. No.300 FRED Fco 10 ‘]95] AR UIVIION Ur FEALIR OF MIDOUUKE 1286

21d. TIME (Moath) (Day) (Year) (Hoar 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certif; .tha! I aitended the deceased from _.ﬂ!__z.‘_,—Iﬂil, fo_ dJan, 11 , 19 51 , that I last saw the deceased
alive on _ ¥ 81. ;1,]-719_51, and that death oceurred at 113 50Pm., from the causes and on the date stated above.

.I. Pu (Degroe or yislp)_| Zib. ADDRESS 2. DATE SIGNED
(455755 % 5A0) " At onerry 1-11-51
%1& BUR Ig\}AL )‘ 24b, DATE 24c. NAME OT: CEMETERY OR CREMATORY 24d. LOCATION (Oity, t.own.otwunty) (Bm)
BaRIa £22 Nan. 15, /957 | Memorips PR Ceretery  Kansas O 7y__MisseuR)

e STANDARD CERTIFICATE OF DEATH State Fie Nowooor 22
'BIRTH no./?-" 70 7‘ !S'd REG. DIST. Mo, _Z_ZZ PRIMARY REG. DIST. m.L&L Registrar's No 2ﬂq
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare deosssed lived. If instirution: residence bafors
a. COUNTY STATE b. COUNTY diaslon).
Jackson . - Missouri Jd N
() b. CITY (If ontoide corporats Umits, write RURAL lndudvo ” g:ml.YE?m b&li) <. Cﬂg’ (M ounride corparate umau.:rm. RURAL and givs townahip) 8'"
a TOWN Kansas City - FMpal TS TOWN Kansas City ~ W=
d. FULLNAMEOF(Rnolhbupiulor tution, gire street address of Iocation) d. STREET € eural. ghve bocation) D o
HOSPITAL OR : . l
8 instrrution  General Hospital No. 1 ADDRESS 3308 Garfield 2
=R ) NAME OF — & (1:79 ' b, (Middie) e (Last) - | LD (M) (D) (Ve
- (Twpe or Print) JACR Ut by N Perry DEATH ] 11 ol
E 5. SEX / 6. COLOR OR RACE | 7. #ﬂ)%ﬂ%g‘ gﬁgﬁggéﬂgﬁ& , 8. DATE OF BIRTH 9, :.?E Uo yeen| v oex s Dg ¥ Lot u s,
R \ Do ) ' 8! Hours | Min,
3 Femare [| wnite NEVE Y ocroreR 11, 1952 " 57 E
108. USUAL OCCUPATION (Givi fw 12b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE orelen
A R SR - s R = °”r5%’\"°F WHAT
@ TANEANT - WANSAS ¢; Ty M/SSJIIRI U-5 A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o L Russer  Perry Jopny  3pRVES | ————
k2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 1I7. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | {(If yes, give war or dutes of service) NO. P G
g e T NOoNE MRS, RusseLr Perry, 3308 GARFIELD, KCMp.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
¥ || Enteronlyanecausoper | 1. DISEASE OR CONDITION ) ..
Z [ tmetor (), (b, and o) | PIRECTLY LEADING TO DEATH® 4 Undetermined -
g This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO “’) _
3 ax heart faflure, asthenia, | rise 10 the abere cante (o) stating .- - .
[~ dle. It means the dis- 1 he underlying couse last.
o zaze, injury, or complica- DUE TO (¢} ‘ ;-\\
i || tion sohich caused death. | IL. OTHER SIGNIFICANT CONDITIONS : (v
=] " Conditions contributing to the death but not R
8 related to the diseate o condition cousing death,  LATYNgotracheobronchitis
EZ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
= YES D NO @
o || 21 ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.c..lorabont | 23c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE botoa, [arm, fastory, street, offics bldg., ete.)
Z HOMICIDE
7]
7
g
[

DATE REC'D BY L%%%L REG R'S SIGNATURE VUNEF piRECTOR S Sl ATURE ADDRE
S -/5-5/
(Li d Emt *s St on Reverse Side)
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\
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 balmer No..ovuons reesenaan
working under my personal supervision. tm =

“Slgnediein.n.. reerttreranaea eemneane
Student Embalmer

' . i L4
m .« PO Addn Wﬂ,
Note: The above MUST BE SIGNED BY THE LICENSED EWALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitutes grounds for revocation of license,)

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




