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WRITE PLAINLY=~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED MAY 7 1948

Registration Distriet No. .._.._

MiISsOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO..A.-Q..Q..&:‘::.-

mu‘F.k
%23‘1 80"

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: -

P

Registrar’s No.

Jackson Missouri Jackson
{a) County. Ransas 9 1 Ty (s) State - . 1 (%) County. 5""
(» City or town Kansgas City
(1t outside city or town limits, write * "AURAL" and name of towmship) (c} City or town —
(c) Name of hoemtal or institution: 7 gmgd:rqﬁam limits, writs “HURAL"} A/
General Hospltal No. ) @ Stresi No 03 L9 5V ,
(L not in hospital or institotion, write streat mbqr’ lnatinn) (If roral, give location) O
(d) Length of stay: In hospital or institution ays ‘ . Yo
20 (Specify whether (¢) Citizen of foreign country? (Yea or No)
In this community. gears
years, montks o days) If yes, name country.
: MEDICAL CERTIFICATION
3. PRINT
(9 PRINI dames Berkshire TR OF DEATHL o April ) 21
3. (b) If veteran, - (e} Social Security No. " 1 Mont ¥
name wa:e eran Yo | 49 5..10_1 440 d) year. 1948 hour.__ L minutedD__ Lo M.
21. I hereby certify that ! attended the deceased Irnm'
0 5. Color or 6. (¢) Single, widowed, married, || April 14 1048 . April 21 1048;
4. Sex Male H race. te di?ﬂl‘l'ﬂ" Divorced' that Ilast sawh lIﬂ alive on Apl‘ll 21 48
6. (b) Name of husband ot wife....—._ 6. (c) Age of husband or wife If |{ 2nd that death occurred on the date aud hour stated above. Duration
Marie Berkshire N Immediate cause of death
2. Birth date of decensed.._ O€Dt ember 16th 1667 Girrhosis of liver
(Month) {Daz) (Yoar)
8. AGE: VYears Months Daya If less than one day Due to
60 7 5 hr. min Da -
e to.
o. Birthomce. . Konsas City Migsouri _/[)
(Cuy.ﬁan. ar eouutx) (State or foreign corntry) ] ’ /
10. Usnal oecupation udi C t Ort.hc_r ‘.““dlﬂm‘-.' wil.h:inl ha of death) L'\ ,U
11. Industry or business . — \ '}/ PHYSICIAN
E 12, Name. _ vames B, Berkshire . ' N ameiarnas i -
{ Tndions 7 - e
= L 13, Birthplace 7=y t: “(State or foreign coantry) None ‘w},ﬁm death
g { 14, Maiden rameHSTYE WéBinnis Of aztopey. should be
K Bntuclw’ l tistically,
5. Birthplace e
g’ 15. Birt r— wm Faat 75~ [] 22 1f death was due to external causes, fill in the following:

Mrs, C, C, Lowe

16. (o) Informant

3231 Prospect

(%) Address

17. (a) B’llri al

- {(Burial, cremation, or ramoval)

{¢) Place: burial or crematien

{b) Date thereof. 4—23-48

Month) (Day) (Year)

Forest H111 Cemetery

18. (o) Signature of funeral director. Freeman Mort‘u'a'ry

(3) Address

Kansas City, Missourl

19. (a) M @
{Dats reccived local redistrar)

(Ragistrar's nignat

{a) Accident, suicide, or homicide (specily)
(¥) Date of oectirrence
{¢) Where did injury occur?.
{City or Imrn) {Coun (Stal
(d) Did injury occur in or about home, on farm, in industrial plaoe in public plane?

lAddm Med., Dir. Gen'l Hosp. , Fq&s-

(Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED. EMBALMER _ EER

I hereby certify that the body whose name is recorded on ther reverse side of this certxﬁcate was embalmed by me, or by
P I T

= = Reglstered Apprentlce Na - ,

s iltlon P Lovurin

o Tt _”——_-— -___- _“"’ T N . LlCensedEmbalmean 643\5-2\

working under my personal supervision,

‘. U : T | ‘—‘"P’O. Addresﬁ/m (O/;éﬂ %

WRITING. (Failup€to comp]y with

S

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.) coL . o
If this body is not em.ba.lmed fnct ahould be so stated above. N




