1‘&);— N:::s DEPARTMENT OF COM @3}3 THE STATE BOARD OF HEALTH OF MISSOURI 333{;3
— UREA B, b
Rev. 5-17-39 bé’? l’ﬁﬁ STANDARD CERTIFICATE OF DEATH State File No,
1 X371
Reaistrat]on District No....... ___.._/ Vj Primary Registration District No.“._.._...f{ _Q?—- Registrar's No 4072
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASBED:
a (e} County Ja_'ckson (a) State Ht sBourl (5) County. J&Ckﬂon %y
o (5) City or town_.. _Kansag City Xan c :
[ 8] (1 I‘ ouhid.a mr-y o town limits; write FURAL ond name of township) (c) City or town......... sag 1w _72
E {c} Name of hospital of inatitution: T (If outside city or town Yimits, write * HUJHAL'} #
) T LN I e
patin il (If rural, give location)
|} {d) Length of stay: In hospital or institution Fue give
Zz 2 ’ {Specify whether () Citizen of forelgn conntry? HO {Yes or No}
< In this community S _Years . P
= years, months or days) If yes. name country. -
= MEDICAL CERTIFICATION
B | Eig FRINT Mrgs, Leberta Perry
< [ 3 @ 3 vet T () Social Secarit 20. DATE OF DEATH: Momn.. OCtober .. 9th
. veteran, . (e Security v
E name war. ND Ne. Nnnu year. 1944 hour. 10345 minuie. A. M.
b 21, T hereby certify that I attended the deceased from.....JWLY. 8
= | 5 5. Color or 6. () Single, widowed, married, 10.44 .. October 8, 1944 .
EL' - 4. Sex... emalp race. White divorced_.____j.-_d.-_g_w;_._._._ that  last saw .82 _aliveon__OCtober 8, : 1944 :
E 6. (b) Name of husband or wife oo, 6. (¢) Age of husbnd or wife if || @and that death occurred on the date and hour stated above.
v reckenri dge Per!’y aliVe.ssaanoo.........years || Immediate cause of death el
o 4. Birth date of deceased March 21, 1870 _/&'ﬁ
5 {Manth) (Day) (Year}
A ¥
[ 8. AGE: Years Months Days If less than one day Due to
% 74 6 18 hl’, min e
m Due to.
B || o Binhplace 5 Shelby Cmmtx._ Miggourdi ) L - -
=] {CiLy, Wown, or county) {State or foreign countey) . y
10. Usual oecupation . A_home - ' Other conditions....._. (A
ﬁ . Bual oce {Include pregoancy within 3 months of death) q
- 11. Industry or busin_At home = PHYSICIAN
Maj dings: -
:>I‘ E 12. Name .+ _W. D, Caldwell et . gfropl:e:al:f;ns........ : .U" derll
i) ] nderline
Z [ 13 Binshplace — ,__,___Z_.e_g:l_iz_ng}mm.. the cause to
5 E 14, Maiden name ﬁ Ty w&fﬁ'ﬂ b. Bratn orforrin o) Of autopey :lh;.u-:elg age
By - S 1 ‘- i tistically. B
E §{ 15. Birthplace e T———— - a‘SuP_ fmz:":nw) 22, If death was due to external causes, fill in the following:
& || 46 @ Informant Mrs. 4, D, Compnely e 2| () Accident, suicide, or homicide (specify) —— =
B ) Address......_. 228 We gt _§8nd- St - Torr. ... || @ Daeof cocurrence
7. (@ oval " () Date thereor 10m10mad || () Where didinjury occur? Wity orvowny " (Cowainy PR
{Burial, cremation, or removal) B (Mouth) (Day) {(Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremﬁom.._.._s.llglbmllﬂ....m.ﬂsnﬂri....
18. (s)* Signature of funeral duecwr..FreemanMQrtm_'_‘ © Wi . s M lr':j'r.:xry'.:.:é;_.._..,‘,,f,..*.......
(%) Address y‘/ KanBﬁ-ﬂ....Gi.tI Moo .. 2. oD e s (M' b,
19. / D~ / S - B 22___ . L. o 7
(@ -u received loca z:nu-r) ® (l\egsuusﬁmnlm] Address__ { é‘l ?/d Dar.c sumcd/a/n/—
(Licensed Embalmer’s Statement on Reverso Side) A f;t‘




STATEMENT BY. LICENSED EMBALMER .. v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... » Registered Apprentxce No X ' o

j

' . ' . Lxcensed Embalmer No yf / .
' ' o - : i
o ' Lo -, P.0:Address......[. C }}fw——’

Note: 'I_'hghabove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) . C

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

. - .
working under my personal supervision.

i

L3




