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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..é..é_._g_z—’

State File No

Registrar's No....... 5-2"‘;9 =

1. PLACE OF DEATH:

(0) County Jackson
(¥ City or town.... Kansgaes. ity

{1F omiaida clty or towa itmite, writs “RURAL> snd name of tawasbip)
(¢) Name of hospital or institution:
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2816 Tremant

(If rarad, give leeation)
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{d} Street No.

Informant... Ao cord. . Llarle
) Addres__General Hosnital No,

i7. {a) M-_.___..._. {5) Date thereof.. i"{g s

{Butial, cramatide, or reoval (Bobih
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R {Specify whether || (¢} Cltlzen of foreign country? No {Yes ar No)
In this community Non=resident
yenta, manths or deya) If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FulLt Name...._ TIMOTHY.. RTINS i
. i PERKINS 20. DATE OF DEATT: Momth._ DE€Ce oy O
3. I teran, 3, Social Securit
@ Hvee :) o Sty vear h943 ____ nour 9230 minwe_ Po__ M
name war.._ it *
21. I hereby certify that I attended the deceased from. De ce mbar
_ 5, Ct:sln:u:'L qgr 6. BSingle. widawed, married. 2 1943 Decemher 3. _ 1943
1. Sex Male egro, divorccd_SlnglE-—— that Tfast saw h.. 11 alive on. D@ Qb T 3 19...4.1?9
6. (b)) Name of hushand or wife......corvnee. 6. (€) Age of busband or wife if || and that death occurred on the date and hour stated above, Durating
o ..._.yrars || Immediate cause of death Heliriuvum Tremors
7. Bivth date of decm,d_________,__#E________ J 7? a3 .with marked Dehydration |
- {Minth) Yunt, .
B. AGE: Years Months Days If less than one day Due to 7. !
p AN
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- v . Due to
9. Birthplace. :Ml S8 /
(City. town, or coonty} {State or Loreign country) )
Usual d IIrnemnl over Other conditions.
10. Usttal occupation. - s (Inctude pregoatey within 3 thonths of death)
iI. Industry or busin S PHYSICIAN
- % W [} Mag,\lr findings:
=4 12, 3. S P operationy
z { Name W. . - )/ hUnderlIne
t
& | 13, Binhptace td: . which death
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&= [ 14. Maiden name.. - charged sta-
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o | 15, Birthplace o ——| s 11 22, If death was due to external causes, fill in the following: :
= (City. town, or count (Stata’or for| conntry)

(s} Accident, suicide, or homicide (specify)

(%) Date of gerttrrence
(¢} Where did injury occur?

(Clty nr town) {County) (Stats)
%xd injury occur in or about home, on [arm, in industrial place, in publxc place?
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{Specify type of plare}
While at work?.. {e)

Means of injury..e o

(M. D. or other}

Mw 2 éoof‘.u\""? Date signed. 19;74/%
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No i

' . § . s T
working under my personal supervision.

- P. 0. Address K. WYY, <7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t(')‘coz)nply wit[:
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




