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Al drseases in Farf | myst be covsally relared.

Ralph Perry

lI‘LED J UN 2 4 1959_R_egistmtinn__l)istr{c| [

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Z,gj,.,,_l’rimary Registration Distriet No/&ﬂ,z_

59-021438

STAT E FIL
S Reglslmt

E Ry
o=

1. PLACE OF DEATH .., 2. USUAL RESIDENCE (Whure deceosed lived. If institugion: R 'rdgncg befgfa.
a, COUNTY 4 a. STAT * b COUNTY && dmissian)
(R A B A :
b. CgY (I outside orp Sle limits, glve TOWNSHIP only) Inside Limits . ||, <. Clc;rY . . / .|~ cnside L‘ni:"s
- . fl R . . - -
TowN AN dsraane Yes X ND_D q{gﬁ TOWN dneaar | E?, St Y"E No []
<. Fngl:_ NA %OF { T in hos ml e location} | Length of stay in 1b ., | T d. SBRDEREEES ’ {IF oursid location) <] Reside en Form
HOSPITAL OR . - : 2 :
INSTITUTION o0 &/07 é‘ o) Yes [J No 5
—3 NAME OF DECEASED First v Middle U/ Lm 4, DATE Month Doy Yaar
) (Type or print) OF d

Wittiam T

Hokun L

5.

(7

10a.

» 1957

8. DATE OF BIRTH ¥ UNDE

SEX s | & COLOROR RACE[ 7., 00ie0f nevermarrieo(’] 9. AGE (nfpfs L UNoER | YEAR] 1r UER 34 His

L} 1 aYy, nrhs ayE QUrs .
winowen[] pivorcen|_] A3 /19,1 é l
USUAL DEUPATION (Give kind of wark dona | 10, KIND OF BUSINESS OR 1. BIRTHPLACE {Ciff and atate or country) g |17 CITrEEN OF wHaT counTRY?
durg ‘& warking life, even if waired) DUSTRY . . \
P2plad (iidle A » 2( a
FAT ER"S NA 13b. MOTHER'S-MAIDEN N 414 NAME DF HUSBAND OR WIFE
FAAOR LA o -l -M——

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

(Y-S:i or unkngwn)
]

{If yes, give wor or dates of service)

16. SOCIAL SECURITY N(\

RN AT

17. IYFORMANT Address

o Y

18. CAUSE OF DEATH (Enter only one cause per lide e INTERVAL BETWEEN -
PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) SeVere uremia three months
Conditions, if any, DUE TO (b) i tastic hypertrophy with three mohths,
which gava ri . : : .
chave coure (a), } chronic glomular nephritis, :
stating the under-
g lying cause last. DUE TO (C)
= PART Il. OTHER $IGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasw condition given in PART ) {a} 9. \gAS AéJTOPSY
< . . s ERFORMED?
g Coronary insufficiency é S OX YESdox NO [ /
=1 200. ACCIDENT SUICIDE HOMICIDE 0% DESCRIBE HOW INJURY OCCHURRED. ({(Enter notura of injury in PART | or PART [1 of item §8.)
w B
5 o o O
Q Me. TIME OF Hour  Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK 4
21. | grtended the deceased from 3-13-59 . to 5'4"59 and last saw m alive on E"4"59
Decth occurred at j-' #;’— P m on the date stated above; and 1o the best of my knowledge, from the covses stoted,
220. S TURE (Dregree or title) o 22b. ADDRESS 22¢, DATE SIGHED
% A . 4800 E. 24th, Kansas City, Mo. [June 5,1959
230, BUERIAL, CREMATION, | 23b. DAT, ” 23c. NAME OF CEMETERY OR CREMATIRY 23d. LOCATI (City, tawn, or county) {State)
Oval (only] 3 [ gz E i E »

A

4. FUN'ERAL DIRECTO
[/

Ey
c.

(NN PR

ADDRESS

)lé-m-a a?B/f .

25. DATE RECD. BY L

é.-[e 5,

L REG. [J 2. REGISTRAR'S SIGNA

-~




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, OF BY .o e e s s s e ., Student Embalmer No. ...........coevves

working under my personal supervision.

Student e er st e e Signed %gm& .....

Signature of Student Embalmer é % y
Oj

Licensed Embalmer Nos# T o il

P. O. Address . /.. {..... @ ...........

- H ¢ .
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.




