"o. 300 F".EB MAY 19 1949 THE DIVISION OF HEALTH OF MISSOURI
0.
- STANDARD CERTIFICATE OF DEATH St Fite N
BIRTH NO. REG. DIST. NO. _Aﬁ PRIMARY .REG. DIST. uo.__é__o_gﬁ_ Regitirar's No., .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decozsed lived. If lastitution: residence before
a. COUNTY a. STATE . b. COUNTY adinisalon].
Jackson Misgouri Jackson 74
b. CITY (I outcide corpurate Umits, writa BURAL and ¢. LENGTH OF ¢. CITY (if cutesde corporata limits, write RURAL sad give tawnsbip) /!
[4) . u-mi;.) S‘Té (in this piace)f . . <
TOWN Kansas City yrg. || TOWN  Kansas City e
d. FH(%SLPPT"KAT.EOORF (If ot in howpital or institation, give streot sddress or location) d. AF!’)TI:'JRREEEJS (If rara!, give losation) K
oL §h 2511 Charlotte Street / 2511 Cherlotte Street ¢
SDP‘E%'\&ES%FD a, (First) b. (Middle) ¢. (Last) 4, DSIE (Mont.h) (Day) (Year)
(Typeor Printy  Robert Denny PERKINS peats  April 29, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| ™ ONCER | YEAR | F ONDER 1 mas,’,
. WIDOWED, I?lVORCED (Bpnei?l ' Laat birthday) Month.-' Days | Houm H.b':-
mele white maerried 1-7=-79 70 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Stats or forslen oountny) 12, CITIZEN OF WHAT
dotia during most of working life, evan |f reired) . DUSTRY N / RY?
| _“Switchman (ret Milweaukeg Reilroad Iowd VERA.
“uaa. FATHER' S NAME | 13 DTHER.S M NAME 14. NAME OF u?mo OR WIFE
John Perkins Hebtie Carrpll Mrs. ¥Marvy ¥, Perkins
15. WAS DECEASED EVER IN U.5.ARMED FORCES’ i6, SOCIAL SECU TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) | (Tf yes, wlve war or dates of service)
no 496=1Hh- 343 Mrs, Mary K, Perkins,2511 Charlotte
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausmper | 1. DISEASE OR CONDITION - d ON3ET AND DEATH
tine for (), (b}, and (¢} | PIRECTLY LEADING TO DEATH® () AA.@M‘I_Z._M

a8 heart fadlure, asthenia, | rise to the above cause (o} staling
de. It means the dis- the underlying cause last,

«This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) & 2 [‘__

case, injury, or complica- DUE TO (¢}
tiom tohich cauased death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the disease or condition cousing death. ¥
19a, DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? *
TICN
ves (1 o X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..incraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm. factory, sireet, office bids., evs.)
HOMICIDE
21d. TIME {Month) {Day} (Year) (Hour) 21s. INJURY QCCURRED | 214. HOW DID [NJURY OCCUR?
QF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby cemfg that I attcnded the deceased from —‘é—l_—i ﬁﬂ. lo MM I last saw the deceased

alive on J and thpt death occurred al ‘m., from the causes and on the date stated above.

NATURE He TV oy o title b, ADDRI Z3c. DATE SIGNED
s, 2. é A 005 s o dotdfosee £l €30 %7

24a. BURIA % - | 24b. DATE 24¢. Mv::—: OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, fown, or county) (Btate}
TION REMOV.

) 3
Burisl 5-2-1;9 Mount St. Mary's Kansas City, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE lzs. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS

Y3 0,9;55‘5 Mellody-HcGilley-Eylar, Kansas City, Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

{Licensed Embalmer’s Statemenst on Reverse Side)




-5?$9-Q6

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

-----------------

Student c..uvvevenes
Student Embalmer

.. P. 0. Address JC/ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply wn{

the above constitutes grounds for revocation of license.)
" H this body is not embalmed, fact should be so stated above.




