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no.s00 i~ FILEL D 40 Jovs . 850
to.20 STANDARD CERTIFICATE OF DEATH Stae Fie No | ‘

auﬁ'u NO. REG. DiST. wo. _ / 2 2 PRIMARY REG. DIST. WO. L_&.oo Registrer's No. i .(..;_!.2....0.._.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. If fnstitution: residence before

8. COUNTY Tgolegon J a. STATE Migsourl v cowry (ass  wimses.

b. CCI’1F’!Y (If outelde corpuraie limite, write RURAL and ‘":.u ¢, LYENGTH pF ¢. CITY {If outaide corporate limits, write RURAL an) cive township)

. TOWN Kansas ’ C lty o - m. \::Inéhgks - TOWN Bel tOJﬂJ l ‘,/‘ .

FH(lSJngTAAhE-EOORF {If nos in hoapdtal or lustitatlon, cive streat address or location) d.AgDrDRREEErS (I rural, give boention)
wstitution  Trimity Lutheran 107 Main

3. NAME OF 8. (First) b. (Middie) c. (Last) 4 DATE  (Month) (Day) (Yean)

DECEASED

(Typeor Pin)  MARY BERRY DEATH 2=4-1952

5. 3EX 6. COLOR OR RACE | 7 MARRIEB NE?;OERCESRREB.!; 8. DATE OF BIRTH 9. hA-?E (In .n,u- l:o:.:. I TeaR ; o uuu;s.

- 1 3, ) birthday, ours

Female/ | White Widowea oo 2-28-1861 l 90 [ > |

Da USU worl . . or

1 Mg&cg?%?!é?k;:n;d I): 10b. KIND OF BUSINESSD?JngJY 11. BIRTHPLACE (Btate or forelgn sountry) d 12.08&12_%»4?}'%“
own: home Clay Co., Mo,
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME -|14. NAME OF HUSBAND OR WIFE -
John H, Williams Flvira Smith Thomas M, Ber
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " SIGNATURE OR NAME ADDRESS
{Yes, no, or anknowa) | (Xf ywa, xive war or dates of servios} NO.
ho none Chester Berry 5800 Forest K, g =¥?
. MEDICAL CERTIFICATION INTERVAL

18. CAUSE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. N . ONSET AND DEATH
e | "oRREETLY LEADING To BEATH oy _ A DENOCARCLINOMA _oF [pamsveese Cocop | ™" py
«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} iy
e e, | it St 5 : 5o
e:u;,iujun.w pii. DUE TO (c)
tion tohick camed death, | 11. OTHER SIGNIFICANT CONDITIONS (1) 4&1enlorec lt.ni} CENVERILIZED, 20 Vas
.M‘::“m”é“a.’f.&':“;”m::‘f:“ 6!) FMtfuc-, riMeLe, urren IRAELY. Ry Hunstnk L Days
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Fe‘ 2, j9ra /fc/ﬂ.. cqriinemy of L‘r(um:tf c_./u 11 .‘Ifml:‘-f Zué/ flp/ zl’rer att‘a/pu vos [ mE .
ZNa.. @5@‘7 (Bpecty) 21b. PLACEOF 1N :::.:.3 2Ic. (CITY, TOWN, OR TOWNSHIP) __ COUNTY) LSTATR
" HOMICIDE Mone - 4‘ /ﬂ”&f: (/77 '726#7'/& NVitreins
210. TIME  Mog) D) (s (Hoso | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY occum’
TINJURY  Fed, 3 1972 Jimp= | "wore L) "arwonk Fell /n gefdiep ol of dd. (7f () 44, u.)'
E.Iherebycm;jythatlatundedthadmaaedfrm MAY S 1992 10 ~_Fe8. 5’ ,15.5L thdllas!mwlhcdccmsed
aliveon .. FE€8. ¥ 1552 ond that death ocourred at 5/ P m. ,from the causes and on the date stated above.
Za. SIGNA Herber j‘racy or titté)f | Z3b. ADDRESS 2. DATE 51
SBRD .. Becron, M. /50912,
7 Wmmm— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. EDCATION (Otty, town, or county)” (State)
2= 6-1952 Belton Cemetery Cass Co,, Mo,

DATE REC'D BY L%ERGL REGISTRAR'S SIGNATURE
=== e e

= E"g'c‘éa"fig’eﬂg*gahs BT, o,
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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____....

- + b

. . . Student Pt emssserstra st aneeanannas
working under my personal supervision. udent Emdalmer No
Slgneiw ......................
Jignedisiuenaans e eranserersarerrranannns 1 ‘D a/
Stodent Embaimer 8 Licensed Embalmer No 9'

. 0. At 0T e W

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

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