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Ralph Perry

LED APR 2- 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

8558 "

CATE OF DEATH

STATE FII:E NUMBE

R
Registration District Ne, .‘,.j.yf Primary Registrotion District ND[..Q..Q...E:.‘E! ............. Registrar's Noi.z__%___.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers decagsed lived. If institution: Residence before

admission)

o a. STATE b. CO
COUNTY  Jackson Missouri oI Jackson
b. Ccl)':( {If cutside corporate limits, give TOWNSHIP only)] Inside Limits <. C(l)TRY o Inside Limits
TOWN Kansas City Yesy Nem ) . HKroww Kansas City Yes ) Nom
c. Egig#l_qu:t\EogF (If NOT in hospital, givelocation)|Length af stay in ib }' -; IREET {If sutside, give location) Reside on Farm
[ insTiruTion 1 630 Cypress 75 yrs. A00RESS 1 630 Cypress YesO NoD
3. NAME OF First Middle Layt 4. DATE Month Day Year
DECEASED OF
(Twpe or priat) Clemuel N. Boling oeatH - Mar. 13, 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER } YEAR BF t/MDER 24 HAS.
0 COLOR OR RACE marmieo (X NE}IER marrien [ Ten. 18. 1875 | AGE bir?hﬁiﬁ,’)‘ i URDRR | VEAY i o tu.'-.
Male White, wipowep [J oivoreen [} . ’ B2

10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1t. BIRTHPLACE (City and state or cocntry) 12. CITIZEN OF WHAT COUNTRY?

Rushville, Indisna | U. S. A.

(Yea, ro, or unknswn)

No

| LS yes. pive war or dater of service)

- 495-03-4884

Car-cooper Purins Mills
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
Unknown Unknown
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I17. INFORMANT Address

Mildred Witt 5524 Wayne

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSKE OF DEATH [Enfer only one cause per line for (a), (b), end ().}

INTERVAL BETWEEN
ONSET AND DEATH

Cerebral hemorrhage

Conditions, if any, DUE TO ()
which gare risg fo |.
above * cause {(8), . -b‘b ‘ 4;
stating the under- .
= lying  cause losl. DUE TO {¢) :
=] © PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) 13. WAS AUTOPSY 0
= PERFORMED?
3 o ves[] no 2
:i_' 200. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY QCCURRED, (Enler nature of injury in Part I or Part 1 of item 18.)
i a O a i
(%) - ’
2‘ 20c. TIME OF Hour Month, Dey, Yeor
] INJURY o, m. - -
E p.m. ) .
| 20d. INJURY OCCURRED e, PLACE OF INJURY (e. g., in or ahout home, | 2}f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.}
WORK AT WORK

21, 1 attended the d
Death occurred at

<

d from May lz’ 1952 . to March i3, 195-’andh“uwXﬁ afive on March 131195

6 :30 P- m on the date stated above; and to the best of my knowledge. from the causes atated.

)
2o, M1G . . [ Degree or tit] @ . 22). ADDRESS ] , - |Z2e. BATE SIGNED
(/“m - W O .|~ 4800 E. 24th Street 3~15-57
23a. BURNML. CREMATION. . DATE 23%. NAME OF CEMETERY QR CREMATORY . 2)d. LOCATION (City, town. or county) {State)
REMOVAL (Specify)
Burial 3/16/57 --| Rlmwood Cemetery Kansas City, Missouri

24, FURERAL DIRECTOR

Earp & Sons 4139 Truman Rd. K.C.

ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

3_ A -8 7 Pl y

{Licensed Embolmer’s Statament 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 er

Student Embalmer No........

by me, or by ............ S ST

working under my personal supervision..

Student......iivi it e r e i Slgned WM._J ... / .. s ..... (@
_Signature of Student Embalmer
) Licensed Emba]mer No.%]

-

Note: The above MUST BE SIGNED BY THE LIC;‘.ZNSED EMBALMEiR in his 9
to comply with the above constitutes grounds for revocétton-%f 11cense)“~“ L

i

If embalmed by a2 STUDENT, he also shall sign in his OWN haﬁdwrltmg

. If this body is not embalmed, fact should be .80, stated above.

N HANDWRITING

3 a'km

e — L , . .o . P. 0. Address.ﬁ_.{v_e..-:

i



