THE DIVISION OF HEALTH OF MISSOURI 41&#-78

$. Mo.300 N ' .
s-wesee ) HEDDEC 17 1343  STANDARD CERTIFICATE OF DEATH i —
BIRTH O, h_:c_. pist. wo. __ /47  primay sec. o131, wo. LLO2 Regisiesrs No 51
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceaved livad. If institatica: residonce bfore
a. COUNTY - a. STATE b, COUNTY sdsabmion).
Jackson - J_'I_S-;"{nln“'l _Jackson .
b, CITY 0 cateids corpurate limita, write RUBAL and give ¢. LENGTH OF || e CITY mmmunmnummmw l{u
townghip) STAY (in this place) OR
a ToWnN Kansas City hO vy TOWN  popoads (‘11.1: L A
‘ FULL NAME OF * - '
g d. HESolME Of mmuhuuuuummmuz-«w dASDTREEr O raral, ehve omtion) I I 4
Q INSTITUTION. — B, . - 3903 Es=at, 58th _St., 7
g 3. I;IAME OEIE o (First) b. (Middls) c. (Last) 4 Dé}E (Moath) (Day) (Yeur)
&= {Typeor Print)  Arthur M Perkins DEATH  Nov, 26 1949
& §. SEX “}] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH , 9, AGE (In years| # Guofm 1 TLAR | # moER & wan
= WIDOWED; DIVO /M) U Bk loaaa| Do | Hoem | o
; vl W Marriad ! 77 12 ! '
10a. USUAL OCCUPATION (Givskindof week | 10b. KIND OF BUSINESS OR IN- | 11. Bi (Btate or forelen souztry) 12, CITIZEN OF WHAT
5 done during oiowt of working Lifs, sven if retired) DUSTRY . COUNTYRY?
& . Barber Illlnms Usa
13a. FATHER'S NAME c 13b. MOTHER'S MAIDEN NAME 14 NAME OF mmmm OR WIFE
< ' o -unknown i
M James Jefferson Perkins ‘ : = 1 il in
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL * SECURITY mm *
E Yom. oo 0 you. ive mar or doe s > Al- ‘mo, 5. .SIGNATURE OR NAME ADDRESS
= Mane : ITnlmnv,r'n Mrs. Yiala E. Perkinsg 3903 F n8th
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION J mﬁm
¢ | Enteront - 1. DISEASE OR CONDITION . T - : . ;
Z frovpol (a)"‘:’;‘;“‘md’(’g DIRECTLY LEADING TODEATHY ) -~ C O.R O p) K. R\II_ Oc cLLS ) o) o 25__¥_3
g “This does ot mican | ANTECEDENT CAUSES )
tAz mode of dying, such | Morbid conditions, #f any, giﬂng DUE TO (b} i
3 a# hearl failure, asthenia, rise to the adove cause (a} sat - . . - -
B || et It meome the ais- | the underlying couae lont.
case, injury, or compll : PUE T0O (c)
g tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS :
[~ Condittons contributing to the death dut nat D‘
3 related to the direase or condition causing death. / [,‘.- :
! f | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Vf -8 2. AUTOPSY?
‘ z TION ) m
2 — ves [ wo
o |2 mngérr —  (Bpadty) 21s. P&\EOFIHJURY (ot oraboss Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Z HOMICIDE ~ i mnatnt ~—— —_—
g 21d. TIME (Month) (Dayl (Year) (How) | 2le. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
l nmy WHILEAT[—) NOTWHRLE
= AT WORK
bt
E 2 hereby certify that I attended the deceased frmng‘_ds_ 9.9_?., lo .._.2_(-&._, 19_%9 that T last saw the deceased
; alive on 2.6 (V0 LS. 1949, and that death occurred at 2- 36 H ° m., from the causes and on the dale stated above.
5 || Ba. SIGNATURE Robert M, Myers (Degres or title} | Z3b. ADDRESS ac DATE SIGNED
; — e A D" 1015 .lg‘ﬂou \lq
E ua B RERIl'gVL CREMA- | 24b. DATE & 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town, of county). (State)
g R a 11/29/49 Mt. Waghinggon - Kansas City
DATE REC'D BY LOCAL RAR ' 25 FUNERAL OIRECTOR" S SIGRATURE - Aonlus
W/ -ra=dF i Ceng - Stine & HcClure K. C., MO.-




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, =3 0 {5 R

..................................... " Student Esbalmer Mo,

working under my personal supervision.

StUdENL suunessancaasonscornnarscsrennnonan
Student Embalmer.

Licensed Embalmer- No

- - . . P. O. Addl’P=< //éaf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure to comply with
the above constitutes grounds for revocation of license.) .

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

+




