/.5, No.300

ey,

10.48

HilED 0CT 1

'BIRTH XO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _Ai PRIMARY REG. DIST. Nz_&_dé. Registrar’s No

JO\)OS
3919

Statr File No..........

Jackson

2. USUAL RESIDENCE (Whire decessed lved, U lutitation; residence befors
& STATE Missouri b COUNTY  Jackaon jeeion.

b. CITY (If outelda corpurate Hmits, writse RUBAL and give ¢. LENGTH OF || ¢. CITY (If outxide corparate limits, write RURAL sad give townahlp) 1~
OR township) Sl'ﬁyin this place}
TOWN  Eansas City yrs. | TOWN  EKansas Clty ) v
. FULL NAME OF (If not in howpital or institution, give street addcems,or loestion) d. STREET (I rara!. eivs location) i -
HOSPITAL OR // ADDRESS {
INSTITUTION  Research Hospital / 5832 Wayne Ave. -
3. NAME OF 8. (Flm) b. (Middle) c. (Last) A I 4. DATE (Month)  (Dey)  (Year)™
(T‘rpe or Print) H, Perrin peatTH  Sept, 11, 1949
| 8. CO].OR OR RACE 7. #iADI})R\'}EB' gﬁggcnéngggp,, 8. DATE OF BIRTH 5, 1:\'?5 o yeuns| w aen 1 YOR | T uoer W RE
. (Bpepliy . on Days | Houra | Min.
Male / White Widowed st | June 9, 1876 ‘ "% ! |
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dona during most of working lifs, evan 1f retired) DUSTRY COUNTRY?
Typographer . Missouri . LS. A,
13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solon Perrin Sarah B, M1 tL Mary G, Perrin
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT 5 51GNATURE OR NAME ADDRESS

{Yes. no, cr unknown)

No

{Lf you. give war or dates i mwvim)

e

. Enter only onecatse per

18. CAUSE OF DEATH
line for (a}, (b), and {c)

_®Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,,
etc. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if ang, giving PUE T
rise Lo the abore cause (o) stating
-the underlying cavae last,

ICAL CERTlFIma{

Hal G. Perrin, Omaha, Nebraska 1

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions mrnmuina to !hc death but not
related to the di d

19a. DATE OF O_P.FIF‘!}A'i 196, MAJOR FINDINGS OF OPERATICN ' 2/9’0 ‘ 20, AUTOPSY?
. 177 ves K] wo [J

21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (ex..inorabout | 2¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE hame, farm, taotory, street, ofice bidg., ss.) : - .

HOMICIDE |
21d. T{l)t_TE {Moath) (Day) (Year) (Heoor) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

. : WHILE AT [ NOT WHILE ‘
INJURY = | “work 5’) r work ||

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2 Ik -y.zhutfauendcdledecmedfronfiﬂkﬂuxf_'m,to%#w&ftha!llastsawthedeuascd
¢ o \ , and tha! death occurred al ., from the causes and on the dale stated above |
SIGW‘UR C |

Ferrgs Kru or titte) % ADDRESS ﬁo | DATE SIGNED

, 2, 3¢ gyl Hecsaco G| deper2vs

|/ 282, BUR IR CREMA- | 24, DATE 7o NAWE OF csmsrsav OR CREMATORY | 240, LOLATION (Olty, towd, or connty) 7 (Btate) |
Prtal @ | g9.13.49 Mount Moriah- - Kdnsas City, Mo. ‘ ‘

EGISTRAR'S SIGNATURE

T BT

2roees

25. FUNERAL DIRECTOR'S S| GNATURE "ADDRESS

Freeman Mortuary, Kansas City, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

errmrcemenns e em 4L b L et e enss asda e et Ri s e SRR RRA Kt £ et e et YRS AR RS LSRR b her oo , Student Embalmer No.

working under my persona! supervision,

StUdBAL sevenencstoamromretsnstrintsanvuster
Student Enbal.er .

P. 0. Address ?/ (9 )94/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax!ure to comply with
the above constitutes grounds for revocation of ln:ense.)

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




