Hourer,

All diseases in Part | must be cousally related.’

L. M, Tillman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 19 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

/ “i‘ Primary Re‘gisfmtion Distri:l Ne.

epetemn———

0127 .

—éAaE FIEE)%BT142

- Raglstrcr 3 .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decocsed lived. If institution: Re;ii.;nc_q bffnr.
. COUNTY o, STATE b. COUNTY acmission
” Jockson Missourd Jacksdn~
b. CgRY (If owtside corporate limits, give TOWNSHIP only) Insida Limits c. CgRY Inside Limits
Tom Kansas City el 00 |43 8 Kensas City You & No (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 3. (o d. STREET {tf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NSTITUTION 1610 B, £2rd Z4 yrs,. - 2018 E, 17th St, | Yes[J Ny
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year |
{Type or print) oF
James Perryman DEATH Feb, 27, 1958
S. SEX 6. COLOR OR RACE| 7. #. DATE OF BIRTH 9. AGE o F UNDER | YEAR| IF UNDER 24 HRS, |
L ”ARRIEDDNEVER M*RRlEDD 1 (blir:f;d:;: Months | Doyx Howrs [ Min,
Male Col, wooweof@§_Soonorceol]| Nov, 2, 1902 | 58
j0a. USUAL CCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country}) 12. CITIZEN OF WHAT COUNTRY? ‘
during most of working life, even If retired) IND .
aborery acking Houge |Taft, Oxlshoma U.S.

a0t

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Perryman Malindia Manuel

14. N

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. |NF°RMANT
('Nl,oﬂc, or unlmqvm]l(ﬂ yoi, give war or dates of service} 5 12_ 01_83 81 Mrs . T . Thomas .

OF HUSBAND OR WIFE
!

Béeroit, Michigan

18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b). and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

Condltions, if ony,

DUE TO (b)
which gove rise to }

above causs (a),
atating the under-

INTERVAL BETWEEN
ONSET AND DEATH

&GAJMJ_AJ%:M/

/._“zw#

Tricianio
Mg‘%

3o, BURIAL

Decth occurred at
220. SIGNATURE

REMOV AL (Specily}

24. FUNERAL DIRECTOR

z lylng couse last, DUE TO {¢}
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the #md disacse ghndition given in PART | (a} 19. g.ég AU};I’&ESY
byl 7
z YEs[f no [
£ [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART 1l of item 18.) /]
w
o O O d
S 20e. TIME OF ~Hour  Month, Doy, Yeor
a INJUR a.m.
E p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., etc)
WORK AT WORK
21. | ottended the d od from . o ond lost icw:;; olive on

m on the date stated above; and to the best of my knowledge, from the couses stoted.

, CREMATION/] T3c. NAME OF CEMETERY OR CREMATORY

23b. DATE

oy 'd 22b. ADDRESS . 22¢. PATE SIGNED
l s Nl T Aea, e |2lglx
234/ LOCATION (City, rown, or couety) 7 tsef
=) Kanses City Missonurd

ADDRESS

Mo,

25. DATE RECD. BY LOCAL REG.

d-358

AN et

oo ¥ I
2. REGISTRAR'S SIGNATURE
*

=deayu,Appleton % Jaopnes X.C,

(Li sod Eabalmer's $ ns on R

Sids)




. o

bt f oy

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

working. under my personal supervision.

............. ’3\: WFP)O
Licensed Embalmer No.. L" Rq‘:f
P. O. Address

Student ...ociiviiii e ST
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.

- e b s -




