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—MAKE A PERMANENT’ RECQRD)

WRITE PLAINLY—USE UNFADING

DEPARTMENT OF COMMERCi 1gﬁlE STATE BOARD OF HEALTH OF MISSOQOURI

NDARD CERTIFICATE OF DEATH
Primary Registration District No.......... /gL & 2

F l‘iui.i.\'u OF ‘ﬁ}ENj.ﬁL

Registration District No._._.._.._.. ._.

v7

State File No...coy.. Py .
220986
. Fagin T3

Registrar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town

Jackson
Kansas City

(If outaida city or town limits, writs “RUKAL" and nume of township)
(¢} Name of hospital or institution: 0 :
General Hospital
itaution, write street ber or focalicn)
30 days

{Specify whetlher

(!f nat in hospital or i
(d) Length of stay: In hospital or institutlon

ﬂi-ears

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State Missquri ®) COunty_._.___..J.chkﬂ.On".éJ
(¢} City or town Kansas Ci ty ,g
({If outside city or town limits, write “RURAL") 3
@) Sweet No 1321 Tracy 7
(If rural, give location) @
(&) Citizen of foreign country? No {(Yes or No)

If yes, name country.

XAME____PERDUE, ISAIAH(yéC/ )

MEDICAL CERTIFICATION

¢

el

20. DATE OF DEATH; Month_ I R0E day:

3. (b} If veteran, 3. (¢} Sodial Security
” m“w:_/n/a NoPLTRA..._. yor.... 3946 -BAB0. . inte. PR
21. I hereby certify that I attended the d d from
2| coorar 6. (4) Single, wiﬁoawed maan ¢ May 28 19880 Jdune 27 whb.
4. Sex Male race.. 2 9ET0 divorced.... I'I‘le that I last eaw h im alive on June 27 , 19_!'*_6_;
6. (¥} Name of husband or wife . ......ccro. 6. (¢} Age of husband of Wife if || and that death occurred on the date and hour stated above. Duration
Justins Perdue alive o ClVLAY vears || Immediate cause of death
Fr + . 'f
7. Birth date of deceased.___ MBY 81, 1897 ol | E———— Chronic._Peritonitis..-
oy C) G2 ......htelectasis
8. AGE: Years Months Days If less than one day Due to
ng O -27" lir. min o T
. / THEC 20 e eee e cemnecmmen
9. Birthplace..._._ . _Georgia /|l .
{City, town, or county) {State or forcign country) P
: T .Oth dition .l
10. Usual occupation Janitor : 2 : (Incelru::gre‘mn:y within 3 months of death) —
i1, Industry o business_.{__ Jnemployed — PHYSICIAN
. : - —=2
g 2. Neme__ (36006 Perduet .- o || o — - AGE
;:. 3. Birthplace. " Ge Orgia / \"
{Citx, town! ar ty) (State ar fareign country) Of autopsy ] 3
=N@rs Ta. Rowé A v IS s rged i
Maiden e LOTEL. R Atelec tasis.,w.é_________}_}_sﬁ_ﬂ chifstioatly:

. Birthplace = C%segr la _)_
%leﬁaf')tley .
16, {g) Informant -
® 1514 mchigan

4:;12:-‘«

{Barial, cremation, or removal)

u:umrmf 7_'/\ 6‘6

z(MnnLh) {Day) (Year)

Ve

{¢) Place: burial or cremation......_

22. If death was due to external causeswll in the following: +*

(6) Acrident, suicide, or homicide {specify)

{#) Dnte of occurrence

(¢) Where did injury occur?.
{City or town) {County)
(d) Didinjury oocur in or about home, on farm, in industrial place, in pubhc plaoe?

l

(Speul'y type af place)

18. (&) &gnature of funeral (%ﬂ* J --------------- cans of I m]m“'*‘“*“""“ """""
(&) }; k e y AL (M. D.oro
A M f \; s i
19. (@ (Duta reccived focal rexisirat) ()@7 T (Pepistror's vignatlr® t. oo Dote 5’““""1 6

