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'IHEDNISIONOFHEALTHOFMISSOURI

ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. I(B

-
-2

SIRTH NO. REG. DIST. NO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f ingtitation: residence befars
a. COUNTY a. STATE . . b. COUNTY v adimimion),
Jacksen: Missouri Jackson
b. CITY (If outsids corpurate limits, write RURAL axd give ¢. LENGTH OF c. CITY . In Resldenes withln limits of
OR township)| STAY (in this place} OR .’ef“”b o town?
TOWN . Tndependence yr's TOWN Tndependence yes™ =0
d. FULL, NAME OF 1 boagital or fusthaticn, give 4d Locatlen) ' STREET (31 rosal, give loeation) ;
HOSPITAL QR o o hoemet o e et = * ADDRESS 100 J
INSTITUTION- w . 2 ilQ S!. Hgﬂ Lhorne D
3. NAME OFD a. (First) -b. (Middle) c. (Last) T ] | 4, DSI'E (Month) ~ (Day) (Year)
-{ Type or Print) Jesse - Ce Berland, Sr. DEATH June 22, 195
5. SEX D 6. COLOR OR RACE | 7. MARRIED. rs;:ygn MARRIED./ | 8. DATE OF BIRTH l S. AGE o yeen] v w0t 1 Dn; oo
. . RCED ¢ } - ours | Min
male white married July 15, 1899 g o , |
16a. 1 munmm‘nou Qe kindof work: 10b. KIND OF BUSIN’&D%ET IN- | 1L BIRTHPLACE  (iey aad Seate or Foraign Gauotry) Ol 12_CITIZEN OF WHAT
Laborer Constructien Kansas City, Me.

13a. FATHER'S NAME

' Charles Berland
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
unknown) | {If yes, xive war or dates of service)

(Yo 00,08

13b. MOTHERS MAIDEN NAME J

Anna McVey

SOCIAL 1. INFORMANT"S SIGNATURE

SECURITY
NO.

||6.

14. NAME OF HUSBAND’ OR W|FE
Flerence Berland

OR NAME ADDRESS

TUSING UNFADING BLACK INE-——MAEE A PERMANENT RECORD

/6%5;;11

n

no
18. CAUSE OF DEATH )
. Enter only onscenssper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH' (a)
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such gorgd m?uﬁwm. if c;n;, gioing DUE TO (b) »
az heart follvre, axthenia, e abore cause (a) slating .
de. It wmeons the dis- | Ehe wnderiying couse last,
ease, infury, or complica- DUE TO {c)
tion which enused death, | 1. OTHER SIGNIFICANT CONDITIONS
| Conditions contribuling to the death bus nof
related to the disease or condition i ‘
19a. DATE OF OP_FIROA'G 19b. MAJOR FINDINGS OF OPERATION L 2, AUTOPSY? ‘
\ ' ‘/ 20 / YES & wo ]
2%a. ACCIDENT { |-2+b-PEACE OF INJURY (e laorabout | 21¢, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
- SUIKCID home, farm, instory, strest, offics bldg., evo.}
HOM] -
214, TIME  (Mooth) (Day} (Yeas) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID (NJURY OCCUR?
: WHILEAT[ ] HOTWHILE
INJURY me AT WORK
2. [ hereby certify that I altended the deceased from , 19 , that I last sato the deceased
alwe on - , 18 , and that death occurred at _1_1'_15&:1 from the cauaq and on the date stated above.
23b. ADDRESS . DATE SIGNED
o y  4-22-5%
Zic. RAME OF CEMETERY OR CR , 0T County) (5taf)

v MO.

b} sh1nat
inﬂ;z‘m-s SIG

35% dmdﬁnﬁdmrl&mmﬂm&&)

FRRee

FUNERAL DJjRECTOR'S 31GMATURE ADDRESS
@ é é’ﬂﬂ“ —~Independence, Mo.




) STATEMENT BY LICENSED EMBALMER

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

by MM, OF By - , Student Embalmer No,..........

working under my personal supervision..

Student . .ot
Signature of Student Embalmer

P. O. Address ..
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.
I this body is not emba"lg‘ned, fact should be so stated above.



