URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED VS APR 41

Registration District No. ______,!f_z____}‘tlmary Registration District No. ___z_‘!_.ﬂ}-rllaq:mar s Nj' -__.._16.1_3

HbO-Ojjib

STATE FILE NUMBER

A\ENDED
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
4. COUNTY a. STAT b. COUNTY admission)
Jackson ftisgourd Jackason
b. CéIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)‘I'RY Inside Limits
TOWN citv 70 ¥Tr8e Townxansas City. Ynﬁ No 0O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if eutride, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3217 Garfield Yefif] No [l 5217 Garfield Yes [J No O
a. (I:AME OF DE)CEASED First Middle Last 4. Dé\F!E Month Day Yeur
ype or priat]
MRS, CHARLOTTE E. PERRY DEATH : 190
5. SEX 6. COLOR OR RACE 7. Morried Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Femlo Whi‘te Widawed Divorced [ 3-26-1888 71 Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF B STEssgia\lDUS&'g 11. BIRTHPLACE (City and sfata or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working,_ life, even if retired) re
Printer~ held man ut ob out of unioh  Berlin, Germany UsSehs
13a. FATHER'S NAME 13b. MOYHER'S MAIDEN NAME - 14. NAME OF HUSBAND QR WIFE
Karl Frank Sohmidt Charlotte Stuckseeker Degensged unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, np, or unknown} { (If yes, give war or dates of service)
i | Lo5-20.5868 Mr, Adelbert W, Perry Grandview, Mo
= 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c). . INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ’ , ONSET‘ AND DEATH
g IMMEDIATE CAUSE (s) prifwirf (o Jpathemin
o : ~ :
O
[a] Conditions, if any, DUE TO (b} ﬂ - >
which gave rise to - "
above ci:uu d(:), . ﬁ ; A
stating the wnder- q
lying cause last. DUE TO fc) '/ /W
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [II. 1f dece was female was
g disease condition given in PART I {2} thers a nancy in last 90 days. i
3 lDYes'DNc[DUnknown
:é 19. WAS AUTOPSY 2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? ] a
v YES [J NO (3
-
& | T20c TIME OF  Hour  Month, Day, Year
o INJURY 8.m.
g 1_5"“‘ *
© | 20d. INJURY OCCURRED 20e. ‘PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» faud WHILE AT WORK g “‘farm, factory, street, office bidg., etc.}
g NOT WHILE AT WORK [j
i —
- JJw21. | attanded the deceased frem_'&p_—, 1 nd last saw Mlve o f~d
E! Deasth occurred at. L é_m on the dale stated above, and to tha best of my knawledge, from the causes stated.
* ﬂ
i {Dejgfee or tighe) 22b. ADDRESS 22c. DATE SIGNED
(]
2 ) 3 GOL et A ffeo
Z MATION, | 23b. DATE 23c NAME OF CEMETERY OR CRLMATORY Fd 23d. LOCATICN (City, 1own, or county) F (Sbre)
< [
3 h
e 3-19-60 Memorial Park Cemetery Eansas City , Migsouri
E 724, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 126. REGISTRAR'S SIGNATURE
>_ v
o I Me1lody-MeGilley-Eylar Funeral Home 3. pp —Pilens %Q@L

1800 E, Linwood bBlvd,

{Licensed Embsalmer's Statement on Reverse Side)




tD;u. pa 2‘ 7
- ' 350 Yaa'o -
Lo (-#659

O 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. l
Z /)
Student Signed W B P 7 S (o ) XA ]
Signature of Student Embalmer
* v e “~
e . - ..‘.“' N - ) . Licensed Embalmer No.#4 3

P. O. Addcess T m

Notfe: The abov:e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).. L. N
*If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



