v P THE CIVISION OF HEAL TH OF MISSOURI
e FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH e
elfare ARD CERTIFIC STATE R O
ublic
o rvice Registration District No. /y? Primory Registration District Na_fq_g't‘?.. Regislir"ﬁr's NO e e
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&danca before
. COUNTY a. STATE b. COUNTY aomis 5o
o0 ° JACKSON MISSOURT JACKSON
57 | b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R R
Y. Y N
TOWN __KANSAS CTTY =00 | 4§00 yansas crry 0 Nl
c. FgL‘L_ NAMEDOF (If NOT in hospital, giva location} | Length of stay in 1b l)"" dL/STREET (If oulsnde, give location) Reside on Form
HOSPITAL OR ADDRESS
nsTiITuTion 2530 Benton Blvd 34 yrs,.H 2530 Benton Biwvd, Yes(J No[]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or prini} OF
JAMES PERRY SR. oeatH Jane 3, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| IF UNDER 24 HRS,
Z MARRIEDU NE;ER MARRIEDD last (bir:lz;:ry; Months | Daoys Hours I Min.
Male Nepro woowen[] 3 owvorceo[ Y Anpil 7. 3 892 65 yirs,
100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 13 BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSLR_L____ !
Cook Alexander, Louisiana USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+B-I P F i T Annette Perry
2 [ |5 WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
a (a3, no, or unknqwn}| [If yes, give war or dates of service) -
2 Hn JIQQﬂéZFS&._MMﬂe—Een:QL&hB—D:mlMI—SOH—
o 18. CAUSE OF DEATH (Enter only ane cause per line for {0}, {b), and (g).) ’ INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH
w IMMEDIATE CAUSE (o) M‘D_[Lé/w p .
4
=
o Conditions, if any, DUE TO (b)
t which gave rise ta ﬂ
bo . :
5 shove e, O Hs
gz lylng covse last. ¢ DUE TO (e}
- 2 (= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disense condition given in PART | {a) 19. \;’As AgTogSY 2~
° «< ERFORMI
SN I . YES[] NO
_; % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) |
] | O O
2 YE=
o < WG| 20c. TIMEOF Hour Month, Day, Year
S m 8 INJURY o.m.
Ed el £ p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attendad the deceosed from , to end last luw: alive on
] H Deoth occurred ot m on the :qu stated above; ond to the best of my knowledge, from the causes stated.
5-_§ g 27a. SIGNATURE E RESS 22c. DATE SIGNED
< Z =y P /6/5"
35 £ S B RS VeSS~ &
.'—_] . 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY #3d. LOCATION {City, tewn, or county) {Srbre)
= REMOVAL (Specify} —_—
1-7=58 Chicago, I1linois
2- 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S IGNATURE
. IWatkins Bros, Funeral Home 18th & Benton/ ~ 458 —Prlee/ .
— {Licensed Embalmet’s Stotament on Reverse Side) *




B
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e vee et en i rn e st aaarrrrr et saarasasnsnassnraan <, Student Embalmer No. ...........ocouen.

working under my personal supervision.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ..

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

-~




