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{iseases in Part | must be casuvally related. Coroner cannct cerfify. te a death duve to natural cm.nsoa.
“USE ONLY-BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

PRRTYF, OO, |t Tal Vas ity STUlddirg aniesiear

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE ‘) 8 .
Primary Registration District Na...{ﬂ.dﬂ..._._ - Registror's p‘,-_,:) ...........

ILED JUL 12 1957

Registration Distriet No. ...

....... '31.0.20947..

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE “{a)

Caviuomatdug  Cucasemaut of. '114.1. a€dening L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institutien: R.lid.ﬂ:t before
a. COUNTY a. STATE b. COUNTY admission
Jackson M ssaurd Jackson
b, C‘Ij';‘f (If outside corporate limirs, give TOWNSHIP only} | Inside Limits c% CITY Inside Limirs
Town_Kansas City Yospt N0 20005 Kansas City Yes NoD
<. Eg%#l?:r% OF {If NOT in hospital, give location) L'"@M d. STREET (Il outside, give location) Reside an Farm
InsTiTuTionMenorah Medical Cenfjer 4&ots. aporess 307 East Sweeney YesO  Noi
3 ::cﬂll“otr Firsg? Middle Last 4. DATE Month Day Yeor
(] OF
(Type or priat) Lyle C/ Berry DEATH June 24 1957
5, SEX 6. COLOR OR RACE 7. R 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [if UNDER 24 Hrs,
° MARRIED &1 NeEVER MARRIED [ | S birihay (o T Do roer 24 bR
Male White wipowen [] bivorceD [} 2w h"ls | l
-T10a. ysuaL OCCUPATION(Gwekmdo{work done loome TNPUSTRY [11. BIRTHPLACE (City cevd atart 1Z. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) A d‘ﬁ} (City ond state or countey) !
g Heenr Y SCsa E A’/p.sfmz &) 52,
13. FATHER'S NAME.=¥ .. ¢ . 14, MOTHER.S.MAIDEN NAME . is e oA R
Eloyd Beery Aews ﬂ/éx’.s/;’o n E- .
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[I17. INFORMANT Address Do 7&0.4%
(¥Yea, ne, or unknown) (IS get. give war or dales of mervics)
7R o/ < 05-18-2318 AC., FP2e-

INTERVAL BETWEEN
ONSET AND DEATH
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Conditions, if any, DUE TO (5} aé'? Uh Cawmiwaia |
which geve risg fo - i .. - — - . -
above couse (8), T N ! v - g}*
L1 pitine e nder | buevo (0@t & dlaond : {
=] " PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{r) 19. ;ﬁg:;ﬂl’s*
=
3 . - . YESME]V /
:{ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Pert 11 of ftern 18))
§ o . 0O a
: # 2¢. TIME or Hour Momh. Doy, Year ' - o
hy INJURY ¥ a'm. - - ) v :
g ) . m. . e '@
= | 20d. INJURY OCCURRED 20e. PLACE OF IRURY (. g., in or ahout home, |20, CITY. TOWN. OR LOCATION COUNTY  STATE
WHILE AT D' NOT WHILE farm, factory, sireet, office bldg., eic.)
WORK AT WORK . .
o 2. J attended the deceased from 3'// 7/—' 7 .t A / 2 y/ F 7?2 andiast saw .h alive on %A_?AL
g Death occurred at o0 5 Qm on the date n.ud abovo and to the beat of my knowladge, t’rom the caliges stated
22a. ilmun'ult (D{wcc or mu) - 22b. ADDRESS . 22:. DATE SIGNED
3 ’ 7 <
T Ailnn, D, Do) & & 35 ALY
Q2. 'aumu. cngnn%. 23. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Citr, lmn or counm (Stale)
5 REMOVAL [ Speci, - T T T —— I ] - , .
SBURIAL. — Dune-21-1957 | M Morian Cemerery| Kansas Qrty ~ AM/SSouRi
=124 FUNZRAL DIRECTOR ADDRESS 75. DATE RECD. BY Local REG.  [26. REGISTRAR'S SIGNATURE :
. .
3. VEw coprems s Sovs KO, 2ol b-26-57 I Iy Oy ] 4

{Licensed Embalmer's Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

%

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was en
byme, or by ..o S - _._‘ ................ ' ............ » Student Embalmer No,.....

working under my personal supervision..

Student ...
Signature of Student Embalmer
W T P. O. Addresy Yo7 ...

R

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING B

to comply with the aboyve constitutes grounds for revocation of license). ) -
If embalmed by a STUDENT he also shall sign in his OWN handwntmg .
: If this body is not embalmed, fact should be so stated above. _ s -




