No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 2 9 1858
REG. DIST. NO. z’é Z

1559

State File No,.vieeviinae

PRIMARY REG. DISY. W-.ﬁ?ﬁfmiﬂmr': Ne .//

line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH" ()

oThis does mot mean | ANTECEDENT CAUSES

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconssd lived. 1f !natitution: residence bglg{:
a. COUNTY 1. STATE b. COUNTY ndinigfon).
Jackson Missouri Jackson Z_
b. CI'EY (If cuteids corpurate limita, write RURAL .nd‘:in " g:rAl:{Eﬁflli DE:';, c. Cg"{ - l:gf;;g,rm ﬂm:mumwﬁg
ToWwN[ eets Summit YISl __TOWN Tee's Sumnit il =
d. FH(I).IS.PI;«I_IJ_QANE.EDORF (If not in hospital oy institution, give strest address or location) E‘-ASJ[%{EES (If vural, give location) 7 w 'o
iNsTiTuTion B0Q £, 3rd., St. 500 E, 3rd, St.
3. gE%%ES%'B a. (First) b. (Middle) e, (Last) l 4, DSFE (Month)  (Day) (Year)
( Type or Print) . Louise Ce. Jullien peari  Jan. 17, 1958
5. 5EX / 6. COLOR OR RACE | 7. m[\)%r;}%% rslsvgacnésaml-:u. [} 8. DATE OF BIRTH 9. AGE o rean] w voon | 1ok | 7 votn u .
{@pecilz) . day. on D H Mia,
Female' | White MeVEY " Mare¥ed | Jan. 11, 1864 | B i el e
10a. USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE L )
doneduring mmt%-wkiuL:!u.c:-nni:lr:dr:d) DUSTR (City wad Stste or Foreiga Countrv) izchTNl_lz_EQ?FWHAT
School Tesacher School Kansas City, Missourl Use
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Jullien lRose Perrin Never Married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME AGDRESS
{Yes,no,orunknown} | (If yes, sive war or dates of service) NO.
No. | ecemeew- None Mrse, Mary Potter, Iee's Summit, Mo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

A pad

the mode of diing, such
a8 heart fallure, asthenta,
etc. It meana the dis-
eare, infury, or complica-

Aforbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sloting
the underlying cause last.

DUE TO {c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nol
releted Lo the dizeaae or condition causing deafh.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 3
TION
PEYR ves [ wo M
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ¢s.5..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, [actory, sireet, offow bldg., ete.)
HOMICIDE
21d. TIME {Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | work AT WORK

22, I hereby

certify that I atiended the degeased from —/ . Iﬂﬁr to _L—;L.‘Z__, I&Ift,hai I last saw the deceased
alive on _L‘L.,Z‘, 19_‘)%::! that death occurred at /e @ ry ., from the causes-gnd on the dale stofed above.

23s. SIGNAT (Dsgrpe or gtle) h 23b. ADDEARS Z%. DATE SIGNED
— 7 \ -

L n At nas . £~ 4
24n, BURIAL, CREMA- | 24b, DA‘LE 24:. NAME OF CEMETERY OR'GREMATOR Ad. LOCATION (City, town, or coumty} (Btate)
TION, REMQVAL (Specity)

Cremation Jan,205195881mwood Cremetor na ,_ Missourl
DATE REC'D BY LOCAL EGISTRAR'S SIGNA 25. FUNERAL DIRECTOR & S| GMATURE ADDRESS
/—ﬁ../?g?’ Langsford Funeral Home,Lee's Summit,

(Ligacfsed Emfalm«'l Statement on Reverse Side)

Mo



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
1

Student ... i
Signeture of Student Embalmer

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

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this body is not embalmed, fact should be so stated above:



