THE DIVISION OF HEALTH OF MISSOURI : 39223"

.5. MNo.300
v, 10.48 : FILE[‘\ NOV 19 1953 STANDARD CERTIF[CATE OF DEATH ! State Filg No... verrerarsen s
. ' v
BIRTH NO. REG. DIST. NO. / !2 PRIMARY REG. OIST. W0, L O kooivvad's No 5176 7
C 1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whare decoased Hved. I iosthution; resklonce before
. COUNTY STA dunission).
. Jaekson S STAE  pissouri " MY Jackson M=
b. CITY (If outelds corporsie Limits, write RURAL and give C. l;(ENGTH £F c. C‘OTA’ d. Is Resldence within imits of
townabip) (In this place)| a city az_lpeorporated towa?
TOWN  Kansas City " T VrETl 18 Kansas City e R N (]
d. FULL NAME OF (If pot in hosplia! or instisution, give strect addresm or location) o STREET (I reral, give location) ‘5 3
HOSPITAL OR ADDRESS py:
INSTITUTION.  Research Hospital { 1808 Elmwood 3
3. NAME OF a. {First) b. (Middle) / * ¢ (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED
(o Py Kate L. Perry oeam Oct. 29, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] ¥ UNDER 1 YIAR | ¥ UNDER 4 K3,
IDOWED, DIVORCED (8pacify) 1aat birthday) Mol‘hl, Days | Hours | Min.
female | white married /.. |Sept. 3, 1876 | 77 |
o U CCCOPMTION it | ¥ KIND OF BUSNES GG | 1. BIRTHPLACE (s g s o e o) | P GiEEENSPPAT
Housewife S | Washington, Iowa /[ SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Qliver Lindsey ]l Ellen Stewart Robert E, Perry
I5. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME “ADDRESS
(Yos. 80, orunknown} | (If yes. xive war or dates of service) N
no - none Robert E., Perry 1808 Elmwood K.C.Mo.

ICAL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH
| Enter only oneceuseper | 1; DISEASE OR CONDITION °'§ A;"&TH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" (5

*This does not megn ANTECEDEN] CAUSES

the mode of dying, such | Adorbid conditions, if any, gioing DUE TO (B) .
or heart follure, asthenia, | rite to the abore couse (o) stating s

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

de. It meons the dis- the underlying cause last, ' -
caae, fnjury, or compli DUE TO (°) , Fef
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS p J"T [e7
- Conditions contrituting t0 the death but not 41 nt
related to the disease or eondition causing dedb ruL
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
YES & ND D
2ia, ACCIDENT (Bpeciir) 21b, PLACEQF INJURY toa.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) }
SUICIDE _ - homs, farm, factory, strest, offics bldg..ste.) |
* HOMICIDE i
21d. TIME (Month} (Day) (Yesr) (Howr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
- WHILE AT} NOT WHILE ‘
INJURY m. | “woRK A‘I‘ WORK ‘
2_I hereby cegpify that I atiended the deceased from m 19_53 that I lost saw the deceased i
V alive on , 19 ) and that death cecurred at m., from the causes and on the date staled above.
2 ATU n Perry ( ortitle) | 23b, ADDRESS cQ I 23. DATE SIGNED
L o 4(_4“ & /0-30-13
242. BURITAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Btate) 7
TIO REMOVAL ')
Mt, Washington Kansas City, Missouri.
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DI RECTO!';S 81 GHATURE ADDRESS )
REG. .
[0-21-53 M M Farp & Sons 4139 Truman Rd. K.C.,Mo.

— . (Licensed Embaloer's Sunrnznl on Reverse Side)




’ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Lo AT L= L Signed.. ..... L @arthed . (- 2 Ll ’
~

Signature of Student Embelmer

Licensed Embal
P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

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



