vl RECORL

THE I_)MSION OF HEALTH OF MISSOURI 58_03982

STANDARD CERTIFICATE OF DEATH State File No... .
an [LONOV 1 9 1958 REG. DIST. NO. Z 2 2 PRIMARY REG. DIST. wo. _/ O 48 Registrar's m._.m......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If institgtlon: id belore
a. COUNTY 2. STATE - b. COUNTY adwmbsgdinl.
Jackson Missouri J
b. CITY (11 cutelde corpurata limits, write RURAL snd give c¢. LENGTH OF c. CITY (U outslde corporate limits, write RURAL snd give township)
TOR townahip) [ STAY (In this place) 0\.1:;N
OWNKnhq_a__q City S7yrs To Kansasg City
d. FULL NAME OF (tf not ia ha-ph.-l or institution, give streqt address or lonl-hn) d.uSTREET (1 rural, glvs locacion)
HOSPITAL OR ADDRESS
Eor®d¥V e, Nursing Home A»78 . 2908 Foregt
3. NAME OF a. (First, b. (Middle ¢, (Last) "

DIAME OF (First) ( ) ( ' 4 DATE  (Month) (Dey) (Year)
(Tvpeor Print) Daigey Berry DEATH  JO 24 58
5, SEX K] 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & @R 1 YEAR | I CNDER M NES.

WIDOWED, DIVORCED {Specity) last birthday) |Months l Dare Hounl Min.
& a Unknown aboint 79
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forefgn soustsy} 12. CITIZEN OF WHAT
done during most of working LHs, even If retired) DUSTRY o COUNTRY?
at Home Missour U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henery Adams Ks - Non -
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECUR!TY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | (If yes, pive war or dates of servios) NO.
No Nons M £ _Mre A 1t 47228 2N 2908 Foregt
18. CAUSE OF DEATH : INTERVAL BETWEEN
 Enter only onscsasaper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (e} DIRECTLY LEADING TQ DEATH (a) -
e This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, gieing DUE TOW(b)
a2 heart failure, asthenfa, | rite o the abore cause (a) stating
etc. I meana the dis- the unarly{ng cauae last.
case, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHRER SIGNIFICANT CONDITIONS +
Cunditions contributing to the death but not q\.\"a
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT a
TION
ves L1 wo [
21a, ACCIDENT {Epecily) 21b. PLACEOF INJURY (sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest. offoe bldg..ete.)
HOMICIDE
219, TIME (Menth) (Day)  (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT| ] NOT WHILE
INJURY m- | “work AT WORK _
d| 2. I hereby certify that I uemled the deceased fr g o %} 1 ‘that I last saw the decessed
o alive gn 2 . and thgt death occurred at ., Jrom the causes and on the date slaied above.
*r

23a. SI — egmonme)a 23pb. ADDRESS l DATE SIGN|
22 > /2 -.z— arfzy/‘“
24s. BUR 3‘}.. MA- . DAT A{ y Y PR CREMATORY Locmou (cny. fmm.ox ty) (State)
. )
R / / g ﬂ}((c /IE:' 4

DATE RECD BY LOCAL REGISTRARS SIGNATURE UNERAL uln:;yon 8 SIGIA‘I'URI - nomns's
| Jo-3o rence A. Jones 2304 Vipe

mer’s Ststement on Reverse Side)




!
|

STATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side oy@te was embalmed by me, or'm'._(......-

P . s Stud Cessmenennna
working under tmy personal supervision. udent tmbalmer No

_— j/é/m//m,u /

E - T -

Student Embalmer Licensed Embalmer No.....cmeen 220 nﬁ

I hereby certiiy that the body w

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

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




