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STATE FILE NUMB

/ yf Primary Rgg_istrur_ﬂslrigﬁ."/_. 22 o Registrarls No. .__@.Qi._,-

REMOVAL (Specifr}

;. DATEG_g_c g
8’858

forest Hill

Kansas City, Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resadoncj%
a. COUNTY a. STATE b. COUNTY mis5io
Jackson Missouri Jacksorf
b. C::)TRY {If outside corparate limits, give TOWNSHIP anly) Inside Limits c. CBTRY Inside Limits
TowN  Kansas City Yesjgi No[] ;,.\q*,, som Kansas City YesKX No [
c. FULL NAME OF (If NOT in hospital, give locatian) | Length of stoy in Ib d. STREET (If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
entuTion Gen'l Hosp. #1 55 yrs. 5835 Truman Rd,. Yes [J MR
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y aar
{Type or print) . . DP
Elza R. Berry DEATH 8 & 1558
5. SEX p | ¢ COLOR OR RACE 7- MARRIEDIC] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE: E.:'K;:;; I:ir:}‘D’EQg:jAR l;uL:rN‘DER 2;:115.
Male white wooweo[ ] ' oivorceo[ | Cct. 1 2, 1888 é@ I
100. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 1] 12. CITIZEN OF WHAT COUNTRY?
duri i king life, aven if irad USTRY -
“Hmeat outter Sa eway Store Jacksonville, Illinois | U. S.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Ollie Berry unknown Bertha Berry
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16 se:ﬂfs‘ﬁcumv NO.| 17. INFORMANT Address
(Yes, no, reiénkmwn)l(ll yes, give war ar dates of service) 187 06 75464 Bert ha Berry J_Ys 5-7) E e .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) Arteriosclerotic heart disease
Conditions, if any, , DUE TO (b}
which gave rise to
bov (a), -
:tuti:g :::‘:ad:v— } ;{M}'ﬁ
cz’ lying cawse lost. DUE TO (¢)
= PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissose condition given in PART | {a) 19. WAS AUTOPSY
B r PERFORMED?
2 YES[F] nNo[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter moture of injury in PART | or PART H of item 18.)
w .
8 D O O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from July 29, 1958 , o A\lg- 6, 1958 and last saw IIE; alive on
Death occurred at 9 . 1; P m on the date stated above; and 1o the best of my knowledge, from the couses stated.
2Za. SIGNATU {Degree or title} L5} 22b. ADDRESS 27c. PATE SIGNED
3
yy/y ﬁ 2hth & Cherry §-7-58
Z3a. BURIAL, CRE‘{QT'ON‘,‘ 23c. NAME OF’CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

24- FUNERAL DIRECTOR

Barp & Sons Kansas City, Mo.

ADDRESS

PP

25. DATE RECD. BY LOCAL REG.

-t

26, REGISTRAR'S SIGMATURE

d Embal ‘s %

Li

on Reverse Side)



Gr-

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ittt e e et e e e e e ee e et e e et e rraraaa s , Student Embalmer Neo. ...................

working under my personal supervision.

Student oeoieii s Signed ,
Signature of Student Embalmer

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 handwrltmg -

If this body is not embaimed, fact should be so stated above,

-




