THE DIVISION OF HEALTH OF MISSOURI

o %m0 | o e 00T 99765,  STANDARD CERTIFICATE OF DEATH 36036 ”
ev. 10.48 1953 State File No... 49 -
'BIRTH NO. ) REG. DIST. m.ﬁz_mlmv REG. DIST. W0. _ /" @O Adm—p,nistvar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsssed fived. If institation: resklonce before
a. COUNTY . STATE, . dinialon:
/ Jackson * Missouri > CONTY Jackson ‘'7g/ 5
b, %};Y (I outclde eorpurate Umita, write RURAL .ndh.i'v;m " g’r AI;(E::ELE; OEF.) -6 Cg’g 4. "“f,'""“" within MM )
TOWN  Kansas City Y Fél' TOWN Kansas City Yer No ]
d. FULL NAME OF (If not in hoapital ar institution, give atrect address or locstion) STREET (K rural, mive location)
HOSPITAL OR DDRESS
INSTITUTION 5832 Wayne Q‘Q 5832 Wayne
3. I:I;IE%B&E se'z'i-:) . (First) b. (Middle) o (Last) 4.-DATE (Month) (Day)  (Year)
{Typeor Pty  WILLIAM S. PERRIN DEATH QOct, 5th 1853
5, SEX D | & COLOR OR RACE | 7. MilDFiol!v!,ED. Ns\ygscggamao. 8. DATE OF BIRTH 5. !if‘ss {In yesra| v mien 1 YEAR | ukoex o o,
) Bpacity) irthds the )
Male White APriod 7 o | Nov. 16, 1915 To[He| P “°"'| Min
wmj(slu.gu. ﬁﬂt‘:ﬁﬂq u:!c.;'munao:mk 10b. KIND OF BUSINESSD%QT ll{l‘; L BIRTHPLACE (1,0 104 State or Foreign Councey) 126:&!]“%5"0!-'%,\1'
Salesman, office & uipment Kansas City, Mo, . S. A.
[13.. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
Guy H, Perrin i Mary C. Beebe Martha Ferrin
E. WAS DECE.ASE:) EV;ER IN U.S. ARMED FORCES? | 16. SOCIAL sEcung 17. INFORMANT S SIGNATURE OR NAME ADDRESS
, oo, or unkoown [4 . lve war or dates of sorvies} .
- MH‘:’ TRy Shie 486-07-211T1 Marvin R, Perrin, Leawood, Kansasg
18. CAUSE OF DEATH MEDICAL SERTIEICATION INTERVAL BETWEEN
| Enter only anecawseper | |- DISEASE OR CONDITION : ONSET AND DEATH

-

line for (8), (b), and (¢} DIRECTLY LEADING TO DE‘A11-l'

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rize {o the above couse (o) stating

*This does not mean
{he mode of dying, such
os heart faflure, asthenta,

JMWW

)

the underlying cause lost. #/ / / 2 5 %
ete. It means the dis-
ease, infury, or complica- DUE TO M& '/ s ‘Ifﬂ b
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS b "I o N~
- Cinditions contributing to the death but not v
releted to the diseare or condition cauring death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOQPSY?
,-;w’ vis @l w0 O
2la. ACCIDENT (Spld!:r) 21b. PLACEOF INJURY (e.g..inorabous | 27c. (CITY, TOWN, OR TOWNSH NTY) (STATE)
SUICIDE home, i L aireet, offics bldg. sta) .
HOMICID
21d. T(l)gE (Mont.h) lY-r) (Hml 21e. INJURY OCCURRED | 2if. HOW DID INJURY occupr U~
WHILEAT [} NOT WHILE
INJURY  / &/ ’J) ? WORK AT WORK / W / M
LY

, 18 , do 19 , that I last saw the deceased
alive on 19 and that death occurred at m., from the causes and on the dale stated above,

SIGNATUREG®0. ,C . KoalhoLer 23b. ADDRESS : . | Z. DATE SIGNED
s 0 @mm A=}

(Degree or mlu\)g
%. NAME OF CEMETERY OR CREMATORY

2] hereby certify that I attended the deceased from

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embaimer's Statement on Reverse
|

Side)

o BURIAL CREMA. 6. DATE 244. LOCATION (City, town, or county) (Stale)
Burtal ™" | 10-7-53 l Mt. Moriah Kansas City, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SI|GNATURE ADDRESS

| /0- 253 MM Freeman Mortuary Kansag City, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, orby ............... e eeettmassacararenaraana, . e , Student Embalmer No...............

working under my personal supervision..

Student....... ........................................ Signedwm. . ﬁ/' . gJW- .......

’ S:gnnture of Student Enbnlmer
Licensed Embalmer No'.ﬁ{‘g\f\’)—

to comply w1th the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
T thxs body is not embalmed, fact should be sc stated above. '

[




