E‘I’MENT OF PUBLIC HEALTH AND WELFARE

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LAY v

DATE AMENDED

AMENDED

INSTEAD OF

TAMENDMENTS ON THIS RECORD ARE A5 FOLLOUWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Regmntlon Dl:mcr No

/( f Primary R

District No.

Val-X-F S

STATE FILE NUMBER

i z.i-l:-u HUI.'I 2 .) l‘ll-l

1. PLACE OF DEATH
» couNrY  Jackson

If institution: Residence before
admission)

2. USUAL RESIDENCE (Where decessed lived.

a. STATE msso“ri b. COUNTY Jackson

b. Ccl;RY (I outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. CC')TRY Inside Limits
TOWN Kansas City 50 YRS, TowN  Kansas City Yes KMo O
c. T_‘Uol.é.pi;dAME OF {If NOT in hospital, give location) Inside Limits d. S“;IE’EEETSS {If outside, give location) Raside on Farm
TAL Of ADDR
INSTITUTION. 6649 Flora Avenue YesL No O 6649 Flora. Avenue Yes 0 No XX
3. (!T!AME OF DE)CEASED First Middle Last 4. Dc;)\';rE Month Day Yeor
ype of pfint -
MARVIN R. PERRIN peam  Angust 2, 1961
5. SEX 5. COLOR OR RACE 7. Marrindn Never Married (J |8. DATE OF 8IRTH 9. AGE (lest birthday) |IF U:‘hDER lDYEAR IF UNDER 24 HR
- . Months ays Hours Min.
!‘i ] 2 White Widowed [] Diverced [] 12.31-190? 53
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dugi f king life, if retired K
gait&oéf of working life, even if retired) Of_tice Fu ture ﬂﬂ-B 01ty. ‘b. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Guy H, Perrin Mary E. Beebe Futh Perrin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, no, ﬁaﬂknown) I (If ves, give war or dates of service}

Mrs.Ruth Perrin,6649 Flora Ave.,K.C.,Mo.

\He UWENS  yeoicay certipication

18. CAUSE OF DEATH (Enter only one cause
PART |,

Conditions, If any,
which gave rize to
above cause (a),
stating the under.
lying cause laat,

DUE TO (b}

DUE TO (c)

per line forfh) {b), and (c}

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
b ONSET AND DEATH

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART NI I¥ decessed was female was

thera a pregnancy in last 90 days.
] ] Yes I CJ Ne O Unknown

L

Zlour

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (&

INJURY

| attendad the decessed from

19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE
PERFORMED =} a
YES(J NO

20¢, TIME OF Month, Day, Yesr

FiR

Death octurred

m on the date stated sbove, and to the B

#st of my knowladge, from the ceuses stated.
P

Ht. Horiah

22b. ADDRESS -~ 22¢, DATE SIGNED

{Srate)

TORY QCATIO ity, towm, of co

Kansas City, Missouri

ADDRESS

—

25, DATE RECD, BY LOCAL REG.

2.6/

ISTRAR'S SIGNATURK

{Licensed Embalmer’'s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| 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.

Signature of Student Embalmer

Licensed Embalmer No "/7 93

P. 0. Address_ 2%+ f’ 71'2_,

Nofe: 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). i

_If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. _ o

“If this body is not embalmed, fact should be so stated above. = .- t .+ - e





