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THE DIYISION OF HEALTH QF MISS0URL

STANDARD CERTIFICATE OF DEATH

14

Primary Regulru!ion District No. __

58—014069 *

’ STATE FILE NUMBE
__.[_.Q_Q_J_—_z_..__ Reginrpr's Nié?ﬂ ______

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence b)aiorg
. COUNTY . 5TA b. COUNTY admission
* Jackson Migsouri Jag]
b. CgY {If outsida corporare limits, give TOWNSHIP only) Inside Limirs \5 C:)TRY Inside Limits
R .
tomi  Kansas City., Missourt [|"XX ML) [yl rom  Kansas City YeXX e[
c. Fngl).lNA{l%gF {If NOT in hospi?ui, give location} | Length of stay in 1b ’)d. ,5\1[-)%%%15:5 {If outside, give location) Reside on Farm
HOSPITA
insTiTuTion Menorah Medical Center 40 yrs 3642 Summit Yes [] XXX
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print} . QP
Mrs . Edith L Berry DEATH  April 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF 8IRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
l ! . MARRIEDD NEVE MARRIEDD 6“' fll’:“’ld:;; Months | Days Hours [ Min,
Female White wooweo[ X >owvorceo[ ]| 10-114~-88 9 yrs,

USUAL OCCUPATION (Give kind of wark done
duri 3t of warking lifa, sven if retired)
at "home

0a. 10b. Ki

INDUSTRY

ND OF BUSINESS OR

§1. BIRTHPLACE {City and stats or couniry)

Centerville, Iowa::,

12. CITIZEN OF WHAT COUNTRY?

USA

§3a. FATHER'S NAME

Lonnie Morey

13b. MOTHER'S MAIDEN NAME

Arminde E, Willlamson

4. NAME OF HUSBAND OR WIFE

Alfred K. Berry (Dec.)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$?
{Yexs, no, or unknqwn}| (If yes, give wor or dates of service}
-

16, SOCIAL SECURITY NO.| 17. INFORMANT
nonea

Address

Mr. R, C, Skinner 112 West 67th Street

DUE TO (b}

Q
18. CAUSE OF DEATH (Enter only one caouse per line {b), and (c}}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 10
cboves cavss {a},

Conditiang, if any,
stating the under. }

PART Il. OTHER SIGNIFICANT CONDITIDé CONTRIBUT!NG TO DaTH

onatroie

«M

/972

g Iying cavse last. DUE TO (c}
4 related to the terminal dissoss conditiog given in PART (a) 12. WAS AUTOPSY jJ
3 PERFORMED?
= -;* Lt YESE NO [
’§:‘ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. ter nM of injury in PART ) o PART §l of item 18.}
wl
v (] a ]
S| 2c. TIMEOF .Hour Month, Day, Yeor
a INJURY o,
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 4 — ? “‘-\‘a to o —~ &= XFgan tow P oliveon __&f == # O = .
l/Demh occurred ot ll m on the date stated above; and to the best of my knowledge, from the couses stated.
220, - {Dagres or lll. /] 22b. ADDRESS ! 22<. DATE SIGNED
@ C}" A 720/ [EGC3TFHKC U |y-1/-v§

23a. BURI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
surdal " |april 14, 1958 Mt, Washington Cemetery| Kensas City, . Missourl

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure Und. Co., K.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGMATURE

c', MO. ‘f-/.l.. ‘J’g’/}

L A"

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .............................................. , Student Embalmer No. ................... |

working under my personal supervision,

Student .o e e aeas
Signature of Student Embalmer

Licensed Embalmer Nof/d
P. O. Address.%.d...—.%é .

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

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

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



