ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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»
STATE FILE NUMBER

‘E;R:_eg;i—liraEﬁabDis:A‘iﬁ gu.l_-_ﬁ__}_g_éi_(z.-__Primcty Registration District No. _--)Zad.z-aeqi:rrar'! No. __é__ZQ:_’____

{Licensed Embalmer’s Statemen? on Reverse Side)

AMENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
e a, COUNTY JACKSON a. STATE MISSOURI b, COUNTY JACKSON admission}
% b. Cg;tY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';Y Inside Limits
s TOWN EKANSAS CITY ALL OF LIFE rown KANSAS CITY Yes X No O
< c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
uI—J HOSPITAL OR ADDRESS
b stiution TRINITY LUTHERAN HOSPITARvesK Nen 8135 HOLMES Yes O No (X
=]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
JOSEPHINE PERRENOUD DEATH JULY 24, 1961
5. SEX 6. COLOR OR RACE 7. Married I Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNhDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [J Months Days Hours Min.
FEMALE WHITE 0CT 3, 191 44
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
OUSEWIE‘.E HOME KANSAS CITY, MISSOURI| UNITED STATES
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND «aillalbilhF
ANDREW MARTIN WEISS UNKNOWN DANIAL PERRENQUD
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Ye , or unknown)] (¥ yes, gi ar dotes of service)
NG | Noxk ,.FERRENOUD 8135 BOLMES
= 18. CAUSE OF DEATH {Enter only one cause Rer line forAx), (b)/phd (c). % INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY ONSET AND DEATH
. = . IMMEDIATE CAUSE () O
o} = i3
O . [V h
<! {1l 8
i o Conditions, if any, DUE TO (b}
[y a which gave rise to
‘£ ’T above cause (a), ———
== stating the under-
lying  couse last. DUE TO (c)
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If deceased was female was
g disease condition given in PART | [2) there a pregnancy in last 90 days.
S ~ — ID Yes 1 No | ] Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PEREQRMED? |—_ by - -
v YES NG O3 )
6 20c. TIME OF Heu Month, Day, Year 1
- a INJURY  __pum. =
E. p.m.
20d. INJURY OCCURRED 20e. PLACE OF LNJURY fe.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK m, factory, ﬁrgf&_gﬁmg_h.ldg._ﬂ;.}__
NOT WHILE AT WORK V_/ /) / 4
fa =] “ e P ) Fal
Q h .
é 21. | attended the deceased fn / / 6 (nd last sow &alwe L ’Zv I
o E Death occurred at « date stated above, and to the best of my kndfledge ffrom the cavses stated.
o .
3 o v | g Ocares or Jile) 77b. ADDRESS 4@ 22c. GATE SJGNED Nep
- e,
5 =1 4 W 4 A
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toffn, or county) L4 (Slat!)
of || Bl diar="
z T JULY 27, 1961 MT, OLIVET CEMETERY KANSAS CLTY, MISSOIRI
s < § TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
L >
= »| MUEBLEBACH FUNERAL HOME 6800 TROOST AVE., 7. 7 (o.(2/




STATEMENT BY LICENSED EMBALMER

ol : . - i T e it o A s ae o .

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

|
or by Student Embalmer No.__. |
|
|
working under my personal supervision.

Student

Signatyre of Student Embalmer Da]_e L. tin;
Licensed Embalmer No.__ 5108

P. O. Address_ohawnee, Eansas

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.
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