THE DIVISION OF HEALTH OF MISSOUR]

walth, . e AR ImARR FERTIEArATE AP REAYYE 0 e — :Lzs____...._
wiwe  FILEDMAR 19 1958 STANDARD CERTIFICATE OF DEATH B0 Ly 8 =
ervice I Ragistration District Now e e /_'% [ _Primary Registratian District No. No. fBBLa. ... Registrar's No.” —17 =~ 2.
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
:mo of a COUNTY a. 5TA . b. UNTi: odmissio
Jackson fesauri Jacksaon
b. CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
o Kansas City v || § 1w Hansas City Yol No [
€. FBLI!’-I NAtlE OF (H NOT in hospital, give location} | Length of stay in 1b :D 0 d. S'EREET (If outside, give locotion) Reside on Farm
HOSPITA ADDRESS
nerrutiodvor theast ReStor' 2 Yrse 340 Colorado Yes [] Nofd
NAME OF DECEASED First " Middle Lasy 4. DATE Month Day Yeor
(Typc or print} P OF
Robert e erkins DEATH  Feb, 26, 1958
SEX 3] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 s UF UNDER | YEAR] IF UNDER 24 HRS.
i marrieb[JNEVER MARRIED[] 3. 16-88 E gn 75; P UNDED LEEAR I UNDER el
male white wiboweD £ pivorceo[] 8 | |
108, USUAL DCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 8|12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} INDUSTRY - . .
Daznter Bates Clty, Missouri Us S
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Hunt Perkins unknown unknown
15. WAS DECEASED EVER IR U. 5. ARMED FORCES? 16. SOCVAL SECURITY No.| 17, INFORMANT Address Aansas

All diseases in Part | myst be cousolly related.

L. Shireman

(Yus, no, or unknawn)f (If yes, give wor ar dotew of service) -m

no SV = 09- 75857

Mrs. Marquerite eaver-Eansas City

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL. CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET ANP-DEATH

e

Conditions, if any, DUE TO (b}

AT [ ormAooatne
1<

i 3

which gave rlse to
sbava cause [},
stoting the wnder-
tylng couss last.

!

DUE TO (¢}

y»!

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?

YES[] no[]

20s. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

H—a——

20c. TIME OF Hour Month, Day, Year
INJURY  a.m.

p.m.

20e. PLACE OF INJURY (e.g., inor about home,

20d. INJURY OCCURRED
farm, factory, street, office bldg., etc.)

WHILE AT[E NOl WHILE =

COUNTY

204 ,CITY, TOWN, OR LOCATION STATE

/‘ S

WORK
| attended the deceased from

PR~

ﬂ_Xndlustlu him iye on

21.
Death u:cwrtd at

10, q_gm on the dale slured abova; and to the best

%&y@ﬁil_
my knowlodqo, from the' causes stated.

24.

FUNERAL DIRECTOR ADDRESS

R. A, FPulton, Xansas City,Kansas

25. DAYE RECD. BY LOCAL REG.

L 2558 ]

AT {Degree or title) D ADDRESS / 22¢. DATE SIGNED
227 | Lt ffo & e |
EMATION, | 23b. DATE 23c. NAMEJOF CEMETERY OR CREMATORY zg;?‘non {Cit}, town, or county) {Stote)
Specify) .
rurial. . | Mar. 71,1958 | Memorial Park Cem. nsas City, Kansas

28. REGISTRAR'S SIGNATURE Z 7

K.

{Licensed Embolmer’s Statement on Reverse Side)




.
.

. - -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...oovvviiiieiirenens fe et temrEaE4esra et trure gt e e b e it s s rnsnarrurann «» Student Embalmer No. ...................

working under my personal supervision.

SEUBENE -eorrrerrreeseeeeeesesneeeeseseesseeessseeeeereeene Signed /f a%m .............

Signature of Student Embalmer .

Licensed Embalmer l'ﬂlok?)dj-S
P. O. Address...;zjﬁ.{%ﬁ. ........

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 bandwriting. - .

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

- . . . )

R




