THE DIVISION OF HEAL TH OF MISSOURI 2@568

h, : STANDARD CERTIFICATE OF DEATH
fare F".ED JUL 5 1956 l{ (STATE FILE NUMBER r4q
3 Registration Distriet No. ...................4......[--- Primory Registration District No. /° K- 3 Ragistror's N;ﬂ_._!_,_,__‘_e........
13
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence befors
dmission)
[ a. COUNTY JACK%N o. STATE b, COUNTY °
" b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY g Inside Limits
oR OR
rows _KANSAS CITY Ty Mol b rowm  KANSAS CITY . 3€2°%] verg weo
c. Eg%&l#:g%g’: {If NOT inhospital, givelecation)|Length of stay in 1b ] 4 STREET (14 nut.'.lde give |ocunan) Reside on Form
WSTITUTIONVETERANS ADMINISTRATION -C6 YEARY _ Avoess A9 E, 3ith Strest Yerd teX
3. :::l::::'n HwPITAL Middle Last o 4. DATE Month Day Year
. OF
{Type or print) ROBERT LER _FERRY DEATH JUNE Y, 195
5. SEX o2 |6 coLor or Race 7. MaRRiep XTI NEVER MaRmIED []] B DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS,
- Il tost "’"Mdﬂv) Monthy | Dap Houra | Min.
MALE WHITE winowee [ oworcep [P ghmw
1102, USUAL OCCUPATION (Glce kind of woFk done [106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City awuf tatte or m,,.,., 12. CITIZEN OF WHAT COUNTRY?
during most 06 werking ﬁ even if retired}

Y. BLAND A [ Y
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM

HUGH A. PERRY - . ‘- Wﬂgft

r.1 Lo
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT - Address - e

(Y:gﬁg unktrnown) I U7 yea. pinwvmrf dates of serzice) "’3-12-7£1 bfmmmm‘l’_.x‘c‘zh—
M CooT T o ) INTERVAL BETWEEN

-

19. CAUSE OF DEATH {Enler onltt one cause per line for (2), (b), and (c).] ~
PART 1. DEATH WAS CIUSED BY: QNSET AND DEATH

mmeomteCcavse (o) £ Terminal ‘bronchopnewmonia’s

Condith _Gaminoma_of_tra.nsxenaunlon_uith_metasasis
which gare viasta | OUE TO ‘“’
above cause>{8),-" . to liver o | ' g‘b*

stating the under-

= lying cause last, DGE TO (¢)
© PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) - ¢ - . - [19. ;:;SF;&;J;%PD?Y
=
s )
2 ) ves () no D
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in Part Tor Part Il of item 18} -
& (g 0 a - .
=} : - hOE .

- -<‘ 20c. TIME OF  Hour  Month, Day, Yeor . -
%] INJURY , , a. m, A Lo e .. . . . -

N 3 p.m. . !
l
:2 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY,-TOWN, OR LOCATICN COUNTY STATE
‘| WHILE AT NOT WHILE 'H| farm, factory, slreet, office bldg., elc.)
WORK AT WORK

"USE‘ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

so] |2 fifiended tno decoason rom Mgy 33954 to _Jw_ur_],,;‘_ﬁ/,l/f/ ﬁ;f’fﬂ(

REMOVAL (Sperifpl

Ry RtAL g&lﬂz GREEN l-AWN @énnkreav ANsSAS C,l'h’ ‘/ﬂfs.s R/

24. FUNERAL DIBECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.  |25. REGISTRAR'S SIGNATURE
170 M)d Xc{m%% /bS5 prevar Prtaalalf

z {Licensed Embalmer’s Statement on Reverse Side

.“:, Death occurred .r_%_ m on the date atated above; and to the best of my knowledge, from the cauded star
‘: Za, SIGNATURE T, Je . Coiﬂgf't ey - g . 22b:-ADDRESS) - 22c. DATE SIGNED
.5 i M« Y, «lb. : : VA H.Spjtal K CQ’ “0. ' &M:ﬁ_
s 23a. BURIAL. CREMATION, 3!: DATE 23¢c. NAME OF CEMETERY OR-@REMATORY - 23d. tOCATION (Citp, torrn. or cotnly) (State}
£
-




N Erod
rzemdl Fal . L o
(% -
- o( wr T Ty B
J ] Y Sl -
Z ' -
P ."‘_?%,*:':,.":'t"i *
- F Lo v - . . e o
. SR SNPPTIIGS DI RA S L) AN Tl L :
STATEMENT BY LICENSED'EMBALMER
ity . = Ste .- it e " -
1 hereby certtfy that the body whose name is recorded on the reverse side of this certificate was
DY IME, OF DY .. iiiiiiiiieiaisiiraannn tisssssnntrrtaeesnresaam s s srassaaasas PO , Student Embalmer No......
working under my personal supervision
Student......cooiiiiiuiiiniiiaiiaarras i caraaearnas
Signature of Student Embalmer
Licensed Embalmer No.¥
R Ay v \,.“ N |.'.[ FRTER 4 - ; o P. O. AddrESﬂC' .....
i . s 3 DA - _?"‘F ) b J

TN
.&_

kl‘\--. . -~-.'_‘\\\\\._‘ A .‘\,‘
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING.
fo cornply with the above .constitutes; grounds for revocation of licenge).

v . If embalmed by a 'STUDENT, he also shall sign in his OWN handwriting.
1f: this body is not embalmed, fact should be so.stated ahove. B

.




