g INE BAVINUN Ur FREALIF U MIDAJUNRS
No. 300 F]LEC AUG 9.. - .
20 1954 STANDARD CERTIFICATE OF DEATH e e, 2182
B8IRTH I(O._q// #féﬂ% REG. DIST. NO. 42 PRIMARY REG. DIST. NO. ____!g_go___: Registrar’'s No. 843
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitutlon: residence bafore
@] 8. COUNTY  Bychanan | . STATE Missouri b COUNTY RBy;chan oy
b. CITY (1 cutaide corpurate limits, writa RURAL and give ¢. LENGTH OF | . CITY & In Reeideney within Hmtts o
OR tawnabip}| STAY - OR .
Town . St, Joseph "L Lay Tl e st, Joseph L -
d. FULL NAME OF (1 not in hospital or Inatitution, give strect sddress or location) ive locat] i 0 /I
wormimion  Missouri Methodist Hosp. “AooRes 114 K. Ho6se Bt. ‘ />
3. NAME OF o (First) b. (Miadle} c (Last) 4. DATE (Montt) (D (Yeat)
DEGCEASED
DECEASED  MALINDA LOU PERKS ot 7 28 “Yos5a
5. SEX / 6. COLOR OR RACE | 7. #fo%ﬁ-frgg gﬁggcrgsamzo 8. DATE OF BIRTH 9. AGE o yean| o woe | YR | o kor 1,
(B } ] Houn N
Female White Never marrie 7=27-1954 g e e | M
102, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ot Sente or Foreics Conntrt CI1 12, CITIZEN OF WHAT
B e i e e N e
i 13q, FATHER'S _NAME ’ | ER.S MAIDEN N 14. NAME OF HUSBAND'OR PIFE
| James Perks R ITEHSNST Sttt Nomo
15. WAS DECEASEP'EY"ER IN dI'J'.S.ARMdl‘ZD FORCESE 16, SOCIAL SECURLTC‘,( 17, INFOR NT'kf.' SIGNATURE OR NAME ADDRESS
. 61 ghknows war or dates of
Ko | s v~ | None ames FerkSs 114 E. Moose St.
18. CAUSE OF DEATH : . . . MEDICAL CERTIFICATION 5}, Joseph, Mo, | 'XTERVAL Eevween

. Enter anly onecatmeper | I- DISEASE OR CONDITION ONSET AND TH
lge or (3, (9, and () | DIRECTLY LEABING TO DEATHq) M—ﬁ VLD, . & &ﬂ
ANTECEDENT CAUSES ’

*This does nol mean
the mode of dying, such | Mortid eonditions, if any, gising OUE TO (b)
a5 heart fallure, exthenia, | rise to the above couae (o) stating

de. It means the dip | (A underiving case lasi. :
cane, injury, or complica. DUE TO {c)
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS i
- - | Comditions contributing to the death but not . - - . ot
related to the divease or condilion causing death, x
19a. DATE OF OP'FPOA?i 19b. MAJOR FINDINGS OF OPERATION . . o . ) . 2, AUTOPSY?_
) 7( Tle R O ves [ Nom

2ia. ACCIDENT (Bpacily) 215. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . hnm.hrm lutm nml..nﬁubld: 810.}

HOMICIDE X

214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,
WHILEAT NOT WHILE

INJURY . s = = | “wWoRK AT WORK
[l 2 I hereby ccrt'l‘fy lh.at I altended the deceased from —W-’T@ 69 L ¥$, lo ._Sﬂh,__z’i 19.:11, that I last saw the deceased
’ alive on . & 19.:5_1' and that death occurred of 222 m,, from the causes and on the date staled above.

zaa SIGNA ) ‘ (Degree or titl 23b. ADDRESS . e, DA_TES]GNED
&mﬁuxmm D, 0| IW 12|35y

BURIAL . CREMA- | Z4b. DATE . 24(: I\A\’IE OF CEMETERY OR CREMATOR N (Oity, » OF county) . (Btate)
e 7-29-1954 Bethel Ceme/t.?rf) ﬂg,s' t. J}sseph Mo.

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—-MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY IT1E, QMY -« eeeeeeeeeaeeeeeeemeam e e e eeaaa et e rearaeereeeananaeannnnns R , Student Embalmer No.............

working under my personal supervision..

3
Student.....ooeio i crrenenaans Signe <Rt 2 4 c%ﬂu
Signsture of Student Embalme
Licensed Embalme No.J%.Z.Z!

P. O. Addres

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

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

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



