiiiiiii i iereres e taane s
Sxpuure of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes gréunds for revocation of license).

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

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




