THE DIVISION OF HEALTH OF MISS0URI 4()19 v

s = FICA [ .
o, FLED MAR 131057 STANDARD CERTIFICATE OF DEATH e
blic Registration Distriet No. _/“7 Primary Ragistrotion District No, Aeed Registrar's No, .9,1.,6...
rvice
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased lived. bf institution: Residence before
a. COUNTY Jackson a. STATEMI Ssouri b. COUNTY J‘acksoﬂmlssmn)
0506 b. C(I)T"'z‘l' (If outside corporate limits, giva TOWNSHIP only) | inside Limits c. CITY Inside Limits
- . ., OR .
TOWN Kansas Ci ty Yes X' No 0 lhy ny somdflansas C1 iy Yol NoO
- - - - N \
c. Egls_Fl'_”i:l:ElED’?F {tf NOT inhespital, givelocation)|Length of stay in 1 d‘.)‘ STREET {If cutside, give locotion) Raside on Farm
i insTITuTIon 3050 Harrison 4 yrs 40oREss 3050 Harrison YesO  Nom
n
; 3 3. NAME OF First Middie Last 4. DATE Month Day Year
o DECEASED . oF
e (Type o7 print) Mrs. Nancy Jane Perkins oAt 2-25-57
5 5. seX t | & COLOR OR RACE 7. marriep [ wever marpigp []] 8- DATE OF BIRTH |9A AGE {fn yenrs [ IF UNDER | YEAR [IF UNDER 24 HRS.
k] ! birthduy) [Afonthe | Dawe | Hours | Min.
: Female "hite wiooweo®) > oworceo (1] 3 18- 1871 6{5 . l
; ] 10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRYT
S w during mogt of working life, even if retired) . . ¢ o
® 2 Housewife Home Illinois SA
s = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[ | . .
s 3 Shiral Evan Purviance Unknoun
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|[7. INFORMANT Adiress Home
[ -, (¥es, no. or unknown) (1S yre, give war or dales of serrice) .
52> W no no - Daughter,Mrs.Bertha Leota Camer
’g = 18, CAUSE OF DEATH [Enler only one cause per lin a), (2. and (c).) - - INTERVAL BETWEEN
v ox PART |, DEATH WAS CAUSED BY: - i : ! . OB?T AND DEATH
- E IMMEDIATE CAUSE (a) o o f, __ ¥ e RAA | . | _ &£ 'fJ{
£ >
£ .
o 5 .
S s .
z Conditions, if any, D —— ) .
s O which gare rise to DUE TO ()
Ut @ abore cause (al . ] ?‘m}
S e @ stating the under- . —
ES x = ying canse last. DUE TQ (¢}
2 g =} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t(a) 13 ";nisg';%gf\f
. s MED?
2 <
E ‘o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in Part For Part I of item 18.) o
" .0 x O O 0 L ]
=l 4 L%}
€9 o o [ 20¢e, TIME OF  Hour  Month, Day, Year
° E @ bl INJURY @ m. g,
§ h : E p.m. .
- _g 5 Z | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢r., in or atioud home, 20/, QITY, TOWN. OR LOCATION COUNTY STATE
. WHILE AT (] NOTWCE—f o SO Mok D10 €06) e
En WORK AT WORK » R
; E I - 4 :
‘E— 21. ] attended the deceased from /g' / l_ to OL/I(); a Lnnd fast saw ,:"en'l alive o
= "5- Death occurred at m on the date stated above; and ta the best of my knowledge, [rom the causes stated.
g o 220. SIGNATURE gree or title) ¢ |22 AobREss ] . . . PATE SIGNED
2 itc ' Z I
8 C.G.Leitch % Mmoo ro/8 WG%W/QG T 6452
5 E 23a. BURIAL, cngum_on’. 235, DATE - * | 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town. or county} (Statel
- REMOVAL { Spec] +
83 PRl | 2-28-3% |Mt. Hope Cemetery Kansas City,Kans.
a= 24. FUNERAL DIRECTOR ,ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Rtalph A.Fulton,KansasCity,Kans |z .26 .57 ~“herar 4

{Liconsed Embolmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o ¢ T = T , Student Embalmer No.,........

working under my personal supervision..

SEUAENE - oo et iaaaaaaas Signed.... J ... \. JM /\
*5

Signature of Student Embalmer

Licensed Embalmer No.._..:\.\ff

', P. O. Address..j{...f...\}{..‘...}.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (
to comply with the above constitutes grounds for revocatmn of hcense) . - o C
If embalmed by a STUDENT, he also shail sign'in his. OWN handwriting. T N

If this chl_y is not embalmed, fact should be so stated above. |



