THE DIVISION OF HEALTH OF MISSOUR|

58-043982

2

{eglth, [ -
ellars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic o
Service _F”.FU D EC L% 0 19%!"0“0“_ District No. .o ,,__K_,%.Z...,_..Primury Registration District No/éﬁ:—-—u-.._ Registror’ :_N35802
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ralédem:e b)tfou
?oo | a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso a "'"“"""/
|_5.7 . CITY {If sutside corporate limits, give TOWNSHIP only) Inside Limits gc CBTRY Inside Limits
) TowN  Kansas City ves A No[] 1442 town  Kangas City YesX] No[]
I c. FBLF!’_I NAM%OF {If NOT in haspital, give location} | Length of stay in 1b . STRDIFEQEEES (I outside, give location) Reside on Farm
+HOSPITAL OR AD
1 nstiruTion 3331 Forest 42 years 3331 Forest Yes (] NofSZ
3. WAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MRS, MARY EIIZARETH BERRY PEATH December 8, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ye F UNDER I YEAR| IF UNDER 24 HRS.
! MARRIED[ I NEVER MARRIED] ] Ia .6:':‘1:;; Months | Dage | Heurs J Wi,
Female | __Whits mooweo(® 3 pvorceo(]| Tyne 22 1858 | 10
10a. USUAL OCCUPATION (Givg kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wetking lis even if retired} INDUSTRY
Greenfield, Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Sautter Martha Solsman | Edward E. Berry (Dec.)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
%’lﬂwﬂ)l (H yes, give wor or dates of service) | Mrs - Mabel A - Haug 3331 FOI‘eSt, K.C .3 Mo.

Death occurred ot

21. 1 sttended the deceased ﬁuM_& .

ond last sow

Lﬂllvoonlrg"l "" 8

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

Ci ) 8 e

{Dagree or ml

r

Ly

230. BURIAL, CREMATION, | 23b. DATE
REMDV AL (Specify)

moval

Dec, 11, 1958

«| Fie. NAME OF CEMETERY OR

Sunset Hill Cemetery

22b. ADDRESS

K.C.,.Mo

2. DATE SIGNED

R2-9-58

w
]
@
]
o
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEMN
w PART |. DEATH WAS CAUSED BY, - . ‘ ‘ . - ONEET AND D
E IMMEDIATE CAUSE (a) ‘ y P
= .
= —
o Conditiens, it any, DUE TO (&)
= which gava rlss to
ol above cause (a}, } b
=z stating the unders
8 s lying couse lost. DUE TO (<)
= =N [ PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | [a) 19. WAS AUTOPSY
3 & : . g PERFORMED? 2.
2 Sl: , — Y57 YES[] NO
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= = w
ERE] ¥ S -
S ZH5 20c. TIMEOF Howr Wonth, Day, Yeor -
2 =8 INJURY  a.m.
‘.:; S F3 p.m.
E S 20d. INJURY OCCURRED 20e0. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
U WHILE AT NOT WHILE — arm, uctory, sircet, affice bidg., erc.)
5 2 | work AT WORK 7 -
R
H
"
H
i
<

CRE. 3

OCIT[UN {City, town, or county)
Harrensburl,

{Stare)

Missouri

24. FUNERAL DIRECTOR

Carl D. Enna

ADDRESS

tine & McClure Und. Co., K. C.

T

Mo.

Tez "

25- DATE RECD. BY LOCAL REG.

(2P -5F

26. REGISTRAR'S SIGNATURE

By et/

(L-:onud Embalmer's 5totemant on Ravaersse Sids)




STATEMENT BY LICENSED EMBALMER

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

T T oY N+ L OSSP , Student Embalmer No. ...............eues

working under my personal supervision.

L (s L1 1| A PR
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above.

.




