: THE DIVISION OF HEALTH OF MISSOURI
o | FEEDJUN 231951 o) 20313
o “ NDARD CERTIFICATE OF DEATH Stae File No.. g
"BIRTH NO. REG. DISY. NO. __/ 22 PRIMARY REG. DIST. M._,ZQQ; Kegisirar's No, ﬁ'?!r_i?ﬂ_._..
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence before
. COUNT . STA . . . ad bl
O | oy Jackson * STAE Missouri > COUNTY  -Jackson
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouwddn corporats lim!ts, writs RURAL and give township)
. township)| STAY in this place) OR %f
Town  Kansas City — TOWN Kansas City 1 "l,
a d. FULL NAME OF (If ot in Bospital ot institution, give strect sddress or location) d. STREET (1 rural. give location) 4 v, O
o BTSSR General Hospital No. 1 ADDRESS 2017 Kensington
g SDNE%PEESOEE a. (First) b. (Middle) ¢ (Last) £, Dg"F'E (Month) (Day) (Year)
= {Type or Print) Wlliam V. Perry DEATH
& 5. SEX sﬁmn OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un yesra| 7 whoex 1 vuun | & e . .
7 | ele e ORCED gme |April 5, 1862 SRR || P | oo
.|| voa. USUAL OCCUPATION (s kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn counter} 12, CITIZEN OF WHAT
done during m working life, even if retired) DUSTRY i RY?
< !l&a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Robte Es Perry Melvina J. Patton [ Margaret Perry
t5 || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT'S SIGNATURE OR NAME ADDGRESS
(Yes, Bo, o7 gokiown) | (I yeu. dad service) A
= R piniabinhebuh None William E. MoGhee 2017 Kemsington KeCe
| 18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION lmvil." BETWEEN
1, DISEASE OR CONDITION : ONSET ™
g oy e | 'DIRECTLY LEADING To DEATHe(,y ___Confluent bronchogneumonia wi%h
] *This does mot mean | ANTECEDENT CAUSES
O I the maoce of dring, euch | Aforbid comditions, if eny, pising DUE TO (5) Right ureteral obstruction
- jﬂ. & beart fallure, asthenie, |- rise to the above eause (o) stating .
B |l ete. It means tae i | e underiying cause last.
case, injurg, or compli DUE TO () Carcinoma of urlnary bladder L
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ N
= | Conditions contributing to the death but ot \
a related to the disease or condition causing desth
E 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : . 2. AUTOPSY?
TION
= ! ) m@ NO D
o | 218 ACCIDENT (Bpweity} 21b. PLACEOF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bonw, larts, factory, strees, ofos bidg et
Z HOMICIDE -
g " [210. TIME . (Moshy  (Dep. fuan Bouwy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! INJUFiY : - WHILE AT NOT WHILE
v WORK AT WORK
E" 2.1 hereby certify that I atlended the deceased from Mﬁ!}ﬂ. to_dJune 7 19_'5.1. that I last sato the deceased
; -+ alive on . 19_5Y and that death occurred ot _122 1BAn., from the causes and on the date stated above.
ﬁ * || 22a. SIGNA E_ ¢ B.I. Burns  (Degree optitle)_ | 23b. ADDRESS Zic. DATE SIGNED
. = ' /4 i 2hth & Cherry : 6-7-51
E 2e, BY ERM?OA:I'KL REMA- | 24b. DATE " |'24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, town, or comnty) —  (Eiate)
{Bpwdify)
£ Burial ¢/ | June 9, 19411 Elmmood Cem
DATE REC'D BY LmEAGL R 'S SIGNATURE 25. FUNERAL DIRECTOR™ 8 SIGNATURE ADDRESS
REG.
Earp & Sons 4139 Truman Rde K. Co , Moo

{Licensed Embaliner’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate waé embalmed by me, or by ..

Student £mbslmsr Mo.
working under my persona! supervision.

STUIONL 4raneenrarnannenns eeatrrerarasanas Signed.......... ICEP A W

5tudent Emba l mer

_— ‘ . : P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) : "
If this body is not embalthed, fact should be so stated above. EL




