ﬁ; N‘: :4'3;’ FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1() 3 80
v | PR B 2 e STANDARD CERTIFICATE OF DEATH  sto e
I 3908
Registration District No. ._.__..__'/_-ZZ. , Primary Registration District No_zaﬂL Registrar's No.. .....2535——
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: “
g (a) County chkﬂm Iu ; (s) State. Missm ri (b} County. Jackson ﬁ{’
& | ® ciyortown__Kansas City K 3
O (1€ outside city or town hml'(l writs “RURAL" and nams of tawnship) (¢} City or town S85 City . i
= {¢} Name of hospital ot institution: : (1f outsids city or tawn Limits, write “RURAL")
& Generel Hospital Ko, 1 @ Street No.. 721 We 11th
(If pot int hoepital or institution, write street nnmlha}: Tocation) (Ifraral, give kocation) U
Length of stay: In hospital or institution... & NOWE*
E (d) Length of stay: In Yosvl or institutio Sty || ¢ Citizen of forelgn contry? M__. (Yes or No))
In this community 2 IS,
g years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
& || ¥oll Mme_ Ceorge "Washington Berry J
g - - 20. DATE OF DEATH: Month YHD@ 4ay 16 ‘
- 3. (b) L veteran, 3. (¢) Social Security No. 8 12 45 P |
ﬁ name war no none - year. 194 hour. minnte. M \
"‘ = 4 21. I hereby certify that I attended the deceased from
E J 5. Color or 6. (o) Single, widowed, married, 11:30 AM 6-16 19§§__,m 12 =45 PL{ 6-16 19_48.;
||| « se Mal Wht avorced. WEAOWEAN 1 dm aliveon June 16, __.1948;
E 6. () Nameof husbandorwife.__ ... 6. () Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
Lilly Berry alive___ years || Immediate cause of deat__COrebral Hemorrhage... .| """
E 7. Birth date of deceased November 7 1871 .
5 (Month) {Day) (Yoar)
Bl s acks Years Months | Days If less than one day Due to
Qo
g 76 7 9 br. i f| —
e Lo,
= || o pirmpne Memphis . - Tennessee] R -
(City, {State urfenxtnemtnr)
E ' . - nditio A Y
5 0, vnstomsno Hetired Laborer e —— 7
% 11. Industry or busi i Ly PHYSICIAN
.. . O DOQINEAT . . . —r
1 118 (12 Nome..._.....unknown = Q jor fndings: " . T
P {-_; I / . - the cause to
E & 53, Bithptace e - Sec. aboye which death
or foceign conntry S L . hould b
& ¢ 14 Maiden name ’Lmk‘ﬂfﬂm - Of sutopsy L‘n‘_’!.:ed.uf
= % iy ' 7 : : tistically.
R 15. Birthpl ingt
g place. T y—— T ) 22, If death was doe to external causes, fill in the following:
g 16. {o} Informant Elmer F. —Berry . . {o) Accident, sulcide, or homicide (specify)
B || & aume 721 W. 11 st. K.C.Ho. ) Date o occurrence.
17. (@) removal ' (% Date thereof. 6 17 18 () Where did injury cecur?. (City or towr (County) Gtate)
{Burinl, cremation, or removal) (Day) (Yeos) Eﬂ (&) Did injury occur iz or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Maple Hill Ceﬂl. K C. -
18. (o) Signature of funeral directo d pecify ‘(’g' °uh°°)og injury.... /)
® 2 ,/7 d nature e s {M.D.or
19 {a) D-mmed‘:lmlrem) " 20 .Dir.General HOED"TDT Fihte l{Egd 6-1 —43




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

Signed ,ér[ /gﬁ\,'—wh—-\/

‘ ' "Licensed Embalmer No } 7 o }

. P.O. Address._.lﬂ....c....m/

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

Jf this body is not embalmed, fact should be so stated above.

working under my personal supervision,




