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| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1
H
REG. DIST. NO. ZEZ PRIMARY REG. DIST. No. £ OO,  mepintrar's Ne SSSR

<OUJT

State File No

I. PLACE OF DEATH

a. COUNTY JACKSQN

c. LENGTH OF

b. CITY (If outside corpurats ltimits, write RURAL sad give
STAY tin this plsce)
1 MONTH

Town KANSAS CITY tommakio}

7 USUAL RESIDENCE (Whers dscoased lived. If institution: residefios befois

8. STATE MISSQURI b. COUNTY JACKSON adinimion).

¢. CIOTQ' {1f gutaide corporsta limits, write RURAL and give township)

1SR, INDEPENDENCE L and

d. F}lllLL NAME %F {If not ia hospital or institution, gire streat address or location)
)

INSFTOTION ) GARFIELD AVE,

ar Fm ivs locatlon) L ]

Amgkss 10 19 S,

3. NAME OF b. (Mlddle) T. (Last) 4. DATE Month)  (Day)  (Year)
DECEASED r " OF
DECEASED  WILLIAM F. PERRY ooe AlG, 1955
5, SEX | 6. COLOR OR RACE | 7. mo%nvligg. EWSE&‘BRR'ED' 8. msré OF BIRTH &% 9. AGE (n Tan] 0 VOOH | T | 7 BOCK u N,
) s (Bpecity) oo Days oure | Blia.
MALS WHITE 18Dy PL 11181 | %% |
10a. USUAL OCCUPATION tCivekind of work | 10b, KING OF BUSINESS OR IN- | 11. BIRTHPLACE (1. w0d Stete or Forsign Cosairy) 12 CITIZEN OF WHAT
mout of working 1ife, even if retired) . STRY y #te or Foreign Comalry UNTRY7
ot morkiagiia. ven e NONE; INDEPENDENCE IOWA  / BUERK,
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUGBAMDLQF WIFE

"NO REQQRD NGO RECORD _ MRS, OORDELIA PERRY
I5. WAS DECEASED EVER IN U.S, ARMED FOHCB? 16. SOC!AL SECURITY | 17. INFORMANT'S NAME -ADDRESS
(Yu.no.orWoun) | (It r-.rwd’n or dstes of sorvice) 56 7z30- A @¢$ ‘ELLIS MURmGK INDEPENDENCE Mﬂ
8. CAUSE OF DEATH ED TlFICATlC_)N ) - I‘I;CTERV.‘A‘L"gETWEH
. Enter only oneceusoper | 1. DISEASE OR CONDITION _ ~ ) ‘ DEATH
Hne for {a), {b), and (&) DIRECTLY LEADING TO DEATH (2)
o720 docs mot moean | ANTECEDENT CAUSES . ~
the mode of dying, such ﬁ‘{mﬂdmmﬁt&m, i uny, gim:g DUE TO (b} = %
ftothe a cature (a) .
et | it o i - - ) _
ease, Infury, or complica. DUEI TO (c?
tion which coused death. | 11. OTHER SIGNIFICANT:CONDITIONS : ' e
Conditions contributing to the death but 20t ]_l 5
. related to the disease or condition causing death.
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION - '~ . . 2. AUTOPSYT
. TION D m
. . YES - NO
21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (s.g.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _ * e, farm, luetory, sureet, office bidg..et0.) .
HOMICIDE »
21d. TIME (Menth) (Day} (Yeuar) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aoF. ) . WHILEAT[=] NOTwHLE
INJURY @, prifobei

Hify lhat I atiended the deceased fromLL...Z__
)

Lo M&_, U;al I last saw the deceased

1 Tauren Zan & peges or title}

, 18____, and that death occurred aﬁ%m., Jrom the causes and on the dale staled above.
” DRESS

i |

Z3c. DATE SIGNED

a3b,

"W At iLid 4 ASARLLAT AfA T W LSEAT T

24s. NAM CEMETERY'OR CREMATbRY 24d, LOCATION (Ofty, town, or county) (Biate)
—_— OLLTHERALL _MINNESOTA
ADDRESS
INDEPENDENCE ¥O.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
I e Iy R )

(Licensed Embalmer's Statement on R
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STATEMENT BY LICENSED EMBALMER

i hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by nie. of by e

Student Embaimer No. 4.

working under my personal supervision.

SEUDONY cuvansrsvessessisnsssssssersrransas Signe
Studcﬂt Embalmor

t No __,?5’ —?,/ AP

P. Q. Address_/f ettelgleat £

Licensed Embal

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to :ép!
the above constitutes grounds for revocation of license.)

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




