THE DIVISION OF HEALTH

OF MISSOURI

09008623

{ealth,
Walfare “AHDARD CERTIFICAT! Of DEATH STATE FILE NUMBER
*ubli
S:nl:. F“_En MAR 3 1 1955 istration Dumcl No. q‘ q Primary Re!ianction District N°'-‘£—Z—--2——7:-n—— Rngilfmr's ND-...____‘_i_..__.__-.._
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY STATE adriias
a0 ° Camden Mo CafieH
1=57 b. CEI'RY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CETY ol s Inside Limits
R :
d TOWN Adair-- Yos (] No (3 TOWN Roach 7 Yes[ ] Ne X
c. Fng-FI’_I'?AI{AEOOF (if MOT in hospital, give location) | Length of stoy in 1b d. STRERET (If outside, give location) Reside on Farm
H AL OR ADDRE v v
wsTifution  t@ach R.Route | 7 months *Roach Mo R,Aoute Yes [ MoK
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
(Type or print) oF
Anna E. Berkebile OEATH Lareh 28, 1959
5. SEX i 6. COLOR OR RACE| 7. maRRIED[F] §EVER MARRIED] ] 8. DATE OF BIRTH 9, AGE S‘.:'{;:;; :l:'r:ﬁER[';YEAR l:ot‘l':DER 2:":‘115.
; Female Vhite wooweo[]  oworceo[]| May 16,1889 69 g3 [
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ;Ciry and stats or country) 12. CITIZEN OF WHAT COUNTRY?
H dur most of workigg life, aven if retired) INDUSTRY . . o ™
; Bousewite At -Home Kansas City Mo. U.S.A.

W Bpnpruans TV

MULIWET,, LWIWHIR; Wiy UV VD VIHY SIUNUAH G HYBIGIILIMIVIE I S0l bWs

‘Al diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND DR WIFE

Fredrick Keckbush Unknown James A, Berkebile
15. WaS DECEASED EVER [N U. 5. ARMED FORCES? 1. SOCIAL SECURITY No.| 17. INFORMANT Address
Y o1, no, or unknqwn . give wor or dates of service L]
o) ¢y dotes of narvice] ? James A.Berkebile Roach Mo.

PART 1.

Conditions, i any,
which gave rlza 1o
above cause (a),
stating the under-

!

DUE TO {b}

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

4232

INTERVAL BETWEEN

C/)NSET ﬁb DEATH |

MKagumn

Saude

Deoth occurred at

M

5 lying couse last. DUE TO (C)
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
2 Yes[ ] o[} €
£ 1 200 ACCIDENT SUICIDE MHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPART | or PART il of item 18.)
w
o il ] O
G| 2. TIMEOF . Hour Month, Day, Year
a INJURY a.m.
&3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from . fo and lost uwh&"'ulive on

m on the date stated above; and to the bast of my knowledge, from the causes stated.

2%a. IGNATURE | l ﬁd{

[y

(Degree or tiﬂ% b

226, W i md'

22:. DATE SIGNED

338 5T

230. BURIAL, CREMATION, |

T

MOV AL (Segeify)
Burial"”

DATE

gir.31L1959

Forrest Hill

23c. NAME OF CEMETERY OR CREMATORY

Cemetery

23d, LOCATION (ley, town, of tounty)

Kansas Citv

[0

{Stare)

24. FUNERAL DIRECTOR

Reed Funeral

Home, Camdenton Lo

ADDRESS

25. DATE RECD, BY LOCAL REG.

Manch

.7~ /14y

REGISTRAR'S TGNATURE

(Li d Embal e &

on Reverse Side)




~

!

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY rvvtiveiieienierieereeseeastenseansrensenseensenssnncensenssantssnrmnnsresssesssnssens .; Student Embalmer No. ......ccccvvvvnens

wotking under my personal supervision.

Student

.......................................................................

Signature of Student Embalmer

Licensed Embalmer No
P. O. Address........cccovimvieiisinninnrnreses

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.

......................




