THE DIVISON OF HEALTH OF MISSOURI

No. 300 . -
0 | FIED FEB 4 1957 . STANDARD CERTIFICATE OF DEATH stae e o QO
'BIRTH WO B 554/'.5-6’ REG. DIST. NO. /2 z PRIMARY REG. DIST. NO. .L% Registrar's Nn._........ma......
o I. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased lived. If institution: residence before
a. COUNTY 2. STATE . . b, COUNTY sdusimioa).
Jackson Missouri Jackson
b. CITY v . LENGTH OF Y .
R (If outnide corournu. limita, writa RURAL ‘ndb:il;hiv) g_gw e Dhm 4 ::w wimrj.nmllmlml::':;
TOWN Kansas City \,’b WN Kansas City Yo Fy e [
. FULL NAME OF (If not in heapital ar tastitation, aive sirwst sddross or loeattonM || Fre: STREET give locatlon)
HOSPITAL OR ?\-ABDR& 2035 8'ypress
INSTITUTION Conley Maternitv Hospital
3.DNEA(.:'EESOE'7D 8. (First) b. (Middle) ¢, (Last) I 4. DSTE (Month) (Day) (Year)
( Type or Print) VICKIE LYNK _ BERBERICH pEATH January 20, 1957
5. SEX | | 6 COLOR OR RACE | 7. MARRIEW 8. DATE OF BIRTH 9, AGE (In years|  Cxpem | TEAR | # Gooex 5 was.
] WIDOWED, (Bpwcify) last birthday) Mom-' Days | Houns | Mia,
Female T e > |_1-18-57 |
103, USUAL OCCUPATION (@ivsiiad of xock | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (0, sad Stase or Foreign constart /| 12 CITIZENOF WHAT
: rerired Kansas City, Missouri JS.A.
13a. FATHE!S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Lee Berberich | Rogena Marie Hutchin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
{Yws. 0o, or unknown) i (11 yes, xive war or dates of sorvice} NO.
s v, .

1

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE 4 PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only cnecause per
lins for (a), (b}, and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (b)
rise to the abose cause (o) dating
the underiying cause last,

*This does not mean
tAe mode of dging, ruch
o2 heart faflure, asthenia,
ee. It means the dis-
care, injury, or complico-
tion which caused death.

Conditions comtribtiting to the death but 2ol
related to the direqse or condition causing death.

L7 Al "

DUE TO (cﬁ&%ﬂét#‘/
11. OTHER SIGNIFICANT CONDITIONS

William D, Hand, .Ir,

19a. DATE OF OP'FFOAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 76 | wlw
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..insraboat | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory. surest. offics bldg., eta)
HOMICIDE
21d. TIME {Month) (Day} (Year) . (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o WHILEAT[] NOTwHLE
INJURY . AT WORK

ify that I attended the deceased from

2. I hereby
1957, and {hat deatl occurred/gl

[ 1082

, :Mﬂ
sm., ffom the ca

98" 7 that I last saw the deceased

and on the date staled above.

({Degres o title) 2

-23b, ADDRESS

44 I-O

(Lo LA

BOCATION (ony.
m '

23c. DATE SIGNED

Y
DRE




. 5 . . .'. '
STATEMENT BY LICENSED EMBALMER
’ , .

I hereby certify that the body whose name is recorded on the reverse’side of this certificate was embal
DY IMeE, OF BY oottt epenean PUTP, ..., Student Embaimer No.............

worki_ng under my personal supervision..

Student . .oooiiin it i iaiiieaaa . Sigﬁed...%.. B

: Signature of Student Embalmer

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

- .,



