THE DIVISION OF HEALTH OF MISSOURI
ept. Health, SION O 4?344

;cs, &watll_!urc f‘LED JAN 1 7 1958 STAN DARD CERTlFl(A“ Of DEATH STATE FILE NUMBER
N ublic
ralth Service R_egislrorion_ Pi’_'ﬂc' Na. / 5‘7 Primary Re_gis?rotiﬂn Dii'ril_:! Nl?/......g.g..___-’—..':‘....._.._._.._ Regishur's No.._} 0 ..6._....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. H institution: Residance bf!orc
V. s. a. COUNTY o. STATE b. COUNTY fipission
v.5.30 D JACKSON MISSOURT JACKSOf = /
ev. 1-57 b, CIOTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits P CITY Inside Limits
toww  KANSAS CITY Yes [0 No (] | lbh Town  KANSAS CITY Yesi] Mo [J
<. l"'ngl;| NAM%OF {If NOT in hospital, give location) | Length of stey in 1b d7 STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion WHEATLEY PROVIDENT 10 vyrs 2451 Monteall Yos [ Mo 3F
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
ORA a5 B, PERRY oeay 12 19 57
5. SEX & COLOR OR RACE} 7. MARR‘ED@NEVER maRRIED] ] 8. DATE OF BIRTH . 9. AGE (In years FUNDER | YEAR| IF UNDER 24 HRS.
female Ne (+) ' lest birthday) [Menths | Days Hours Min,
- gr wooweo[J ! owvorceo[]| £_5n.18R9 68
2 10a. USUAL OCCUP ATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during moay of yorking lifg, even if retired) {NDUSTRY
F social™worker Chester, Remm, ViTginia | ysa
= }3o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 >
- D
e Olivia Knight re John E, Perry
é Z 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
gty v ol e | — Dre John E, Perry 2451 Momtgall
z a 18. CAUSE OF DEATH (Enter only one cuu:e per line for {a), (b}, and {c).) INTERVAL BETWEEN
& w PART . DEATH WAS CAUSED B . ONSET AND DEATH
< w E\ @ IMMEDIATE CAUSE {a) _ Uremia y due to Pyelonephritis
2 g o O
= E @ -4 Conditions, if any, DUE TO (&) _ Chronic -Nephr].-tls r .
; z 44 P which gave rize 1o
= [4) wfobove causs {a),
= z o tating the undat:
-1 PR ﬁ Qiying cavas lost. ) DUE TO (c) S4h
e QOEF B u §ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disecss condition given in PART I (a) 19. WAS AUTOPSY
_: '§ o ‘5 8 ‘&' PERFORMED?
- . YES[} No[ ]
-‘5, M >z4 %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.)
- = - w
FE I O O O S
3 }
50 <H5[ 2. TIME OF  Hour  Morth, Doy, Yeor
33 2fF e -
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g _.__ i WHILE ATD NOT WHILE 0 farm, foctary, street, office bidg., etc.) ’ - -
i85 9y | work AT WORK
£ 21. 1 attendsd the decegsed from DECEMbEr 9, 1957 wo_Decy 19, 1957und last sow i alive oo December 19, 1
% s Decth occurred of ’-l: h? - Pe_mon the dote stated above; and to the best of my knowledge, from the causes stated.
g
o | b, . DATE SIGNED
g % - (Deurae or title) 22 %EPSEaSP 18th.st_ree-t 2. i
43 AL ub ’ Kansas .City, Missouri . . [12/21/57

23a. BURIAL, CREMATION, | 23b. TE 23c. N OF EEMETERY OR CREMATDRY 23d. LOCATION (City, fnvm., or nunfy) . {51a1e)

E;iOVAI;[ iy} HMA@?? i Highland A o - Kansas Cltry ) . Moo
2¢. FUNERAL DIRECTOR ADDRESS . |25 patE rEcD. BY LoCAL REG.: | 26. REGISTRAR'S SIGNATURE
Watkins Bros. Fu. Home 18th Benton /L2357 /WMM

{Licenssd Embalmer’s Stotement on Reveris Side)

George H.Taft
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STATEMENT BY LICENSED EMBALMER - . R

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed
RPRETI .
.» Student EmbalmerNo: ...................

B T R T I R R R R L

by me, or by

working under my personal supervision.

R ?Waﬂé@“ ........

StUdent .eeevevrernereeeren s Signed ... (&5 ¢t
Signature of Student Embalmer !
’ ] ' - . Licensed Embatmer No g\‘j‘d o
- . / A
) . | T SRS . . T ’ . P. O. Address
o . Note: .The above MUST BE SIGNED BY THE' LICENSED EMBALMER in'his OWN HANDWR[T[NG (Failure
to comply with the above constitutes grounds for revocation of llcense) i _ )
. If embalmed by @ STUDENT, he also shall sign in'his . OWN. ‘handwriting. ~ -~ C Tkt
If this body is not embalmed fact should be so stated above L )
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