. Mo, 300

Q

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, ;o._mk”;my,m 4861 .

WLEB DEC 6 1952
t& REG. DIST. NO, _Z ZZ?__

38535

State File No

Jine for (a), (b, aad (o) | PIRECTLY LEADING TO DEATH® ()

+ 735 docs net mean | ANTECEDENT CAUSES

the mode of dying, such

llhﬂ' NG,

1. PLACE OF DEATH Z USUAL RESIDENGE (Where decemeed tved. Il lostitution: revidence beforel
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkson adiuton).
b. %ITY (1! outulds eorpurate imite, writs RURAL and xive X s_mt?El'LG"l;l-‘: __.OF, ¢. CITY (If cuwide sorporats Limite, wrive RURAL and give township)

Town Kansas City Missoud™"| 5% ‘7 7" TOWN Kansas City . /1 ¢
¢, FULL NAME OF {11 not ia boapital or Lastitution. givs strast m_uﬁac.um (T rusat, give location) 3
HOSPITAL ¢ DORESS
IRSTITOTION Trinity Luthern Hospital 3360 Baltimore ave,. 5‘1 6“

3. NAME OF a. (Fiol) b. (Middle) c. (Last) 4. DATE (Moath)  (Day)  (YeaD)
DECEASE OF ar)
(Typew Pringy ~ RAChard Thomas Beresford oM Dpy. & /752

5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE U real = weca 'n.,. 7 oo o

. Mosths ours | Min.
Male Whi te never marrie Octe Lth 1900 B2 , |

10, USUAL OCCUPATION (Ghvskiod ofwock | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gyt vad Scute or Faraigs Comnary? 12, CITIZEN OF WHAT

during most of working lits, i retired) COUNTRY?

Laborer i Downey Box Go. Huntsville Mo. -

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wilson Beresford Frma Jane Snider none .

R WAS foﬁksio E\(.;::n IN U.S. ARMED TRCESI 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
-, 0D, O oW, r or - .

7o ~ e 4807 7”5 Mrs. Sarah Coulson 3360 Baltimore ave

19. CAUSE OF DEATH CERTIFICATIO INTERVAL BETWEEN

| Enter only onscameper | . DISEASE OR CONDITION ONSET ARD DEATH

o3 heart failure, asthenia,

rintalhabouumu(c
de. [t meons the da- | P

uaderlying catse last.
DUE TO (¢}

Morbid comdltions, | janyﬂngDUETO(b)M’ (;14-?40“ bpy\[?JAvvJ

care, Infury, or complica-

tion which consed desth, | 1. OTHER SIGNIFICANT CONDITIONS
Cuondittons contriduting to the death dut ot

releted (o the disease or condition causing deatd.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves B w [}
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (s.8..inotabost 1 215, (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE bome. farm. fastory. strest, ofiice bldg..ev0.) .
HOMICIDE - -
21d. TIME {Month) {(Day) (Year) (Houar) 21a. INJURY QCCURRED 211, HOW DID INJURY QCCUR?
WHILEAT[ ] NOTWHILE
INJURY = |, work AT WORK

2. ] hereby aertify'thai Ia
L alive on

, to 19 , that I last saw the deceased
m., from the causes cmd on the date stated above.

, 18

(Dregres or title)

Za. SIGNATURE < 2CK ", Bb. ADDRESS Z3. DATE SIGNED
W : C gara |Foot Wyantslle V% A, 1. | 6 Mov 2.
{ BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
‘3.?33" “"t,'l'-m Nov, 6th 195 ggv_:i g Mo, Buntsville Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUMERAL DI RECTOR' 8 1 GMATURE s ADDRESS
/b ~sa -, 4;! g Mrs.C.L. Forster 918 Brooklyn

(Lictnied Entbalmer's Staterit on Reverse Side)




w 4 Jf "“\/rq’f’
J b i

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v

——— , Studont Embaimer No.

working under my personal supervision.

SEUJENE vancrarensosassntasassaranssanansns Signed
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated above. -




