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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration Distriet No.........

5410

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

/Qal__ Registrar's No........... ‘ﬂ_ﬂ }&

FILED MAR K %

Registration District No...
HYackson

Kansas City

(!I‘out.-.id_l clty or town limits, write "RURAL" and neme of towoship)
Name of hospital or institution:

1614 Wyanendett

(I oot jn bospital or institution. wrils street number or lacation)
{d} Length of stay: In hospital or institufion

In this community. 25 Years

yeors, monibs or days)

(e} County
(b) City or town

(e}

(Specily whether

2. USUAL RESIDENCE OF DECEASEI:
Missouri

{a) State

@ County Jackson

Kansas City
{If ouiside city or town limits, write “RURAL")

1614 Wyandotte

(1f rural, give location)

{c) City or town

(d) Street No.....

(Yes or No)

{e} Citizen of foreign country?

H yes, name country.

3. (a) PRINT
FULL

NAME..... Marthe Virgine Percell

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mamh.......f.h.él_‘: ......... day

3. (&) If veteran, W 3. () Social Security vear ‘a 4 3 hour..... . M
Nowr PN | :
Tame war 21. I hereby certify that [ attended the decea;e? frgm MV - N—
S. Celor or 6. (a) Single, widowed, yngrried, 19__%_,3. to bg 19#?
4. ‘;:-rFemale / rnce"rh lte padivorced_. Aod fa s LA that I laat saw h. 2. Y. alive on F LL’ {. i 191 ...‘.@.
6. (&) Name of husband or wife... e 6. () Aze of husband ot wife if || and that death occurred on the date and houtgtated above. @ wradi
Donald A, Perce 11 ATV e years || Tmmediate cauge of death... b 2, € OAAATTY, S g’!‘!ﬂ"
7. Birth date of deceased ]ﬁay 2 I 1877
(Moanth) (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due toﬁbﬂﬁ A
8
65 %8/2-' hr. min
Due to..
0. Birthplace Platte Co. Mo.. 4
{City, town, or county} {State or foreigo conntry)} o o
. - Er con O
10. Usual occupation ax _Hone : - (Inclods preguancy within 3 maaibs of death)
11. Industry or business e s PHYSIQAN
e . ajor findings: T o -
?—- 12. Name...... Mighell Co f‘{‘rpy - Of operationa...... - Underlize
=1 13. Birthplace Missouri - ?ﬁg%’;t‘;
. ‘ (City, town, or county) . - {Stato or foreizo country) Of autopsy 1AL should be
8 ( 14. Maiden name... v.&nan%am?o 3don 11ileox / ™
S 15. Birthplace - - ; 22. H death was due to external causes, £ill in the following:  —
= {City, town, or county) (State or foreign country . ) . —
16. (@) Informant._Grace M. Wilcox (a) Accident, auicide, or homicide (specify)
3 : e
(8} Address. JEI4- uw:faﬂdette () Date of oocurrence P

2-27-43

Eur; al..
{Montb) {Day) (Year}

{Burial, mmntinn. DI' rmunl
{¢y Place: burial or cremation......o4a. Marys. .

18. (g}, Stmatureoft’unemldlrectollﬁ'ﬁn Lol F.OI'StBI'.._ —
® A 918 Brooklvn

19. (o) = &2 /7/1 //h K%aa—»'«

17. (a) . (¥) Date thereof

(Dau reoe:vsd kx;nl rq'hl.rnr) (llelnunr ‘s signature)

&)

Where did injury occur?
{City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place in public place?

(‘ipet.i!'y type of place)
Whilé at Work? e fopoptnn. =, ()" Means of injury.. e

AN Tj ‘h _ (M D.or oth.er).....

23, Slgnar.ure
Addréss... ?06 &er Xhrs...: LB?_e"s-‘ﬂ3'43

{Licensed Einbalmer’s Statement on Reverse Side)
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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 embalmed by me, 0B

e - » Registered Apprentice [ SO e

working under my personal supervision.

P. O. Address
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.)}

H this body is not embalmed, fact should be so atated above,




