| DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED VS SEP 4 195

ED

DOCUMENT

BY AFFIDAVIT OF

Registration District Mo, .27 .:Z ________ Primary Registration District Na) _-___Z.-_--Regisfrar'a No. _4 ____________

59-029467

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY o STATE o, b. COUNTY agiission)
Jackson Mis souri Jackson 7
b. Ccl)‘IRY {If ourside corporate [imits, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY ﬂnside Limits
own Rurel Preirie 74 Years own Kansas City Yes fg No OO
€. ;%EP’;‘T&TEOOF {1# NOT in hospital, give lecarion) Inside Limits d. :;%E!EEES (Hf cutside, give location) Reside on Farm
enutony ackson County Hosp. Yes [0 Mo [ 105 Ttast 5th St. Yes O NoXd
3. #AME OF DECEASED First Middle Last 4. D(»;FTE Month Day Year
int
{ype or print) Toney Perry peamAugust 24 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
male white Widowed [J Divorced [ 8/ 4/189 8] 69 Months | Days | Hours Min.
10a. USUAL UPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ ing life, even if retired) J
- 1taly Lot
§3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

ISﬂVAS DECEASED EVER IN

L?%RMED FORCES?
[YﬂWown)l (If yes, Sive yyar or dates of service)

16, SOCIAL SECURITY NO.

s

Address

Fsos Fldea_

18. CAUSE OF DEATH (Enter only one cause per line fo

PART I. DEATH WAS CAUSED BY: Z z ”~
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)
which gave rise to .
above czuse (a},
stating the under-
lying cause last. DUE TO (c) 5 A
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO HEATH but not retated to the terminal PART HI-1f  deceased rff female was
..9.' diseasa condition given in PART | (a) thare a pregnarffy in last 90 days.
5 _.,: Yes I 0 Ne | O Unknown
-_— e 's il L N
E 19. WAS AUTQOPSY, 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY QCCURRED. {Enter nature of injury in d: or PART N of item 18.)
& PERFORME m} [m] a T
o YES [ NO
-l -
& | T20c. TIME OF {HOU Month, Day, Year
= {NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [
4-51=1900 = 24=190Y her 8-24=190%Y
21. 1 attended the deceased frld 15 K to. and last saw }; alive on.
occurred  at hd m on the date stated above, and 1 best »f my knowledge, from the csuses stated.
.Y ry o
\ sgree or title TE NED
23a. BUBAL, CR ION, [A3b. DATE ?’c N F CEMELERY O REMATORY 73d. LOCAMON (City, fown, of county) VAT
g e é‘ﬂﬁ/?ﬁ >

: Annaei/e %a

25, DAIWECD BY lOCAI. REG.

SRS /25T

. REGISTRAR'S SI.
e

2VAL OIRECTOR

{Licensed Embalmers Staternant on Raverse Side)




",

AR

N L S ey t L .
J8n % STATEMENT-'BY 'LICENSED EMBALMER
8 - %

.
.

| hereby certify that the body whose name is retorded on the reverse side of this certificate was embalmed k

or by Student Embalmer No.

working under my personal supervision. /

Student Sign
Signature of Student Embaimer

_.
Licensed Embalmer No. 4&9 91‘
T . P.O. Address ‘//c E a ‘

. |
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in hls OWN 'HANDWRITING (Failure to
with the above constifutes groug 9 foF revoeation of licensejrs ~ 3 > .
If embalmed by a STUDENT, he also shall sign in his OWN l-{andwrmng .
If this body is not embalmed, fact should be so slaled*hbove - -~

Y




