No ., 300
10.48

&\

James W. Downay

o

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

THE DIVISION OF HEALTH OF MISSOURI
441354

FILED JAN 14 18bZ STANDARD CERTIFICATE OF DEATH State File Norms s
'usam NO. REG. DIST. NO. / V’ PRIMARY REG. DIST. NO. /° "J“—Heaumarﬁha....ig.zg‘s .......
IEPLACE OF DEATH 2. USUAL RESIDENCGE (Where deconsed lived. I & idemce before
COUNTY | admininn?
2 “Jackson s SAEMigsourl -- " C"”“T.Zfacksorx it
‘b. CITY (I outelds corporste limits, writs RURAL and give ¢. LENGTH OF ¢ CITY d. 1s Residente within lmits ;’ o
OR wnship)| STAY (in this pla OR 'y n ra m?
oan  Kansas city tomnati Lol towe Kansas City TR
d. FHCISIS-PIIH'I"AAh]q_EO%F {If pot in hospital ot inatizution, Kive streot add or lacation) ‘g)r[?REEESrS (If rural, give loeatlon)
INSTITUTION 421 west 33rd. ,lul"\ 421 west 33rd.
3. NAME OF 8. (First) ) b. (Middle) [ c. (Last) 4. DATE (Month
DECEASED : Month) - (Pay) g )
(Typeor Prin) STELLA . MYRTLE BERRY l oeam  Peec, ﬁ 19 g
5. SEX T | 6. COLOR OR RACE | 7. MARRIED, NEVER IESRRIED 2} 8. DATE OF BIRTH g’ 9. AGE u'l."i' IF UNDER | YEAR | WF UWDER M S
eif the [ Da:
Female |White WRPYBHRRE™ “<") Nov,7, T e s e
102, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
domdlﬁnt' mu?fsmké!uufe.uunnu u:r:;: - DUSTRY ‘&Mfég.sﬁrt‘hr"ﬂ r‘“"” Izcggll%*%?ol‘:nw“xr
13a. FATHER'S NAME 13b., MOTHER™ S MAIDEN NAME 14, WAME OF HUSBAND OR ¥IFE
. Reuben C, Appleton | Jane Shockley ' —_
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yes, o, or ubknown} | {If yea, xive war or dates of service) NO. [
F A/a NME . Pt
16 LAUSE OF DEATH — e MEDICAL CERTIFICATION .| NTERVAL BETWEEN
1| Enter only ondcaussper | 1, DISEASE-OR"CONDITION- =~ ~ 4= yp- % E’ EATH .
 Enteronlyonecauseper | T opeq S [FABING TO DEATH'(a) ,244_

liqpfor {a), (b), end (¢} W

“This does mol mean ANTECEDENT CAUSES M ﬁ z f 4 % (
the mode of dyinp, such | Morbid conditions, if eny, giring DUE TO (b} -
as }-m,qnnuu, asthenia, ‘me to the abose cause (a) statmg
“ete’ It means the dis- the underrpmg cause last. R ¥ A b f ﬁ &)7 % z: } ‘_
cade, injury, or complica- " DUE TO () ;
tiom.which cat_t‘a_c‘t'i death, | 1. OTHER SIGNIFICANT CONDITIONS

* Ciinditions contiibuting to the death but mot "=+ - e e S : LV

5 rd::tt:i to :.'ie du:lau lon’pmnd”m;ammmo geath J—Lg o x

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . . .20. AUTOPSY?

TION o Taten e oL bt
) ves L) no
21a, ACCIDENT (Bpscity) . 21b. PLACE OF INJURY (e.x..In orabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) iy
SUICIDE M homs, farm, fnetory, streat, office bldg., ota.)
HOMICIDE ¥ i ) N ‘ L - i
21d. TIME (Month} (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT" -~ b
OF WHILEAT ] NOTWHILE .
INJURY - ' WORK AT WORK "

22. I hereby cerlify that I atiended the deceased from _&i.._l_ IQH, lo _._“'_"/.i, 19j_6, that I last saw the deceased
alive on ~ , 19 , and that death occurred al m., from the causes and on the date siated above.
SIGNATURE (Degree or title) Y| 23b. ADDRESS 23c. DATE SIGNED

’)V@w-—«?p I D, | apns EC 1 K C. | 730520
. BURIAL. CREMA- | 24b, DATE Z4c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) “(State)
{Bpmaily)
BAPRELO 1,9 s 5 /6-4 Memorial Park | Kansas Clty, Missourl
DATE REC'D BY L%%%L REAISTRAR'S SIGNATURE- 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Lo S T Plarrn Stine & McClure Kansas City, Mo,

(i.ium:djEmbalmer’l Statement on Reverse Side) .
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STATEMENT BY LICEl'iSED EMBALMER

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

by me, or by........... ememarnienessseassmssssoretasrantasetotnraTsenranannnaansaies Gresraen , Student Embalmer No...ccverrerenn

+-".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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body i5s not embalmed, fact should be so stated above.



