THE DIVISION OF HEALTH OF MISSOURI

. s ‘
No. 300
to-20 FLED JAN 12 1959 STANDARD CERTIFICATE OF DEATH T % o1
BIRTH NO. REG. DIST. NO. _LEL_ PRIMARY REG. DIST. NO._ /OO Xemp iivars No 5404
1. PLACE OF DEATH : s || 2 USUAL RESIDENCE (Whare decessed lived. 1f lostitution: rasldence befors
a. COUNTY a. STATE b. COUNTY acmimion),
Jeckson Mo Jarkson
b. CITY (I outaids corporate limits, wits RURAL and give ¢. LENGTH OF || . ¢. CITY (If ouwdde carporate limits, write BURAL and give wmum
townghip) | ST. _%umw.m OR \4
ToWN Kanans City. TOWN Kansas City
d. Fgé-SLP:!I"RAIf.EOOF {If not in haspital or imﬁmﬁon give streot address or {Dﬂlhll) d.A§§% (I rars!, give lnoation) 5 ﬂ J
INSTITUTION St Joseph's Hosp. 2727 Harrison
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Yean)
DECEASED : OF
{ T¥pe or Print} UPERT B PURDY DEATH 12/].4/51
5. SEX 6. COLOR OR RACE | 7. \W\R%Eg EE\}’ERC%SRR[ED 8. DATE OF BIRTH 9.:'?!-: o yesn| v o -Dr':mn ® woor 1.
¢ ) ity ours } Min,
Male W White D5 D DVORED Y | 12/19/1885 L5 L& l
102. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- 1 T1. BIRTHPLACE (Gtav or forelen eountry) 12, CITIZEN OF WHAT
dope during most of working kife., even I retired) DUSTRY COUNTRY?
= Lithoprepher Unk -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T {14, NAME OF HUSBAND OR WIFE
John Purdy | -—————- Black 1l Unk (Divorced)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Ywu, Do, 07 unknown) lﬂr-.d-v‘motd-u-alurﬂn) . NO. -
no — Mrs, Lena Sellers, 814 Troost
: MED R ICN INTERVAL BETWEEN
18. CAUSE OF DEATH ICAL CERTIFICATIO| AL RETREE)

 Enter anly onecameper | | DISEASE OR CONDITION _ :
Lime for (2), (b), aad (&) | DVRECTLY LEADINGTO DEATH® q) ngera OF 9K THE £ BEET  MeP

*Thiz doer not mean
the mode of dying, such | Adorbid conditiona, §f rmy gloing-liiiety) M—mmm—__

rise to the abope cause (o
o# Beart faflure, asthenta, et sing oot lait Hating

ce. It wmemns the dis-
ease, fnjury, or compli DUE TO () @lfo.u 1 AR Vwﬂb luﬂﬂ&‘Tf
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS D
Conditions contributing fo the death but not 8 O
related to the disease or omdition causing death. + 2 '
13a. DATE OF OF%ROJ;E 195, MAJOR FINDINGS OF OPERATION ' ' . 2. AUTOPSY?
ves J<) wo [
23a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (e.s..lnorabout . R R {COUNTY) (STATE)
SUICIDE - home, farm, 7 strest. offion bldg.. wve.) .
HOMICIDE g o 2 2, m .
21d. Tcl,.\’gE (Month) (Day} (Year) (Hoar) Zle INJURY OCCURRED 2".%[”“’ ""
— AT MOT WHILE,
WIURY )} /D 5 = AT WORX a7 A —
22. I hereby certify that I altended the decegs , 19 , that I last saw the decegsed
.~ alive on , 19 the causes and o the date stated above.

Russell W. Kerr

s il fog- W BT

b, DATE s NAHE OF CEMETERY OR CR w.wamon (Ond, town, or county)
12/17/51 loral Hills Kansas City, Mo,

DATE REC'D REG "S SIGNATURE 75 FUNERAL DIRECTOR 8 SIGHATURE - . ADORESS
Eés /G —JWCM&M _John P, Sheil, K, C. Mo,
(Lictnaed Embalmer’s S on B Side)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOR]),G
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

Licensed Embalmer No.taé,z\-s ...........

P. 0. Address /[/ @ ))ZJ \

Note: The above MUST BE SIGNED BY THE LICENSED-HENIBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.)

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

working under my persona! supervision.

Student saveeees wetasarasnevne baasresannnns
Student Embalmer
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