THE DIVISON OF HEALTH OF MISSOURI

FILED MAY 17 1954 16098

. 300
1o.48 STANDARD CERTIFICATE OF DEATH State File No
! BIATH N0, REG. DIST. NO. _ZL_ PRIMARY REG. 01ST. W0. OOl Regisirar's No.__.....;!:..gg..@._.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed llved. Uf lustiiution: seridescs befors
a. COUNTY Jackson . 8. STATE Missouri b. COUNTY Jacka A¥=e"
b. CITY (I oataids corpurate limlts, write RURAL and give c. LENGTH ’C)F\ c. CITY d. Is Besidenca wittin tmita of
own Kansas City et ST E Ry "l roww  Kansas City "5 T
d. FULL NAME OF (If not in hoapital or institution, give streat nddrems or location) «. STREET Tf roral, toeatlon)
T on 3107 oleman Road ¥ "})DDRES 510'} Coi“ema.n Road & ‘f 0 g
3. NAME OF 8. (First) b. (Middle) i - ¢ (Law) 4, DATE (Month} (D
DECEASED . ¥)  (Year)
A  BERTHA E. PERSHING- DEATH 4 26 54
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n veans| # om | uax | ¥ o w 1.
17 o ours
Fe widowed o o 5= | 10-9-1870 By i Bl
102, USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE .~ ..o Fereica Country] 12, CITIZEN OF WHAT
of workity lifs, wvan i rutired) DUSTRY y_tad State or Foreiga Cosatry NTRY?
K™ Homs ' xx Altamont, Illinols / vSelo
l!l?-a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Felix Perry Mary E. Kuffel —t-Lowisg Pershi
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7.-INFORMANT ' 5 S51GNATURE OR NAME ADDRESS
P 2. grasiooms) | (0 e v mae o dutw alsariond | o) o Mrs.Leo Klein, 3107 Coleman RA.KC M
16. CAUSE OF DEATH . MEDICAL, CERTIFICATION . INTERVAL BETWEEN
e 1 1. DISEASE OR CONDITION ' ‘ ‘ ' - QNSET AND DEATH

’ . Enter only onsdsse per

lins for (a}, (b), and {c) (‘4/?. CLrpl Otet 8 .<

M% Bps e Zrety

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gislng DUE TO )
rise to the above cause (o) stating

*This doer not mean
£he mode of dying, such
ot heart failure, asthenia,

de. It meaus the dia- | b underlying couse last. :
case, infurp, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. " Conditions contributing to the death bul not e J"lu\k
related to the disease or condition cousing death,
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
/“/5 ‘52— C artttmrocas_a . ’c M%Jl‘r )4 a1 ves [ wo K
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, Iactory, street, office bldy., sto} .
HOMICIDE . _ _ _ Sa
21d. TIME (Monoth) (Day) (Yest) (Hour) 2l1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. ) WHILEAT[—] NOTWHILE|
IRJURY w. | work - AT WORK

22 [ hereby certif] thal I auended theldtceased from (~ 7. 52 19 lo 4"’ 3{# 19£—¥1ha-t I last saw the deceased
alive on }’l 19 S 2 and that death occurred al _4_5_.31 , from the causes cmd on the date staled above.
(Degree or title), | 23b. ADDRESS

E R. f?e 2. DATESIGNED
ms:symuné 2 v 97;.6\0 /o 2 Co Q

ALY
Za BURIAL, CREMA- | 245, DATE Tic. RAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (0N, town, of county),

(Etate)
R 4-28-54 ‘Bannington Cem., ‘Bennington,

-3

Kansaas

WRITE PLAINLY—USING UNFADING BLA‘ICK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S S]GNA‘]‘URE 25. FUNERAL DI RECTOR' 5§ SIGMATURE ADDRESS
- ' . Q 2 Home) # & Fa
Y. D Nl M&t@é mf/
(Li d Embalmaer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LoD T - g G

working under my personal supervision..

Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact shoild be so stated above.




