THE DIVISION OF HEALTH OF MISSOURI '
. No.300 - 13499 .
FILED APR STANDARD CERTIFICATE OF DEATH sate File Nowo.,
. 10.48 Y le No..... ......Ig.g.a..m.
BIRTH NO. ' REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. KO. M Registrar's No......:...............................
1 PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed livad, 1f losticd idecce Datore
a. COUNTY a. STATE b, COUNTY adobwion}.
Jackson Missouri Jackson
D b. COILY (Il outeide corpurnte limits, write RURAL and d'n.-h.i ?I'Al;fENlnGll: OF ¢. CITY (If outalds corporate limits, write RURAL and give townahip)
. tow) [ { vlace)
g TOW  Kansas City yral TOWN Kansas City /{(‘
. FULL NAME OF . . , :
= d ULL NAME OF ar naé in hoapital or sum?ihg cive sirect sddrem or location) d AS'SI'DRREI_:ETSS (U ranal, givs loeation) 'YD
b INSTITUTION. eneral Hospital #2 1418 Euclid ')\ /)
g = NAME OF — o (Finw) b. (Middie) e (Lasy X | e
= { Type or Print) Julla Perry ceaH April 5, 1950
“ 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9, AGE (In years| ¥ UnxogR | TIAR | o twoER & nEs,
5]
& Fema 1e’b Negro WIDQVHJVED' DIVORCED (8pacity)? N 1880 Last bagagy: uoauul Days | Hours l Min,
— Widowed 7¥ | Nov. 18
E 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (8ta 1.
& 40 durias wowt of workiag lite, yrea if retired) | DUSTRY to or forsien oomty) ? SRRy WHAT
e None Inknown USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ ﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (¥w. o, orunknown) | (If yew. rive war or dates of sarvioe) NO.
= No N Emma Richmond 330 Garfield
' e cause oF peaTH /. MEDICAL CERTIF ATION / y ? INTERVAL EETWEEN
g .l}l:l:.let:;:?:)y ig;a;mu:;(g ID?A%ETA?'% %gﬁﬂg}g%a (S a4 Ay L "" e P2 ’ 4 ™
L] 1 )
i “This does et mean | ANTECEDENT CAUSES l 7 _
3 the mode of dying, such | Aforbid conditions, if any, giving RWETET5; s e et T o L A &_.__
] at beart fallure, asthenio, | e Lo the abore caute (o) fating T .
= etc. It means the dis- the underlying cauae lost, 16/ i /
case, Injury, or complica- D I A / N
g tion which caused death, | 11. OTHER SIGNIFICANT -CONDITIONS - i ' 0 U .
~ Conditions contributing lo the death bud not
E rdr’z‘ud {0 the disease n,:-ﬂmndiﬂo;c cqusing death. U
;é 19a. DATE OF op_lg%nﬁ 19b. MAJOR FINDINGS OF OPERATION - ) ’ 2. AUTOPSY?
jou] } . YES NO
o 2ia. ACCIDENT (Bpwcily) 21b, PLACEOF INJURY (ex..norabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATE)
h SUICIDE bome, farm. fastory, sireet, offioe blds..et0)
5 HOMICIDE
g 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT"~] NOT WHILE
J‘ INJURY = | “woRk - D AT WORK .
E 22. [ hereby certify that | aliended the de/ ed from , 18 , lo 19 . that I last saw the deceased
‘ . alive on P , 19, aidAhat géth occurred at —______ m., from the causes and on the date slated above.
é Zs. SIGNATWE gy, =7 - poes (3 ze. [ ED
hos. AJ Joneg ) ; .
& 2l y F o o . -
E 24a, BURIAL. CREMA- " %4¢. NAME OF CEMETERY OR CREMATOR ' | 24d. LOCATION (Oity, town, ar coupfy {Etats)
TION, REMOVAL (Spedfy) . .
g Burial 70 4/8/50 Highland Cemetery Kanans City Hidgnnni
DATE REC'D BY LOBCE%L ;.ﬁms SIGNATURE 25 FUNERAL'DIRECTPR' 8 _SLGMATURE - ABDRESS .
. - . .
AL 50 L




* 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, of by mrerme

working under my personal supervision,

3ignedecsccacas retesstereanana Seeesanaanae
Student Embalmer

P Q. }’delress'zf-’r_JTZs

Note: The above MUST BE SIGNED BY THE, LICENSED MAIMBR in bu OWN HANDWRITING. (
the above constitutes grounds for revocation of hoen.se.)

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

ure to comply with

Y



