RI DIVISION"OF‘I-I'EgAfTH ~ STANDARD CERTIFICATE OF DEATH -60-019572
E“-ED yéu'r{rgybn];rg N?o — _Z______.._J’nmary Registration District No. _ﬁp____&l__keglmlr s Not ----_.289.9 STATE FILE NUMAER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admisslon)
_—_J-%CKSQH MISSCURI JACKSON
b. Cé'l"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY . Inside Limits
TOWN TOWN Y N
KANSAS CITY R KANSAS CITY »0 NO
| c. FULL NAME OF (If NOT in hospital, give location) O [ ¥EEwmin d. STREET (IF cutside, pive locatian) Reside on Farm
ALk o ren || R 0 MO
| ST. LUKES HOSP, =0 0 4240 SO, BENTON BLVD, @0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Donald Adair Percell DEATH May 27 , 1960
5. SEX 6. COLOR OR RACE 7. Marriedh Never Married [ )8. DATE OF BIRTH ?. AGE ({sst birthday} [IF UN;JER 1 YEAR | IF UNDER 24 HR
Widowed (] Diverced [] Months I Days ers—[ Min.
MALE WHITE APRIL 20, 0894 66 wrg.
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and tate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
D_GAS SERVICE CO,. AMORET MO,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM PERCELL ETTA COPPAGE PEARLE F + PERCELL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Addrets
(Yes, no, or unknown) | {If yes, give war or dates of service)
YES WFh. 487 10 8830 PEARLE PERCELL 4240 SQ. BENTON BLVD.
- 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and {c). INTERVAL BETWEEN
l.IZ_' PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a} AI C/b /t#‘/l L)
LB ’
L [
8 2 4 Sfever A
a Conditions, if any, DUE TO (b} /-hq.‘ ot N “cZch :
which gave rise to j—— o
above cause (a), /
stating the under- -
i~ lying cause last. DUE TO {c) [ e —
4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L), If deceased was femzle was?
g dizeass condition given in PART | { there & pregnancy in last 90 days.i
h] a.‘q"’ .ﬁ(SeMF- [CYa] One | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUIC! HOMICIDE 20b. DESCRIBE HOW |INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
& PERFORMED? a a
8 YES ] NO =]
6 20¢. TIME OF Hour Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED » 20e. PLACE OF INJURY (e.g., in or about home, 2. CITy, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (e ] farm, factory, sir fica. N
NOT WHILE AT WORK O i 1
*21. | attended the deceased {'rnml_lz_’,z_g_'—ﬂ_, k! }
'E Death occurred at. ) .’5-&“ . P N ‘
S '3 22. SIGNATURE ee or titla) 22b. ADDRESS l , 22¢. DATE SIGNED ;
4 Fl 1 / eed 3erp £ VN
< | "5 BURIAL, CREMRTION, | 23b. DA 23¢c. NAME OF CEMETERY OR CREMATORY ¥ , i [State} :
a REMOVAL (Specify) MO l
o [IRT AL MAY 28, 1960) MT, MORIAH CEM | . i
< >!4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATYURE :
o ' 0. § -2k Ggo Azl W f

(l.i-c.nud Embalr-n_-r‘l St;hm-r-n on Reverse Side)
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3
STATEMENT BY LICENSED EMBALMER

| hereby certify that th? body whosq name is recorded'?ntthe reverse side of this certificate was embalmed by

R T
"

.

or by . Student Embaimer No.

s

working under my personal supervision.

Student

Signature of Student Embalmer

4+, .

) ,,"'" - RN "\-“\- . S h T ,-= ™ . ilicensed Embalmer NO.MZ__

- . -
"~ - - . ° '
s MY O L T S ¢ . P. O. Address. T 87N
e XY : Y ,\\_ .
A . ... = e . -‘; ~ .-

T Note The above MUST BE‘SIGNED BY THE LICENSED MBALMER in hin@©WN 'HANDWRITING (Fatlure to col
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.
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