THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 [ —p
w0 | FILED MAR 26.1949 STANDARD CERTIFIGATE OF DEATH state it 9o, 32O
BIRTH NO. _ REG. DIST. NO, Eg E PRIMARY REG. DIST. MD._/ 0._ ...._0; Registrar's No.........!.‘.Q_QQ.
I. PLACE OF DEATH " ma 2. USUAL RESIDENCE (Where dacessed lived. If institution: residence before
a. COUNTY . STATE b, COUNTY : sdibton),
JACKSON; . * " MISSOURT JACKSON "1/ %
b. C(I’TY (It ogteide corpurate lUmits, writa RURAL aad give §T LYENhGT.hl; OF c. cg’g’ (M outxdds carporate limits, write BURAL o give townahip) / 2
8 TOWN KANSAS CITY | Ty e el vwn  KANSAS CITY 7
d. FULL NAME OF (If not in boapital or Instization, give strect addrem or locstion) d. STREET (I rursl, give Jozation)
HOSPITAL OR ;
S INSTITUTION GENERAL HOSPITAL #2 ADDRESS 2701, East 22nd Street o
ﬁ 33&%%5%’5 8. (First) : b. (M!dﬁuﬂ) ¢, (Lnst) 4. Ds;‘E (Month) (Dsy} sY )
B [L_(TypeorPrint) AT FRED PERRY, JR. peatn  MARCH 1 L1949
E 5. SEX 6. COLOR OR RACE | 7. \I':'!IAD%RIED, NEVER MARgLEgI.,) 8. DATE OF BJRTH s.hﬁ\‘f‘ss u.n,... ¥ woa .Dfamu " oW W uns
[§ . . & Hours | Min
% MaIE NEGRO 7" | SEPFEMBER 25 1881 3 I |
. ; 10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (8tate or forelgn eoun 12, CITIZEN OF WHAT
g done during tmost of working lifs, even if retired) DUSTRY I{IbSISSIPP;/ COUNTRY?
ol LABORER — Jackson Usa
< ﬁm.- FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALFRED PERRY, SRe i CARRIE WARD DORA PERRY
ﬁ ﬁ’ WAS DECEASE)D E‘:’ER IN-’IJ s. ARMdEn l-;?RCB? 16. SOCIAL sEcuaﬁrg 17. INFORMANT"S SiGNATURE OR NAME ADDRESS
o8, DO, OT 0w D, war or dates of sarvios) .
§ RS e unknown DORA PERRY | 2701 East 22nd Street
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘?ﬁvﬁm
M 1. DISEASE OR CONDITION
Z ﬁ::;:"(’:;'m“::‘(’; DIRECTLY LEADING TO DEATH® ¢ UREMI A
i This docs ot mean | ANTECEDENT CAUSES
o ihe mode of dying, such Morbid conditions, if any, gizing DUE TO (b) MtIERIOLAIt NEPHROSCIJEROSIS
j'- a8 hearl faflure, asthenta, |.. rise to the abooe couse (a) dating mbl’ﬁﬂl iy lb - _
% | e 7t means the cua. | *he underlying caue loat. o ) ' - B
o caie, afury, or pii DUE TO {c) e,
pd tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS - - ° @ o
a Conditions contributing to the death but not
a related to the disense o condition eauring death.
i 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION * ‘ . ' o | 20. auTOPSY?
= TION
5 ‘ ves K1 wo [
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (es..lnorabomt | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE Bouse, fares, fastocy, street, office bldy., eva)
& HOMICIDE
g 21d. TIME (Moatk) (Dwy} (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O Y o | mmerTT] o
b .
E 2. I hereby certify that I otiended the deceased from 2,&21.,[_1 849, to 371/ 15_L49 that I last saw the deceased
; ive o ’ IQ_LLQ, and, that death occurred af _ 1025 ., Jrom the causes and on the date stated above.
o T (Degree'or titls) | 23b. ADDRESS ) . 2. SIGNED
: 1 swest . | SAT8
“,ﬁ o U 400 Easé 22nd Street . 5
E 2a, BURIAL, 24b, DATE ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, R.EHOVALM)
§ Burigl 5,/5'/49 ILincaln Cemetersy Kansas Citv, Missouri
DATE RECD BY L%CAEGL m—:sgzm-s SIGNATURE 25. FUNEHAL DIRECTOR'S SIGNATURE ADDRESS
i d Embalmet's S( on Raverse Side) é ; %




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, or by ...

_ . Student Eabelimer No.

working urnder my personal supervision.

Signed

STghadeeaeeeananns cersermrervenne Yeesnrmsansans L Licensed Embalmer No

P. 0. Address

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

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




