., ¥
.

- USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

\

liseases in Part |"'must be :ai'ually reloted. Coroner cannot certify to o death due to natural causes.

-

- Doctor, coronearsr, atc. mus

“110a. USUAL OCCUPATION (Gioe kind of work done

A

Ty

" MEDICAL CERTIFICATION

IAE UIYIJIUN UIF DEAL I UN Mi2aUUR]

STANDARD CERTIFI

;LD JAN 1419572

CATE OF DEATH

....................... 436066

STATE FILE NUMBER

,Registration District No. e }.h%?. ...... Primary Registration District No../_._o__?.éu ........... . Registrar's No‘. ......................
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. I institution: R.’H.ns.‘b."w-]
admis3ion
o. COUNTY gackson o. STATE Mss SOUI".L b. COUNTY JaCKSOD
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR
town Kansses City Yesup NomO | L Shrown Kansas Cit,‘j Yes (8% NoD
c. Eg%}'—l’-l'?":rgg': {1f NOT inhospital, givnlocaficnl Length of stay in b )D 4. STREET - H outzide, give location) Reside on Farm
insTITuTioN 47th & Cleveland 93 yeers aporess ©108 Forest: YesO  NofF
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED . OF ~
DECIAMD WaTinda - o ‘Perryman DEATH Dec., 29, 1956
5. 5EX 6. COLOR OR RACE 7. F 8. DATE OF BIRTH 9, AGE (In yeary | IF UNDER | YEAR hiF LINDER 24 HRS.
_ 3 marrieo (] NEVER MARRIED [] 9. 1879 | ey rihdan) (adonthe T Daws | Hours | Hin.
remale Col. wicowep ok Soworeen [ JED. 19, ] B

104, KIND OF BUSINESS OR INDUSTRY

dg?g E}%kainv life, eoen if retired)

11. BIRTHPLACE (City and ntatc or coomiry}

Oklehome

( .

12. CITIZEN OF WHAT COUNTRY?

U.

S-

13, FATHER'S NAME
Jack Manuel

14, MOTHER'S MAIDEN NAME
Nancy JTackson

16. SOCIAL SECURITY NO.
none

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or unkngwn) {If yes, pise war or datea of service)

no

17. INFORMANT

Address

Mrz, Nedine Thomss, Detroit, Miechigen

18, CAUSE OF DEATH [Entler only one catike
PART I. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE *f

1

NTERVAL BETWEEN
ONSET AND DEATH

DZD

20¢. TIME-OF. Hour, . Month, Day, Year,

INJURY /;t :Izcﬁ /-

-

Conditions, ifany. | pue To (b o 07
which gare, rise fo ® ; K . P v N ’ ({’:fl
abave c’alu.n a). ﬁ I
2gting the under- .
tying caute last. DUE TO (¢} -
PART Il OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART I(a} 419, ;VEJ;?: 3:;%;?7
] B . . YESN’ no O
20a. ACCIDENT SUICIDE HOMICIDE zw/;zs CURRED. (Enter nature of in in Part I or Part M of itém 18.) VA

20d. INJURY OCCURRED s . CE OF INJURY (¢. g., in or about home,
WHILE AT (] NOT WHILE 7m, factory, sireet, office bldy., ele.)

woRK AT WORK ALL )
- L4
21. ! attended the di

.

ed from . o

-

¥.%)

//H% Z
23, NAME OF CEMETERY OR'CREMATORY
Blue Ridge Tewm

| 22¢, DATE SIGNED

(Stale)

24. FUNERAL DIRECTOR

Badeau,Appleton % Jones, K.C.,

ADDRESS
Qe

J?_s. DATE RECD. BY LOCAL REG,

-

/-Z - S7

26. REGISTRAR'S SIGNATURE

Pt Preaad Lf

{Licensed Embolmer’s Statemant 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 en

Signature of Student Embalmer
Licensed Embalmer No..'}™\

P, O, Address ...E.\.g...,..\?.

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

If embalmed by a STUDENT, he also shall sign in his QWN handwrltmg

If this body is not embalmed, fact should be so’'stated above. - T