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. A
. ;___________—-—"\_—4
................ R Reg:s_tgrc’*i! Appreptice No .
e /

working under my personal supervision. _ ( W/
Signed / ‘z 4

N N Y N VA

Licensed Emba]?No, ;
P. O. Address /@M Q{o ét/éy )%(J

{
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 this body is not em!mlmed, fact.should be so stated ahave.
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e 1 43080 - STANDARD CERTIFICATE OF DEATH State File No._ XREERA
- ‘Fegistration District NOu.o oo Primary Registration District No... oo, Registrar's No
'-. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
a) County Jackson o )
K . @ Clty o town'('uuumde mtyK ;ramnwﬁhams.: 1-:::!' "RURAL" and nnme of township) ;ﬂ) " o *
< {¢) Name of hospital ot instifution: €} Cly or town (If cutside city or town limits, write "RURAL")
3 i LeneT ek oS be,%‘i;;;“.:;;,‘"‘"““‘""‘"“"‘" @ Surest No BT

{d) Length of stay: In hospital or institntion

(Specify whether || (£) Citizen of foreign country? (Yes or o)

In this communrity.
years, months or days) If yes, name country.

MEDICAL CERTIFT!

=
-]
<
J
=
=
[
z
[<3]
Z
=
=
b= 3. (a} PRINT 2
= 3ie) PRINT Isgish Perdue
- 3. (B) If veteran, 3. (¢) Social Security T
= minute. ... M.
g name war. No
=
- 5. Color 6. (o) Single, widowed, married,
L o e g . o
i . | divoreed e 19 ;
v 6. (5) Name of husband or wife........._.. 6. (5} Age of husband or yike if chaed sated above. .
. Duration
v alive..... \Q | of dmhjuateral fibroceseons | T
72 || 7 Binn date of ceceasea.... MBY 31 1897 \"% NMld2 . Cemeesr Pnlmonary tuvberenlosis
3 Bloatk) e\ \)R" th_tuberculosis of the liver, hilap ..
S:“ o | * e Years | Mombs ’O) an retropekitonenl,. mesenteric lymph nodes.,. ...
& 49 no«jz q Z - |lomentum and mesentery, with tbe, perd- .
N F vS tonitis,
& || 9. Birthpla . e :
g place. ; Sy || Atrophic. cirrhosis of the liver with | .
~. g [| 10 Usual occndel - e e e et et e W, "ﬁi"’&i@iﬁ?ﬁﬁtmm 818 .- —
] 11, Industry or . PHYSICIAN
" I - Major findings:
o 2 12. Name Of operations........ ) .
= eE n_’. Underline
Z || L13. Binhplace &2 the cause Lo
5 B ¢ 14 Maiden name {City, town, or county} (Stale or furcign coantry) Of autopsy.. - L LO :gﬁ:ggwﬁ\e
=] - . c ata-
- 2 ) AN tistically.
E . g 15. Birthplace T ——— o | 22, If death was due to external causes, fill in the following:
E ‘ 16. (a) Informant {z} Accident, suicide, or homicide {zpeciiy) /,_
B (b)) Address (¥ Date of occurrence
- {c) Where did injury occur?.
17.. (@) (&) Date thereof. i tows) (Co 3 3
(Burial, eremation, of reoval) (Manth} (Day) (Year) {d) Did injury occur in or about home, olln‘t!a:'rm mnmdustnalnglgce. in puhh?;:laee?

- . ify t f gl
W18. (o) Signature of funeral director. ml y ypu n_ v u;)of [T TT s A

b} Address 3 W,
2 23. Signature®... M\
M 15. (a) b)

{Date received local reristrar) {Registrar's sigznature) Address

{c) Place: burial or cremation

M. DD, or other).

Datesigned.............__

[43)8#







