. 8. No. 2
OM—5-43
ev. 5-17-3%

I X36671

WRITI;EI PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Regxstraﬂon District Nowooo ...

“THE STATE BOARD OF HEALTH OF MISSOURI

S5 0T 8 fSNDARD CERTIFICATE OF DEATH
Primary Registration District No. ....,,,,/ ﬂ,___ﬁ_’-_-

30404
4077

State File No.

Registrar’s No.

" {a) County :

1. PLACE OF DEATH:
Jackson
Kansas City

([F ontside city ar town limits, writa “RURAL” and name of township)
{c) Name of hoapnal or institution:

©...706% East. 12tn_s;naat_yzlwmmnwnm

{ILf not in heapital or institation, write street pumber of location)
{d) Length of stay:

(&)} City or town

In hospital or Institutlon

S.years

{Specily whetber
In this community

2. USUAL RESIDENCE OF DECEASED;

.

@ sate...Miggourl . o comy..Jackson. /4 .
(¢} City or town Kan 888 C i ty
1 (1 outside city or town limits, write “RURAL™)
@ Street No_T1QBE Fast. 12th Street 4
{If rurzl, give location) ~
(&) Citizen of foreign country? Na (¥es orq\ru)

If yes, name country

yoars, montha or days)
PRINT

tull fame._ Edward Curtis Perkins. . ...

3. (® If veteran, 3. (c¢) Social Security

name war, None No....._.N:Qnﬂ._._.___..___..,
. J 5. Color or 6. (a) Single, widowed, married,
i secMale 4] neWhite. vorced. Married

K
6. (¢} Age of hushand or wife if

alive...._,_._.zz._.ymm

6, (b) Name of husband or wife. . .eeeeeecenees

Mary. Perkins .

MEDICAL CERTIFICATION
PDATE OF DEATH: Month 9‘ day. ‘2 y
ymr_yé_ﬁ._g_é ______ hour.. &:_ minute...... /

Z1. I hereby certify that I attended the deceased fram

20,

that I last saw h alive on
and that death occurred on the date and hour stated above,

Immediate cause of death

)

7. Birth date of deceased Aprll 5} 1873

{Maonth) {Day} {Year)
8. AGE: Years Months Days If less than one day

73 5 19 b, .
i Due to
. 9. Birthpl Missouri £ - , -
{City, town, or county) (State or loreign coaried)
Other conditions.

10. Usualoccupation_ BRa11lroad Worker .. ... ...

(Inclade Pregnanéy within 3 months of death)

11. Industry or business 2 m‘ t POYSICIAN
51 A . P Major findings:
i Name..v,f.illi&m;.ﬁ.o.ﬁ."‘e.ﬁrﬂmg......;......,..,.......‘,....4,47'(..'...' Of operations... Underline
t th,
Z 13 Buphee____Indiana . the caute to
(Ci'f cnnm.y) (State ar foreign country) Of autopsy......co b d—e? should be
g 14. Maiden name Lo Jae Cnmming N ? lcharged sta-
= R ' M.i i 0 L R = T tistically.
o § 15. Birthplace Jsour . - 22. If death was due ternal causes, fill |/h: fu[lounng:
= (City, town, or ¢coanty) {Stats or foreign couniry)
. . .. ¢
16, @ tnformant...RAY-Ea. Perkins - (6) Acldent, suicide; or homicide (specify)
@) Address. 2916 Ne 16th Ste X.C.. Kan, || ® Date of cccurrence
7. @ JBurial o) Date thereot, Qe2T =4 6 || () Where did injury occur? T P " e
(Buarial, crematios, of removal) (Mantk) (Day) {¥ear} (d) Did injury cecur in or about home, on farm, in industrial place, in public piace?
(¢) Place: burial or cremauon}l.a__rirls.Qnul,l e.., M@L — 5
. [ i’ I place
18.- (g)- Signature of funanl directsriedYert Funepral. —Hom H “r],u]e at work? ... - "‘fffm’ 'i’:)” hgans)of m) ury__.___.__?."l.:.,“u__

) {ansas. C

19. {a}

_z_ZS_g o
{Data reccived koeal reristrar)

memunr ssignat!

(Licensed Embalmer’s Smle:ént on Reverse Slde)



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

............ vereeeneny Registered Apprentice No... -

working under my personal supervision.

Licensed Embalmer N.o

P. 0. Address... .

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 embalmed, fact should be so stated nhove,




