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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
HLED JUL 8 195&:g|51m1|on District No. i, /y ....... Primary Registration District No. /

59-021301
STATE FiLE Nunmzs

00X — . Registror's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admissign)
Jackson Migsouri Jackgon
b. CIDTY (I outside corporate [imits, give TOWNSHIP enly) Inside Limits <. C(l)TY inside Limits
R g R
TOWN Kansas City ves Mo L1 LM% own  Kansas City Yesiat No[J
c. Fgé#rPAt‘%OF (}f NOT in hospital, give locatien) | Length of stay in 1b - d. STREET (If autside, give locaticon) Reside on Farm
H A R ADDRESS
nsTiTUTIon 4506% E. 24th St. 20 vyrs. 2412 Cypress Yes [} No X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Jessie C. DeBerry DEATH  Junme 16, 1959
5. SEX f| 6 COLOR OR RACE| 7. wARRIED[NEVER MarRIED] 8. DATE OF BIRTH 9, AIGEr LI-"rﬁn;; I;:.:‘P;IP?EREI;Y’EAR I:ol:NDER 2:4_HR5
ast birthda ] oys rs in.
female white wioowenff] > orvorceol )| June 12, 1875 (84 I
100. WUSUAL OCCUPATION {Giva kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retirad) INDUSTRY
Housewife - Hartford, Michigan U. S. A,

13a. FATHER'S NAME

Jesse D, Webster

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, no, or unknawn)| (}f yes, give war or dates of sorvica)
- -

16. SOCIAL SECURITY NO.
none

Charlotte Starks

Thomasg C, De Berry

17. INFORMANT Address

Dr. Beulah Wamsley 2412 Cypress

June 18, 1959 Mound_Gro

23c. NAME OF CEMETERY OR' CREMATORY

e Cemetery

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a)
Canditions, if any, DUE TO (b} é é ; } k&‘
which gove rise to
obove couse (a}, }
tati the under-
z iying cavnn. T} DUE TO (q) o ALl e
= PART )l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not mlma to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY-C,
i / PERFORMED?
g Ly X YES[ ] NO[]
S| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or FART Il of item 18.)
w
o U d U
E_S 20¢. TIME OF Hour Month, Day, Year
o INJURY a.m.
e p.m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, ofi:ce bidg., etc.}
WORK AT WORK
-
21. | cttended the deceqased from _g , to nni last saw h " slive on -~
Death occurred at ! 1|'|e date sfoted abave; and to the best of my knoylddge, from the couses stated.
gree or !i:l/g)f 4 276. ADDRESS 22¢. DATE SIGNED

23d. LOCATION {City, town, or county)

Independence,

24. FUNERAL DIRECTOR ADDRESS 25. D

Earp & Sons 4707 Truman Rd. K. C. Mo.

Missouri
TE RECD, BY LOCAL REG. 26. REGISTRAR®S SIGNATURE

Sl 2 /%WW N




','I."..

-STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt e v st et v vt sar s a e et e anerarr s «» Student Embalmer No. ...........coeuees

working under my personal supervision.

Student . ovvei e e Signed ., WW % ﬂ.Jﬁi—/

Signature of Student Embalmer
Licensed Embalmer No. #/ 24....

P. O. Address. ?f 477

-Note: The aboye MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lun
to comply with the above constitutes g;rounds for revocation-gf*lifense).t s v~ .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* *  H this body is not embalmed, fact should be so.stated above. Cs




