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L A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MA

.

DEPARTMENT OF COMMERCE
BuREAT OF THE CENSU3

FILED NOV 14 y

Registration District No.— ... J_J. L ...

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._../.ﬁ._q;z.-:ﬂ

23369

Stote File No

Registrar's No.___.. 4 4 4&2 ......

1. PLACE OF DEATH)
dackson
rangag Uity

i oﬂl.lida dry or town lizaits, writs “RURAL’ and name of township}
(¢} _Name of hospitat or institution:

General Hospital No. 1 .

{a) Coumty.._.....
(8) City or tcwn(

. .
{if not In houpitat o Institotion, welte stroet number or Jpsation) i/
(d) Length of stay: In hospitat or Lnstiturion ays
(Specily whatbar

29.years

In this community....ooveeeen.
yaars, manihs or deyw)

2. USUAL RESIDENCE OF DECEASED:

(6) State Missouri % County Jackson éfy

(@ City or town..._. 58 r%l?a s City 2
de city or, -p! ts, write “RURAL™}

(d) Street No......... 19211 E eve j

(I rutal, give Imll.inn)

(e) Citizen of forelgn country? {Yes or No)

;
.,

H yes, name country.

3. {a) PRINT

T e Williem Ferry

MEDICAL CERTIFICATION

2

20. DATE OF DEATH: Moot NOV s day

3. (&) If veteran, 2. {¢) Social Security 1944 2] 45 A .
03 WL e AP e 387=16-7748 year hour minute M.
. 21, I hereby mug that I attended the d d from
5. Color or 6. {a) Single, widowed. married, Oct. w44, Nov. 2 ,9_%%;
& Sex. 0E le rnﬂ-Whl te divorcedpl.?.....I‘.I.‘..]_‘.@_d that I last saw h_i-m._. allve on Nov. 2 19_&_4;
6. (b) Name of husband of Wife........oueur. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date snd hour stated above. Durstion
Rosa Belle Perry  aive. 5B years|| Immediate canse of deaen. CBECiNOMA OF
7. Birth date of decensed.. Dec s 19th . 1873 StQma.Qh
{Month) {Day) (Yoar)
8. AGE: Yeans Months 1f leas than one day Due to - I
16 I {{; ’/{f
hr. min
l Due to LL{
9. Birthplace AnQians.. e | -
. . {City, town, or county) . (State ot forelgn country) N TS v
10. Usuai oocumtion._.___lﬂb QILer.. ?%?‘m“ within 3 mwnths of desth}
11, Industry ot busi s e PHYSICIAN
o o . - ajor fik . -
8 (12, Name.._.William H. Perry Of operations.......... - o
g 13. Birthplace. Kyv. . - - - the catise v
il : Cﬁ gkn or county) {Stats or torolgn country) Of autopey S ee ah ove . rﬂ?&e‘gz
& [ 14. Maiden name_.... NI WL T S b Bti-
E Tnkno % ] tisticaliy,
%, Birthplace wn — —
2 1 t (City, v, ot tonoty) (Btntaor 7 p—" 22, If death was due to external causes, fill in the following:

Infnrman:.....MI'.S.‘.....RQ_S.a‘_'...'B.e.lﬂ;ﬁ._-:}z.e.r.xy....;.:.‘,......:..

16." (o) il
® Adrenl 9213 Cleveland Ave. K.C.Mo.
17. @ burial (%) Date thereof... 11/ @/ﬁfjsm,

‘(Mouth) (Duy) (Yaar)
) {c) Place: burial or cremation FOI‘e St }Ii 11 Cém H
18. (o} Signature of funeral directo:EarD Fune I‘al Home

) Addren....ﬁ..&..g_nE.g.....l.ﬁj:h..‘.....S..t.,.....K,.C..; ..... MOy

0. @ L1 4 Y )] Ifgﬁ‘mﬁ{é}_

{Data roceifod local registrar}

(Barial, cremation, or removal)

{a) - Accldent, sulcide, or homicide (apecify)
(4) Date of oeturtetios
(¢} Where d¢id injary occur?

(City or town) {Cousty) {State)
{d)' Did [njury occur n or about home, on farm. in Industdal place, in public olace?

While at wor!

A
23, Slxnature..”&

“Address MEQ o Ulr.

(Licensed Embalmer’s Statement on Reve{, Side)

¥



STATEMENT BY LICENSED EMBALMER

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

o Registered Apprentice No

working under my personal supervision. -

Licensed Embatmer No....

P. 0. Address /fs—Cl Ozz

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITII\G (Failure to comply with
“she above constitutes grounds for revocation of license.) .- '

‘2
* If this body is not embalmed, fact should be so stated above.




