. Mo.300
. 10.48

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

FILED APR 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH P 119:)8

RES. DIST. NO. /yz PRIMARY REG. DIST. wo. __/ Q: Registrar's No 151".—"“ -

'818TH KO,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If izatitution; resklstoe befors
a. COUNTY . JaCkson a. STATE MSAS b. COUNTY JOmISON sdmision).
b. CITY (f cutcide vorpurte limita, write RURAL and give ¢. LENGTH OF ¢. CITY within Lmits of
OR wnebip) this OR MTE
TowN Kansas City o el S MERRIAM Yo Y ‘uo"“n"':'h
d. FHOL%PN'&MLEO%F (1 oot ia bospital or institution, cive street address or tofation) . AsDrI?REEErSS (if rara), give location) . , .s N
INSTITUTION S%. Joseph Hospital A 9108 West 57th Street 3 g
3. NAME OF a. (First) b, (Middle) T = c (Last) 4. DATE (Moath) (D
DECEASED x . 8y} (Year
A NETTIE FRANCES BERRY i &7 1582
5. SEX I 6. COLOR OR RACE | 7. xﬁ%ﬂg ISIE\\;'EECMSRRIED. 8. DATE QF BIRTH 9.]3?5 (In yesrs| If txoem 5 YEAR | o UDER W H2s,
ke . (Bpecity) day) {Mombs] Dayw | B Miz.
Female white mATrT *7" | Sept. 3, 1885 l sl |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12, CITIZEN OF WHAT
Hfe. " ) STRY {City snd State or Foreiga Cautry)
“EEEEWITE e | At home Winfield, Kansas / OUNTRY?,
13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR--wife
George W. Knapp Sarah E, Flemmer Harry H. Berry
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAM ADDRESS
(Yes, no, orunknown) | {If .r-.rlliauﬂrérm dates of service) NOC. Harry H Berry 9108 Wea Bt 57th Merriam

. Enter only oneoatse per

18. CAUSE OF .DEATH
line for (a), (b), and {c)

*This does not mean

I, DISEASE OR CONBITICN

DIRECTLY LEADING TQ DEATH‘(a)‘

ANTECEDENT CAUSES

MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH
Carcinoma of Pancreas 8 months

the mode of dging, such
as heart faflure, asthenia,
ete. It means the dis-

Mortdd conditions, if any, gising DUE TO (o _With widesopread metastasis of all

riae to the above cause (o) elating
the underlying cauae last.

orzens
DUE TO (¢}

case, injury, or i

tion which caused death. | 11. OTHER SIGNI

Conditions contriluting Lo the death bud m
related to the disease or condition causing death

FICANT CONDITIONS

15 A

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION Zh AUTOPSY?
TION
vesXJ o [J

21a. ACCIDENT {Specify) 210, PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fastory, street, office bldg.,eve.)

HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?

o WHILEAT ] NOT WHILE

INJURY = | “work AT WORK

2. I hereby a;y that 1 altended the deceased from __ 8L @< 1951 10 A1 Y+
, 198%  and that death occurred al ZL.A._

alive on

19_’1’ that I last saw the deceased
., Jrom the causes and on the date sialed gbove.

. SIGNATURER, P 1 Wright (Degres or uue)o 23b. ADDRESS Middanp st % @/@1 Zic. DATE SIGNED
R - e 2 %339 Poer 828 ey 5Y.
24a. BURIAL, CREMA- | 24b, GATE Z4c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION dmy. town, o7 county) (Blate)
'nou REMOVAL (Bpedty)
Removel 4-4-54 Qlathe Cem Shawmee, Kanaag
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
LY - 5 E. Paul Anos Funerel Home Shawnee, Kans




STATEMENT BY LICENSED EMBALMER

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

BY INe, OF By L ittt ettt ia i aeaaare e e e rea s . Student Embalmer No.........._.

working under my perscnal supervision..

AT T 138 S U raeeernanann Slgned....% {@M
Signature of Student Ezbslmer
Licensed Emby ; %

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T< this body is not embalmed, fact should be so stated above.




