tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 6o that it may be properly classified. Exactstatementof OCCTUPATION is very important.

N.B.—~Eve
CAUSE OF%

- i

&e0 iiN 9 ‘{038 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 7 4 G .";
9 CERTIFICATE OF DEATH *
1. PLACE OF DEATH j Do not use this space.
(3} County..... JACKESOND I Registration District No fﬁ
(b} Township...KAW Primary Reglatration District No........ 12827 Regiatered No............ 2162 ......
(&) Chtyuone Kansas City. .. .. (d) Streat No.. Jeorge H, NettIeton BOme.. ... st,
(It death occurred in Hospital or Institution, write ita name instead of strect and oumber)
{¢) Length of residencein city or town where death occurred ¥vE. mos. ds. {f} Howlongin U. 8.,If of forelgn birth? YI8. mos. di.
2. PRINT FULL NAME Mrs..Clara D.. Perkins.. ... .. ( ch A
(®) Residence, No.............. The. George H. Nettleton Home...... 8t.
{Usual place of abods, if no street address, write county or city) (If nonreaident, give city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, DR .
DIVORCED {torits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
sFale Fhite Widowed 1 HEREBY CERTIFY, That I nttended deceased from
A, IF MARRIED, WIDOWED, OR DIYORCED
HUSBARD oF s anc q......... . 1838w 21935
OR o
¢ Edward ©. Perking Ttastsaw b7V, alivoon.. o B . 1833, Death ta said
8. DATE OF BIRTH (MONTH, DAY. AND YEAR) Mapph 4, 1859 to have occurred on the date stated(ybove, at... P .m. 6250
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal canse of death and relpted cauzea of jmportance were as follows:
day, ........hre. I - —
79 2 20 I3 JO— 11 j m a . v Dﬁ::hunel
Zz 8. Trade, pro!eas!on, or particular kind of ' s @
Q work done, ns sawyer, bookkeeper,etc '
E | 4. Industry or business in which work
§ wasd dt;za, an gaw mill, back, ete............. AL HOMB .o [ et s esesmsnns s ssssnsenssssnest s sgassesssnss st | erers s oseconenneee
a 10. Date decensed lnst worked at 11, Total time (years} V.2 \
8 this occupation (month and . spent in this . ‘ (’} 3
year) ... occupation.......iiienes l
,
12. BIRTHPLACE {(CITY OR TOWN) of i -
(STATE OR COUNTRY} I1linois . . ) ’J, D /
. ] ly ban Ay
£ | 13. NAME . I 3y ! v "
X - R 3 .
L= KT B(IRTHPLACE (crryon TOWN) : !
™ STATE OR COUNTRY,
Scotland — — -1l What test confirméd diagnosis?.................. R
4 i S Qs A - '
| 15. MAIDEN NAME Sarah Apn.Sindefland || 25, If death was due to external causes (vlolence), ill in also the following:
I'o- 16. BIRTHPLACE (CITY OR TOWN). xsdendtj,dstmflde, or hox:imde? ............................ Date of Iq;ury .................... L1890
Y ere in, OCCUL?...oeiccmrrrsas e ey :
z (STATEQR COUN-TR ) SCOt-I Fl?'l_d el {Speclty city or town, county, and State)

a Kent Perkins (SQ]’I) Specily whether injury occurred in industry, in home, or in publlc plnce.
7. INFORMANT DGl L J— y . i

(ACORESS) 20400 Tracy Avenue,-Kansas-Cy+y— Mo Manner of injury
A

18. BURIAL, CREMATION, OR REMOV.

-

F 5 ! ’ Nature of Injury
PLACE & CMi o, LA oare._May 26 188 24. Was disease or injury in any wlﬁd%to oecupation of deceased? . ............
19. FUNERAL DIRECTOR .......Stine & McClure _ ] 11 80, specity AW | s \

{ ADORESS) an - '
W% (Sigoed).............. X
20. FILED 7 Z‘.l! }’)’) (Addrems)..f /L.

N i
Local Registrar.
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\ STATEMENT BY LICENSED EMBALMER . :
-1, » Licensed Embalmer No.. = sl
. . Ty . L
hereby certlfy that the body recorded on the'reversé side of this certificate was embalmed by ! .
% . ) . Y T L ol - ! L
L.E...
No: ‘ 0 by , Registered Apprentice No
P . . !

P § tae O

“Signed

i ' . o - ' : Llcensed Embaimer No...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failare to comply wi

the above constitutes grounds for revocation of license. )



