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WRITE PLAINLY—USING -IiNﬁ'ADING B;LACK INE—MAEE A PERMANENT RECORD

{

THE DIVISIO!

u-s.'ﬂl MAY 20 1859

N OF REALIR Ur MIaoUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lﬁé_?aliﬂk‘f REG. DIST. Wi\s_é_& Regu!rar.lNo....iO '-

16925

State File No...

line for (a), (b), and (e} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DVE TO (b)

rlutaﬂ:abwcmc(o sating
the underiping couse last. = -

*This does not mean
the mode of dying, such
s heart fafiure, asthenie,
de. It meana the dis-

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence befors
a. COUNTY Jackson E Q 2 a. STATE Missouri b. COUNTY Jackson admizsion).
b. CITY (I otaide corputate Umits, write RURAL &nd give LENG' OF e, CITY (if outside sorporate limits, write RURAL aad give township)
towrship) STAY uuu-phm ,,’,’_,
oM Kansas C:Lty N TowN  Independence S
d. FULL NAME OF (If not hhupiul or [nstitution, give streat sddress or location) d. STREET (i raml, pive location)
HOSPITAL OR ADDRESS /
INSTITUTION, ﬂ1025.9 Independence Ave. Earle Hotel
3. gs%héis cér-t" 8. (First} b. (Middle) T (.l‘fm) I 4. na;s (Month}  (Day) (Year)
(Twpe or Print) Jeanpette R. Perkins peAtH May 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesnn| ¥ mioom 1 TR | tr tadem 1 weg,
. WIDOWED, DIVORCED {(Bpecity) laat ) ]Mnathl Days | Hours | Min.
female white | Marwied June 9, 1887 I 6E . | |
10a. U % g&;g?m Cvwetind ot wers | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy) gt Stare’ar fareign Countey) 12, CITIZEN OF WHAT
Housewife Self employed Oswepo, Hansas. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\DavidiA. Rodeers ' Patsy June Callahan Chas. S. Perkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown) | (If yes, xive war or dates of cervice) NO, . - -
no nane c1l, 172 Ancsk | Chas. S. Perkins, Independence, Mo
18. CAUSE OF DEATH MED]&A.L CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper § |, DISEASE OR CONDITION ONSET AND DEATH

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - - - .- .. | 2 AUTOPSY?
. TION #2 o / L i
, , ves (). wo OJ
2la. ACCIDENT  (Bpwcity) 21b. PLACEOF INJURY (e.s..1n orabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sirest. office bldg., eve.) -
HOMICIDE ] ) : .
214, TIME (Moath)  (Dar) (Yaan) (Hour) 2le. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
: : wuu.zn NOT WHILE
INJURY - . - T WORK o 7 B
2. [ hereby certify that T aucmied the deceased from _'ms:é.;r Ig# , 193 Fihat T last saw the deceased
alive on , 19.8°% and that death occurred af _{*€2%5 ;. from the dauses and on the date stated above.
Zia: SIGNATU (Degree or title) 23c. DATE SIGNED
»
;'G Mam W 2"‘"4 Wey o ¥
242. BURIAL, CREMA- 24c. NAMED ERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) (Btate)
YION, REMOVAL (Bpaetty, m U S :
Eemoval ay 1p, 1952 nknown Oswepgo, Kansas.

DATE REC'D BY L%CAEGL REGISTRER'S SIGNATURE

- bl

- FUMERAL DIRECTOR'S SIGNATURE ADDRE $3 .
%Lo &, é!, : Independence, o,

icensed Embalmer

s Statement on Reverse Side)
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B e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Stydent Embalagr No.

working under my persona! supervision,

SLUdONE vovrennsrsransosanrarssannsaatsiass SMQM Q '@W

Student Embalmer .
Licensed Embalmer No....2& &3

P. O. Addreu._\._’_*_‘g.‘i@.;.,__’liﬂ._:__m__m_..

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

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