THE DIVISION OF HEALTH OF MISSOURY

59-01358"%7

ralth,
felfore STANDARD CERTIFICATE OF DEATH
sblic . STATE FILE NU
rvice Fl [-ED APR 2 7 19@i5"0“0r‘ _D_is_iri_:i No. /V/O _Primory Registration District No. /i‘“oJ—-n.. Registrar's No. E?gs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
00, . CONTJackson o  STATE Missouri b COUNTY dmedementii™jsiipy 9/
.57 b. CITY (lf ourside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY d g 3 F2) Inside Lidhits
or Yes q Ne [} Or ) 4 Yes@ No []
Town  Kengas City 4. 10w Dearborn
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b b d. STREET (If outside, give logation) Reside on Farm
.1 HOSPITAL OR ADDRESS Yes{] N
INSTITUTION ick Blvd 3mo i o X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
PERRY DAVID TOMS peatH April 7 1959
5. SEX 2| 6 COLORORRACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR] IF UNDER 24 HRS
MARRI EDD NE;iR MARRIEDD 4 bir:rz;:;; Months | Days Hewrs Min,
Male White wooweo[f 3-oivorceo[]| Mareh 21 1870 | &Y |

I0o. USUAL OCCUPATION (Give kind of work done

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?

duting most of warking life, wven if retired) INDUSTRY
Retired Farmer Buchanan Co Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jack Toms Elizabbth Ferrel Maude Toms (Dec)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
(Yas, no, or unknawn)| {1f yes, give war or dotes of service)
: : e ' None Mrs Elizabeth Kiehne 4000 Warwick K

PART I.

Conditions, if any,
which gove rise 1o
obove coure {al,
stating the wnder-

!

18. CAUSE OF DEATH (Enter only one cause per lin
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

for (o}, (&), and (c).)

INTERY,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2347 BURIAL, CREMATION, | 23b. DATE

REMOVAL

&Sf-:ily]

4/8/59

24. FUNERAL DIRECTOR

Sheil Funeral Home

ADDRESS

Kansas. City Mo

g lying couse lasth. DUE TO {C)
3 5 PAR SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass condition given in PART | {a) 19. geg:é}gggg;r o
g
B3 ] ?
g g ) _ /538K vES[) nO[)
E. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART Il of itam 18.)
3 <A a O O —
3 o
'E’ é 20c. TIME OF Hour  Month, Doy, Year
o a INJURY o.m. -
'-n; E p.m.
E 20d. INJURY OCCURRED — 2Ge. PLACE OF INJURY (e.g., inor cbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c = WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
5 O O —— —_
g '3 WORK AT WORK " /
Eg 21. | artended the dageased from ? and last sow 1hi!m u/_live on #z .3 Z; &
& )Qih occurred at ‘m on the date slg ve; o dl; the bear'of my Enoiiedpe, frométhe causes stated.
g 7! 4 Z ] V]
s b-Fla, AIENATURE - 8] 226/ ADDRESS PATE SIGHZD
£
[
|
|
\
|

25 DATE RECO. BY LOCAL REG.

Y.

16. REGISTRAR'S SIGNATURE

F-5P Rt er

William Bajyne
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STATEMENT BY LICENSED EMBALMER

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

BY M, O BY oot e e r s rn e e s aena e '

working under my personal supervision.

Signature of Student Embalmer

Student Embalmer No. ......oovvvnnrns

Licensed Embinyﬂo..

P. O. Address .. «F .. (..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
1f this body is not embalmed fact should be so stated above. .

6.



