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WRITE PLAINLY—USING U NFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ANTECEDENT CAULSES
Morbid conditions, if ony, giving DUE TO (b)

*This doca not mean
the mode of dying, such

i, ' :
¢
HLED RUG 18 1%& STANDARD CERTIFICATE OF DEATH A |
'
BIRTH NO. REG. DIST. NO PRIMARY REG. DIST. NO. Regisirar's No 3560
1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where decsased lived, If Inetitation: resldencs befors
a. COUNTY Jackﬂon a. STATE Mi Bsouﬂ b. COUNTY Ja.ckﬂon adiimion).
b. CITY f coteide corpurate limits, write RURAL and give c. LENGTH OF || <. CITY 4. Is Reeidence within Hmits of
OR township} (in this place) OR n city tad town?
TOWN  Kangas City " yre. bgTOWN Kangas City A S ~
d. FULL NAME OF (If not in hoapial or i xive street address or lovation) . STREET (If rursi, give location) 0§ Y
HOSPITAL OR * ADDRESS
INSTITUTION. 10 Westport Road 4 o
3. NAME OF 8. (First) b, (Middle) o, (Last) 4 DATE (Month)  (Day) (Year
{Typeor Print)  BERTHA BERRYMAN DEATH July 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In zears| 7 GHOR 1 TER | 7 ONOER 30 o,
/ WIDOWED, DIVORCED (8pecity) gpyreisn) [Momta) Dun | Howns | 2.
_Female | ¥hite Widowed 4 |Jan, 6, 1874 , |
102. USUAL occutA;rm (Gvektadof work:| 10b. KIND OF BUSINESS OR IN [ 11 BIRTHPLACE (00, g stase or Forein Commtry) tzbgm%ﬁg(?p WHAT
Honsewl fe At Home Severance, Kansas. ' U.S. 4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NMB-K- 4. NAME OFf HUSBAND'OR WIFE
Georgze Rodd ! Bertha Rodb Jack Berryman
15, WAS DECEASED EVER IN US. ARMED FORCES? | 16. -SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
'»u, B, OF own, yeu, glvs war or dates of service A :
| Mo, None Mrs, Ernat Wetteroth, 10 Westport Rd.K,C.Moﬁ
18, CAUSE OF DEATH- ' - ) MEDICAL CERTIFICATION T e+ .| INTERVAL BETWEEN
| Eater caly enscenseper | |- DISEASE OR CONDITION - . /é ~ °:‘zs"-" D DEATH
line for (), 1), and () | PRECTLY LEADING TO DEATH® 5 ] M '&444—

rise o the above cause (o) ating |
the underlying caure last. CR Lo

DUE TO {c)

as heart fallure, asthenia,
ee. It means the dis-
ease, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (o the deaih but not
related to the disease or condition cousing death.

tion which coused death.

',,,,,BTJ"_

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION R 20 AUTOPSY?
vo [ we
213. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g-kuorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Instory, street, offies bidg.. s1e.) .
HOMICIDE : , :
2i4. TIME (Mooth) (Day) (Yeas) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) mLEAT NOT WHILE
INJURY ) . prfhialir ) .
2. I hereby certify $hat I atiended the deceased from LL/Z Z _, 1852, 10 192 hat 1 tast sa0 the deceased
alive on 2O 19 nd that death oceurred at 2! m., from the causes and on the date stated above.
Z. SIGNATUHE e« Begker MD (Degeeor tit(l)a) Zb. ADDRESS &F 00O ; Z3c.. DATE SIGNED
v , Aormsae— L Fno— 7 22
2 BURIAL CREMA- [ 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY | 24d. QN (Olty, town, of county)” . (State)
July 23,1954 . Wathena, Kansas Wathena, ZKansas,

%5, FUNERAL DIRECTOR'S SiGMATURE

FEEEMAN

ADDRESS

MORTUARY & CHAPEL, K.C

mmkmﬂdﬂ
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STATEMENT BY LICENSED EMBALMER

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

By M, OF By .ot o i ieieire ettt s e

working under my personal supervision..

12000 U= ¢ X 2 P Signed ~
Signature of Student Embalmer

Licensed Embalmer No. 7?
P. O, Address.Zi....:/ .. ;E .. .. '

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 handwriting.

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

s




