THE DIVISION OF HEALTH OF MISSOURI ) 4_9}?:3

S. No.300 N .
. 10.48 FLED'MAR 6 1950 STANDARD CERTIFICATE OF DEATH S10e File Nowrseormimsmeemso
BIRTH NO. REG. DIST. NO. Z 22 PRIMARY REG. D1ST. uo.'..Z,ﬁ_.az-'Rminmr'. Nowinion ..'.559 .....
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where & & lved. U institation: residsncs befare
a, COUNTY a. STATE . S b. COUNTY adicimion).
},@ Jackson Missouri Jackson
" b. CITY (It cutcide corpurate Umite, write RURAL nnd cive ¢. LENGTH OF c. CITY (If outsids corporate Uimits, write BURAL anJ give townshin)
0 . wownahip)| STAY (in this place) .
a Town  Kansas City 7 yrs . TOWN Kansas City q’l':
4 d. FULL NAME OF (If not in hospital o7 i iop, give strect add or | lon) d. STREET (I? rersl, give loantion) Q
o HOSPITAL OR ADDRESS 3
0 INSTITUTION . General Hospital Ma. 1 Lb61€ E. 11 St.
o 3, gs%héis%% a. (First) b. (Middle) | . (Last)- 2 Dg;E (Month)  (Day) * (Yesn)
e (Typeor Pint) -~ Albert E. Perkins DEATH 2 3 50
é 5, SEX )6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years] ¥ UNDER | YEAR | ¢ UW0ER 1 Foo,
% 5 WIDOWED, DIVORCED (8peciiy} l last birthday) Monm, Days | Hours | Min.
g | tiale J/1_imite Married # 7/21/1880 | &9 |
; 10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Staw or forslen dountry) 12, CITIZEN OF WHAT
[+ dona dyripg moat of working Life, sven if retired) P DUSTRY COUNTRY?
A armer ) Nebraska noa. &
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN- NAME . 14. NAME OF HUSBAND OR WIFE
4 John Perkins . Marv C. Bichardson Cpal Cordell Perkinsg ‘
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (Yea.no.or unkoown) | (If yes, give war or dates of servics} NO. P .
= no £07-1/-3017 Mrs, Opal Perkins, 4616 E 11
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|+ _ Enter only onecalse per 1. DISEASE OR CONDITION . . . TH
Z || 1o for (a), (13, and (o) | DIRECTLY LEADINGTO DEATH ;) Lymphatic leukemia
L This does ot meen | PNTEGEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
S at heart foilure, asthenia, | rise to the abore cause (a} ata!i:w N R . ) . } . e e
“ & Wear 10 means the dis- | the underlying caude lost.-- © - T e e T -l - - - MR -
o ease, infury, or complica- _ . DUE TO (c) _ :
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS “~-+~ N
= Conditions contributing to the death bud not -
9-1 related (o the diseate or condition causing death, WD
- g - || 192.-DATE OF OPERA- | 19b. MAJOR'FINDINGS:OF OPERATION ~ "1, % =" oo etme i1 - ' 01 ST ] 20 AUTOPSY?
= TION 9/ Y
- de - . - 4 YES &3 NO D
21a. ACCIDENT (Bpeelty) 21b, PLACEOF INJURY (s.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
p SUICIDE boma, farm, fastory, street. ofBoe bldg., ste.) .o . T
A HOMICIDE ' :
2 e TIME (Moath) (Dwy) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
)
or v WHILEAT [ NOT WHILE
. J‘ INJURY - o | WoRk AT WORK ; e e
_ ; 2, [ hereby certify that: I auended !he deceased from _Feb. 3 1950 1o _.E.&b_._ft__ 19_50 that T last saw the deceased
= alive on eb. and that death occurred al _l]_._O.SBn from the couses and on the date stated above. *
[l 2a. SIGNATURE Wm. ¥ Tt Z3b. ADDRESS ] 2. DATE SIGNED
: 'Zo-es' 2 ) | Hed, Dir. Gen'l Hosp.., o e | 22h-50
E BURIAL, CREMA. ub “DATE 24c. RAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (State)
TION REMOVAL / R county),. | (Gtate) .
g Burial £/} 2/7/50 Green lLawn . Kapgas GQity, Mo, -
DATE RECD BY L ochL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51 GNATURE ADDRE &5
/Py ) John P, Sheil, K. C, Fo.

t 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

" Student Embalaer Ho.

working under my persona! supervision.

G oo s %PW

Licensed Embalmer No % ‘:Z”,S ...............

. . P. Q. Address /f/ g M

Studmt Enbl Imer

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes prounds for revocation of license.)

I this body-is not embalmed, fact should be so stated abave.




