iE]
URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

BLED VS MAR 2 8196

jf..?rlmary Registration District No.

(292

B60-011165

1471

STATE FILE NUMBER

Registration District NO, ceccman————__2 ar's No.
ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceassd lived. If institution: Residence before
». COUNTY JACKSON a. state MISSOURT &. counry  JACKSON adraission)
b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
R
1Bwn  KANSAS CITY L7 yrs town  KANSAS CITY Yo O No O
[ l':Ul.g.Ph!lAMEoOF {1f NOT in hospital, give location) Inside Limits d:[l;RDEREE'I'ss (If cutside, give location) Reside on Ferm
OSPITAL OR
INSTITUTION WHEATLEY HOSFT,. Yes (X No O 2301 Tracy Yes O No O
3. (I_\I_IAME OF DE;.'.EASED First Middle Last 4. Dék":l'E Month Day Yeor
ype or print
GEORGE THOMAS PERRIMAN peai  March 7, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled [J [6. DATE OF BIRTH | ® AGE (last birthday) | IF UNhDER 'DYEAR ::UNDER 24 HR
Widowed Di od Months ays ours Min.
Male Negro idowed {J vored O | Mar, 28, 0891 68 yrd.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
in ost of working lifs, aven if retired) . .
PERERY Pullman Co. Palmora, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Perriman Begssie Perriman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown} | (If yas, give war or dates of service) 8 . . .
| 208~ 1¥ -“5&,0‘\ Bessie Perriman 2301 Tracy Wife
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [g). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B QONSET AND DEATH
g {MMEDIATE CAUSE (a) 'beemla
(]
o - t 3
fat Conditions, if any,]  DVE TG [b) Peritonitis FFew hours
which gave rise to
above c;uw J’a),
tating fl er- L S
;y?n'gng :au'saun[nr. DUE TO (¢} ADpendlcltl 3
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
g disease condition given in PART | {a) there & pregnamcy in last 90 days.
§ l 0O Yes l O Ne ] O Unknown;
E 19. WAS AUTOPSY 208. ACCIOENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a g [w]
U YES O NO (3
-
S 20c. TIME CF Hour Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., eic.}
NOT WHILE AT WORK [J
i
* 21, | attended the daceased from }-{:!I"Ch 2 2 1960 "!..QI‘Ch ? 2 1960 and last saw Ri.,:‘llivc on. Ma I'Ch 7 L] 1960
P Death occurred at. m on the dale stated above, and to the best of my knowledge, from the causes stated.
ki
,‘6 — Degres_pv tige) _ 220, ADDRESS 2200 EFast 13th 5t. ’ 22c. DATE SIGNED
= L4 . 7 Kansas City 27, Missouri 2/10/60
3 ‘Z3a. BURIAL, CREMATION, | 23b. DATE U/ [ 23c. W#ME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (Srare)
S| o | REMOVAL (Specify]
< &5 Burial 3-12-60 incoln Cemetery Missouri
< 34 FUNERAL DIRECTOR ADDRESS 25. "DATE RECD. 8Y LOCAL REG. | 26. aecls RAR’S 51
>-
& | SWATKINS BROS. FUNERAL HOME 18th & Bentonm J3.// Lo 1 Zeeve’ %Mmﬂ_

{Licensed Embalmaer's Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

/"\
Student Signed ;ﬁz‘ux_ﬂ— /(/ WW@

Signature of Student Embalmer

) I ' Licensed Embalmer No. o)

. A . .~ P:O. Address f iz "\/ A;‘A_.‘
- . NG [ S S ¥ SRS
Nofe: The above MUST BE SIGNED BY THE LICENSEb.EMBA'Ii;MER in his OWN HAﬁDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If erdbalmed by a STUDENT, he also shalf sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.
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