Mo, 300

0.40

D

WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

"ﬂL‘EDéEP 2

D 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATIO|

N (Give kiod of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (City aad State cr Foui'l. Country)

Elizabeth Town, Ky,

12, CITIZEN OF WHAT
TRY?

none

done during moat of working lifs, sven If retlred) . STRY
Carpenter Seif
138, FATHER'S NAME 13b. MOTHER'S MAIDEN
Robert Perry i Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yoo, n0. or unknown) | (If yes, xive war or dates of servies) NO.

(=]

18. CAUSE OF DEATH
. Enter anly onecause per
lime for (a), (b), and {¢)

*Thiz does not mean
the mode of dying, such
as heart follurs, asthenia,
ele. It meons the diy-
ease, Infury, or complics-
tion ohich carsed deald,

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, ,m,.ﬂ DUE TO (b) L0 M

ME

rize to the abovr caude (a} stating

the underlying cause last,

DUE TO {c)

NAME 14. NAME OF HUSBAND'OR WIFE .

Kate Perry

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

/) ONSET AND DEATH

DICAL CERTIFICATION - INTERVAL B EN

It. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not !
reloted to the disense or condition causing death,

URILALS

TIO% REMOVALC -
: Gﬂdﬂ

“alive MM, 19.9 %
ATUR

19a. DATE OF OP'FIF(!)APE 156, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
Zo [ yes (1 wo [
21a. ACCIDENT ™, {Bpacity) 21b. PLACEOF INJURY (ag..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ", - , home, farm, fagtory. sirest. ofice bldg..en0.}
ROMICIDE - = . .
21d. TIME (Month) (Day) (Yer) (Hour). | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT [—] NOT WHILE
INJURY C. = | “work AT WORK
2. I hereby gfy that I atlended the deceased from

o280 10T 1 .%ﬂ_ 198, that T 1ast sow the deceased
— .. m., fromiths causes and on the dats stated above.

and that death occurred at

(Degres or :meg

7).

A

23b. ADDRESS 23c. DATE SIGNED

£EV0 2L

24b. DATE

97845

57N

24c. NAME OF CEMETERY OR CREMATORY
shington Cem,

‘| 24d. LOCATION (Qity, town, or county)
Kansas City, Mo,

tats)

D.ATEREC‘DBYLNAL

2-8-S¢

:EG!E gn's SIGNAT
T

/

IS5

9

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Farp & Sons 4138 Truman Rd. K.C.Mo.

Endyfier’s Statement on Reverse Side)

BIiRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssad lived. If lostitation: reskionos befors |
. COUNTY STATE COUNTY adiimion),
e Jackson > Missouri > OPNTY Jackson
b, CI'lI;Y (I catnide eorpurate limits, write RURAL and mu X c. AL\"ENGE; DEF‘ c. ng . 1s Rasideros within Lonita of
'wDa. e a et 141
Town Independence ol S ﬁ' own Kansas City HEenT
d. FULL NAME OF (If not in hoapital or institution, give strest sddresm or «- STREET (I rurad, give loestion) 50
ITAL OR ADDRESS
tNertoTion Inde endence Sanit 1808 Elmwood Avenue ‘3‘3 {
3DNEACHEES%FD a. (First) b..(Middh‘) ¢. (Last) 4. DSTE {Month) (Day)  (Year)
tTypeor Pint)  RObert E, Perry ceatH Sept. 6, 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?} | 6. DATE OF BIRTH 5. KGE dayean| v voor T Vo | ¥ vt o wm.
3 { 1 on Dia; H Mig,
male white 3“7 Dec, 1, 1874 | ] e




»n

STATEMENT BY LICENSED EMBALMER
h]

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, orby . _.................. P s , Student Embalmer No...... e

working under my personal supervision..

Student .. .. iiieiiaiiieiiiaeraaraas
Signature of Student Esbalmer

Licensed Embalme r No.

P. O. Address ... ./

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

if emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

e thrs body is not embalmed fact should be so stated above.

- -




