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STANDARD CERTIFICATE OF DEATH @ -~ ‘B

ol‘h'r- HLED MAR 4 1957 i FI;.::::" s No. 686

fie Ragistration District No, ..../g ..... Primary Registration District No. MO O A
ryice
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Rus-dln;u _b-f‘ore
. COUNTY o. STATE b, COUNTY admission)
° Jackson Missouri Jackson
00 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits €. CITY Inside Limits
-56 GR
5 TOWN Kansas city YesP No D“I'ﬂ%, TOWN Kan-sas City Yesx No O
“ i L]
c. Iﬁg%#l'?:l{dsg': {lf NOT inhaspital, givelocation){Len fh|uf stay in 1bd 4 STREET (e ldeéwn loeation) Reside on Farm
iNsTITuTioN  Gene Hospe # 1 aporesS 2l Benton B YesO Nonl
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED
{Type or print) Ward R Perry DEATH Feb. 9 ' 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR IF UNDER 24 MRS.
o marmieD [ NEVER n:émau:uD Tast birhday) [aromtre T o | e [ i
male white wiowen [ DIiVORCED f
-I'l0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHRPLACE (Cjity and riate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of mrking life, even if retired) [] &
-] M .S:d' v

13, FATHER'S NAME

15. ? 16. SOCIAL SECURITY NO. Address

71.C Jxd

Coroner cannot certify 10 a death due te natural causes.
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— (¥es, no. or unknown) U yes, pive war or dalcy iee)
w
= 20 = 482 s3-Fr00
o 18. CAUSE OF DEATH {Enler only one cause per line far (a), (b). and {¢).] INTERVAL BETWEEN
= PARYT 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a IMMEDIATE CAUSE (a) Myocardial infarction (questionable) dead
b
o on arrival
z Canditiona, if any,
g :‘b};rch gare ri; )lo DUE TO (&}
te couse G - . N -
e stating the under. N q j_,o )
o - Iying rcause last. DUE TO (¢} ;
g o PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T3 r‘:‘é‘:!sr ;g;‘ég\’
- (o] ?
: -
s s ¥ 54 ves [J noX)
5 'E ; 'E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part H of item 15.) 2
" .0 |& O O (M|
2 L s}
S g :'n' g 20c. TIME OF Hour  Month, Dey, Year
S INJURY  a.m .
0T N =] - - 3
g v 7 a p.m.
] - g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢.. in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2. "5 WHILE AT NOT WHILE Jarm, factory, street, office bldy., ¢lc.)
E 2 w» WCORK AT WORK
 E D
v ]
- 2l. Jattended the deceased frornFeb. 9.’ ' 57 , to Feb. 91 57 and last saw ;#i:; alive on eb !
- .
a‘ “5- 3 Death occurred at H m on the date stated above: and to the beat of my knowledge, from the causes stated.
Q.
el . Za. SIGNATYRER 1 ns { Degree or titte) o | 22b. AGDRESS 22c. PATE SIGNED
6 % P 2
2e¥ . 2Lth & Cherry Sts. 513/57
v : e
5" - 23g. BURIAL, Z""?"\' . DATE NAME OF CEMETERY OR CREMATORY 234. LOCATION (Citp, toicn, or county) {State)
- MOVAL (& pecify / . .
T e
38 | Laneal" | 202/ 500 | £ b - | A - T

24. FUNERAL DIRECTO

DRE 25. DATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNAYT
/2'/’ ' I~ J I -5 7 /MWM

fLicenssd Embelmn s Statement on Reverse Side) *
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Loeote w9l i3en  STATEMENT BY:LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M€, OF DY o i it e e e e “..i..., Student Embalmer No.........

working under my personal supervision..

Vo o Wdld K Yol o Wdal Vo1 eQ aas. O. Address
) : i ~'.JJ,
’ v‘_.\ Qg Note The. agove NEUST BE‘JSIGNED BY THE LICENSED EMBALMER in. hls OWN "HANDWRITING.. (1
to ¢ omply with’ the above Conktitiitss grounds for\revbtatlon of llcense} .‘-\;: _' “-. .
If embalmed by a STUDENT, he also shall sign in hi's OWN handwntmg Lt

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




