No. 300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD oY

1]

THE DIVISION OF HEALTH OF MISSOURI

*This does not mean
the mode of dying, such
as hcurt[aﬂuu, nsthenia,
‘e’ It means fhe dis-
eare, infury, or complica-

the underlying ca

Morbid conditions, if any, giving DUE TO (b)
rise.to the abore ceuse (a) stating .

use last,

DUE TO (6). e

FLED MAY 6 1950 STANDARD CERTIFICATE OF DEATH e it o, 131J8
! BIRTH NO. REG. DIST. NO. Vi E 2 PRIMARY REG. DISTY. NO.' ‘ol—ﬂgmﬂrgr,'ﬂn = 1847
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed ired. 1f lort residence befora
. COUNTY STATE b. COUNT: admimlon).
2 Jackson v Mi ssouri 5ackson -
b. CITY (If cuteids corpurata limits, writs RURAL and give c. LENGTH OF c. CITY (If outskds corporate lirnits, write RURAL aod give townshin
towrship}] STAY {in this place]|: OR . ”
TowN Kansas-Citys G Abaid ToWR Independence . { 1
d. FULL NAME OF (If not i3 hoapital or institution. give street add ar | $Son) dASE-)rI?RE& (I} raral, give loeation) 0‘1 -ﬂ 7\
WeriTunionD .0 . Hospital 11 & Harrisén 1008 S, Pope
3.5]5%%53%% - a. (Fillsﬁ b. (Mlddle) c. {Last) 4. Ds.ll.:E {Month) (Dey) (Year)
(Typeor Pint) Harrlotte B, Perry DEATH Apr. 19, 1950
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # vvoER 1 TEAR | 7 UmER 4 mos,
WIDOQWED, DIVORCED (Bpectfr) Laat birthday) Moaﬂn' Duays | Hours | Min_
Pemale | White Married Nov, 23, 1881 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- I 11. BIRTHPLACE (State or forelgn sountry) d 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY : COUNTRY?
Housewife —— Missouri v, S,
"Hi3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Eskew Unknown Arthur Carl Ferry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (I yoa, give war or dates of servies) NO., -
No - : None Arthur Carl Ferry 1008 S, Pope
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | |- DISEASE OR CONDITION _ H & 6 ONSET AND DEATH
ine for (&), (b), and (¢ | PIRECTLY LEADING TO DEATH® () LCA /hALtMJ
ANTECEDENT CAUSES

{2y fns-

L Olose. et

11, OTHER SIGNI
Conditions contri

tion which coused death.

-

FICANT CONDITIONS ™~
buting to the death tut not

NWLW‘ Ueotbiaecso

5"}1/)

related to the d or condition eauring death.

19a.- DATE OF OPEIFE’AN- 19b. MAJOR FINDINGS OF OPERATION | 20, AUYoPSY?
o/ gl B |G el &bt e 51/3 | "m O w

. ACCIENT (Spwcity) 215. PLACE OF INJURY (0. inorabout | 2Ic. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .

« SUICIDE home, farm, Iagtory, strest, offics bldg., etes.) . . ! e

HOMICIDE

210. TIME ~ “Ofoath) (Day) (Ymn), (Howd | Zte, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WIURY T -+ - . W‘P;lé-g’:T ":r'r:;;}'(!
2. I hereby attended the deceased from / / r IDS‘O , o ‘—// YA 4 195 2 , that I last sow the deceased

1 blive on , 1929 cmd that death 6’ curred af m., from {hc causes and on the daie staled above.
n(;rxrum! & Te (Degree or myy B@R‘“ I / SIGNED
24; BURISLAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY - -LOCATION (Olty.' town, or county)/ - (Ftate)
(Bpesily)
urial ) 50 Elmwood - Kansas City Mo,

DATEREC’DSYLDCAL REG, R'S

SIGNATURE

75, FUMERAL DIRECTOR' S B1GNATURE " ADDRESS

Farp & Sons 4139 Truman R4.

on Reverm Side)




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 Embalmer Noueeiveveeeonvessnsvonannnan
working under my persona! snpervision.
Signed..... %— W ......
STgned,e.ee.. teieennenn eeese ctteseenas e P 7(7,2
Student Embulmer Licensed Embalmer No

P. O. Address 7/63 W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

Jf thia body is not embatmed, fact should be so stated above.

~ T




