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FILED MAY 29 1958

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58—-018024

STATE FILE NUM

Registror’s Na "394

I Registration District Ne. oo Lg ..... Primary Registration District No. M POE—  Registrar's No. 5 el B
I V. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘;dence b)efcru
. COUNTY . STATE b. COUNTY admission
¢ Jackson : Missouri Bate /
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limirs c. C!JTRY | Inside Limirs
Town  Kansas City Yes KJ Mo [ TOWN Butler N Yos (X No (]
¢ 58[5_;_' NAME0 OF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET (f ou!sid: give logation) Reside on Farm
TAL ADDRESS "
WsTITUTIoNSt, Luke's Hospital! 13 days In 600 North Fulton Yor [ Mo X
3. NAME OF DECEASED First Middle Last 4. DATE ° Menth Day Year
(Type or print} OF
Mrs. Gertrude R, Berry DEATH May 11, 1958
5. SEX 1| 6 COLOROR RACE| 7. wARRIED ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years F UNDER | YEAR] IF UNDER 24 HRS.
layt birthday) [Montha | Doys | Hours Min.
Male White wooweoX] 2-oivorcen[JFeb. 23, 1886 s

100. USUAL GCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

H. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

b

Elias Barnes

unknown

urin: t of king lil if retired) INDUSTRY R
Beduty” Uperatsr’ Schuyler County,Missouri| USA
132c. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred

15.

(Yes, no, or unknowi

WAS DECEASED EVER IN U. 5. ARMED FORCES?
f yas, give war or dates of service)

16.

SOCIAL SECURITY NO.| 17. INFORMANT

None

Hos

Helen Hallam 600 North Fulton-Butler,

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I

INTERVAL BEJYEEN
ONSET ANDAZAT
oz -

/

Conditions, if any, DUE TO {b)
which gove tise to \
bav {al,

:luﬁ:g :’::l:md.r- ‘4 2”0

lying cavse last, DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralotad to the terminal dissass condition given in PART | (a} 19. WAS AUTOPSY
PERFORMED?

YES

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) rr
0 | O

20¢. TIME OF Hour  Month, Day, Year

INJURY a.m,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT D NOT WHILE | arm, factory, street, offi 4
WORK AT WORK
21. | ottended the decevsed from

Deoth occurred at

m on the date stated gbove; and 1o the best ofm-wwledge, from

24. FUNERAL DIRECTOR

Stine & McClure Undertaking Company

22a. SGNATUW (Degree or title} & 22b. ADDRESS
V4/94 MmO rd~% W @ .4
. BURIAL, CREMATION, | 23b. DATE { ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare}
REMOVAL (Specify)
emoval May 12, 1958 Oakhill Cemetery Butler, Missouri

ADDORESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

St .88

-]
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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

T Y M, O BY e e b e sa e arsr e e e ettty aenaan , Student Embalmer No. ........c...oou0s

working under my persona! supervision.

STUAENE  -reviiimriiiii et e e Signed , % ‘@ M ..............

Signature of Student Embalmer
L:censed Embalmer No.. 41"]

P. 0. Address /Jgzosns (b .f.?—m

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.




