THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District Na. ...../M Primary Registration District No. ..Zéd 2‘—:1... Ragistror's Na 4""6’7

FLED DCT 24 1956

24196

sTATE FILE ‘NUMBER

&
o~

Al

. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dececsad lived. If institgtion: Residence before
a. COUNTY Jackson o« STATE Miggouri b COUNTY Jackgd@™""
b. CITY (lf outaide corporate limits, give TOWNSHIP only) | lnside Limits c. CITY Inside Limits
OR 0 .
Town LKansas City YasIX NoO TOTVN Kansas Cit.')?' Yes&E Noa
c. I'F-:lgls-ll;l'leEOF (If NOT in hospital, give location)|Length of stay in 1b d.%TREET (M qutside, give location) Reside on Farm
mstituTion  ot. Joseph 17 yrs A @ooress 10 W, 1[. err, YesO NeoBF
kN :.:::A ‘o‘rn Firat Middle Last 4. DATE Month Day Year
seczatt THERESA M. RETHERFORD S 9 28 356
5. SEX \ 6. COLOR OR RACE 7. MarriED [J never marmign []] 8- DATE OF BIRTH 9. ,AGE (ih!'hﬁmr). IF UNDER 1 YEAR |IF UNDER 24 HRS,
F Wh g 2-6-1889 Yol i S
© WIDOWED mvorceD [} - -
-Froa. 25”?" OCCI.:PATIONk(iGinf;:ind n!ui}otkfdnﬁ; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring mos arking life, ecen if retire o
HOUSSWITe Own Home Pilot Grove, Mo. USA

13. FATHER'S NAME

Henry Perkins

14, MOTHER'S MAIDEN NAME

Hannah Gramlich

I ayiiyyiviliia Wils BT JiaTad,.

1(57 WAS ﬁEc:*ASED)Ev:(.:!m u. s, ARMEga‘F“ORﬁEST_ , 16. SOCIAL SECURITY NO.|[ |7. INFORMANT Address
4. no, or unknown ues, give war or e of service -
No I xx None Louis L. Reitherford,lj10 W.3l Terr

Coroner cannot certify to a death due 1o notural couses.

18. CAUSE OF DEATH |Enfer only one catse per hru Jar (a) {b), and ().} INTERVAL BETWEEN
PART I, DEATH WAS CALSED BY: n . ONSET ANQ, DEATH
IMMEDIATE CAUSE (g) - 3 by
Id

Conditions, if any,
twhich pave risg fo DUE TO (5)
above cauze (9),
stating the under-

alt, Linia | Horkocoro

yael

MEDICAL CERTIFICATION

ST W ATy WIS TN MRS TER TTEEE e
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying  causé losl. OUE TO (¢)
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥O THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)} T3 WAS AUTOPSY
PERFORMED?
ves [} wo
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIDE HOW INJURY OCCURRED. (Enter nalure of infurg in Part I or Part 11 of item 18.)
. o 0 O
[ 20c. TIME OF .FHour Month, Day, Year
- IMJURY a. m.
p.om.
204. INIURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahott Aome, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidy., eic.}
- | WORK AT WORK

21. [ attended the deceased Iromh‘f_/m_ . to -
& 7 M.

Death occurred at

x4 and last saw P® alive on 'zg &;fw-/f{(

him

m on the date stated above; and to the beat of my knowledjge, from the causes stated.

Fred H. Lundgren, Jr,;.M.D.

22a. SIGNATURE {Degree or Hile) 22h. ADDRESS

2Z¢. DATE SIGNED

Q. HAD. Br5 Harloly @4 |joct's¢

&iﬂz@.ﬂ.#éﬂ/ Y2, ° —
23a. BURIAL, CREMATION, 1230, DATE & | 23%. NAME OF CEMETERY OR CREMATORY

diseases in Part | must be cosuvelly related.

T Ty wWIWITW Ny Wi s

nmo n s 234. LOCATION {Cily, lown. of county) (State)
pecify .

artsT 10-1-56 St. Peter's & Paul Boonville, Mo,

24 FUNERAL DIRECTOR ESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

e gmer Prvrcsnd Hema, XL, Dy — 5L

s uma el

{Licensed Embolmer's Statement on Reverse Side)




)

S T R £ . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was er

BY 1N, OF By i i eieiera e anraraa s . ot.dent Emt-lmer No. ......

working under my personal supervision..

Student .. ..o S1gned%¢m.. //V

Signature of Student Embaloer

Licensed Embalmer No.‘é /

- . . ; < E AU ~ P 0. Address....ﬁ(ﬂq”.

LN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
27(, *o-comply with the above constitutes grourds for revocation of l1cense) . e YR ‘*\.,.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



