Heaolth,
& Welfare
Public

 Service

”..ED J U L 2 5 1gsgegulrunon District Na. .

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

. ....l._g....-Primury Rugiltrufion Dil"iciio_‘-._Z_QQL..........

S8-025335

STATE FILE NUMBER

vne Registrar's Nodzs?

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Ra;éd.nc. ;"}{re
. o COUNIY a. STATE, . . b, COUNTY admissia
- 30 Jackson Miasouri Jackson
1-57 . CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limita CiTY Inside Limirs

OR
; rown  Kansas City Yes (A N[) 142 lrown  Kansas City Ves(J No{]
, c. Eg;.é.l_;mti%gf: {IF NOT in hospital, give locatien) Lengrh of stoy in tb ,_) d. STREET {If outside, give locotion) Reside on Farm
A ADDRESS
| imsTiTuTion 420 Paseo -?,_a 1824 Paseo Yes [F Mo [
| 3. FTAME OF DE;:EASED First Middle Last 4, DATE Month Day Yeor
ype ot print . OF
William Marshall Berry DEATH 7 1 58
5. SEX - 6. COLOR OR RACE| 7. MARRIED[ T NEVER MABRIEDK] 8. DATE OF BIRTH . AGE (In yoars FUNDER i YEAR] IF UNDER 24 HRS.
8“' birthday) [ Manths | Daya Houwrs Min.

; Male Negro wooveo[ ] pivorczo[T)| Feb. 1, 1890 6
: 104, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of work life, ovey if rutired) 1 T -
3 M . on Missouri U, 5. Al
5 13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
3 iel Berry Luecida Benick AR
£ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address

Yas, wi :z i s
£ (Yas, no, or unim’ n)l(l! yap, glve -m: or dotes of service) 495—10-1362 LOU.lB Berry 650 Troupe K. C . K.

Canditions, if any,
which gave rlss to
obove cause ([a),
stoting the unders

i

18. CAUSE OF DEATH {Enter only cne cause per lingzfor g8}, (b), and {c).
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b) A&n&.ﬂﬁ@&:ﬂu{mﬂdﬁé&/
DUE TO {¢) M@{_M

I eqg2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth-occurred ot

220. SIGNATURE

m on the dote stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

z lying couse lost.

; bg- PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bugfhor rnlutod to the terminagl diseass condition given in PART 1 (a) 19. WAS AUTOPSY
.E b PERFQRMED?
R g YES NO []

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entgrpaturs of igjury in PART | or PART Il of item 18.) L
= I f i

o (W]

3 o - O ws *

: Ul 20c. ET[IJE OF Hour Month, Day, Year
3 o RY

. w
3 I V= /4 // / ? J 8
E 20d. INJURY OCCURRED W |rdu!:ourhr.ime, 2t CITY, TOWN, OR LOCATIO!I COUNTY STATE

WHILE AT NOT WHILE <ctory, stuaet, oifice bldg., eic.
5 WORK L1 AT wORK L850 Paﬂw Ny
W [
= 21. | ctiended the deceased from , to end lost sow t;;

g

8
-

3
<

ﬂf,? . 22c. QA }GNED
g E pmoh VG Ty e
g 230. BURIAL JCREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. A OCATION (Ciry, tawn, or county) (snﬁ-;
EMOVYAL {Specify) .
. 1 7=-5-58 Highland Kansas City Migsouri
= 2 NER DIRECIOR ADDRESS 25- DATE RECD. BY LOCAL REG, 28. REGISTRAR'S SIGNATURE
3 . 1212 Vine D2 -

{Licensad Embolmer's S10tament on Reverse Side}



- -

o

ol .0 X equoxT 020 vr1e8 aluold _ L.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OT DY it e e e s e e renas , Student Embalmer No. ...................

working under my personal supervision.

Student .o e s Signed¢?
Signature of Student Embalmer

Licensed Embalmer NJ/7 .....

/ | o P. O. Address, .Z/z ......... ‘

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). L A

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. . _ . \

-




