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WRITE. PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

v

FILED APR 29 1950

'BERTH NO. 7R ST ~ #L?

THE DMSION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH state Fite o AT Y.

REGC. DIST. NO, __LZL PRIMARY REG. DI1SY. NO. _ /8O Barr 1ppistrar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 fived. 1f i 1 idence before
. COUN . imimina),
* Y Jackson a. STATE M4 agouri b. COUNTY g ategon *mion-
b. CITY {If outnlde corpurats Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outdide orporsta iimits, write RURAL aad give township)
townabip) AY (ip this place) OR
TowN  Kansas City nos, TOWN Kansas City
d. FH‘%PI;I_FAH:I_EOOF (If a0t in hoapltal or & q t address or location) d. AISJI'[;?'EEESTS (1f rural, give location} I q-—v
instiTuTion St,. Luke! FH ggi 7112 Washington Street
3 B‘EC%ESOEFD a. (F‘il‘st) b, (Middle} <. {Last) 4, DS.FI-E {Month) (Day) (Year) |
(T‘mm Print) Catherine Lee Perry peat  Apr, 13, 1950
\ 6. COLOR OR RACE | 7. #I.})%%EDD. NIE\\%EC!&!SRRIED. 8. DATE OF BIRTH 9. AGE (In yeara| i¥ UNDER I YEAR | & UNDER 4 HRS, |
* , (Bpeeity) tast birthdsy} |Moptha| Days | Hours | Min.
Female white single D Oct, 8, 1949 8 ] [ l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE {State or £ . ‘
done during most of working l.l!l.a:nn':! :;dr:; ° . DUSTRY . o forelgs couatry) 0 IZCSIJTI‘}'IZ'ERI;I"{OF WHAT |
none Missourl -S.A, |
|
nISn. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE |
John Perry . Miriam l,ee Hess —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yea, no, or unknown)

no

{If you, give war or dates of service}

16. SOCIAL SECUREI'J
none "| John Perry, 7I12 Washington Street

. Enter only onacais per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
o2 heart faflure, asthenia,
ete. Il meana the dis-
case, infury, or complica-

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (2)
rise to the above cause (a) Mﬂtiﬂp -
- the underlymg cause laat. .

MEDICAL CERTIFICATION - INTERVAL BETWEEN

G " | ONSET AND DEATH
/\Ahn—f/"\ﬂ\ — M\LMW‘G\

Q—?ANJ%«A Mﬂ_ﬂuww‘ __

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition cousing death.

e 5ad gz

1547

19a; DATE OF OPERA- {190, MAJOR FINDINGS OF OPERATION =~ - A g B BTN T ‘| 20. AUTOPSY?
TION
T v . YES D NO D
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, larm, Inctory, strest, office bldg. sve.) s ', Lo
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Bour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . WHILE AT NOT WHILE
INJURY WORK AT WORK . e

2. I hereby certtfy that I-attended the deceased from _ch'_&__, 19.&?, to

1 3 . 19_;51", that I last saw the deceased

- alive on 13 1947, and that death occurred at _f2_§. m., frond the causes and on the date stated above.
Za. SIGNATURE John Aull . (Degreo or title) | 23b. ADDRESS R Zic. DATE SIGNED
Z B}.!.IERMIA# %M - | 2. CATE 24c. NAME OF CEMETERY OR CREMATORY ¢]-24d..LOCATION {City, town, 07 county) - (State) |
O, REMOY, fal “7 4-15-50 Mt, Moriah __ . | .Kensas City, Missouri ..
DATE REC'D BY LCg:EAGIT REGISTRBAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE Abﬂliss
M /8. 0 N Freeman Mortus Kansas City, Missouri

(licensed Embalmer’s Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo(!!r whiose name is recorded on the reverse side of this certificate was embalmed by me, of by emo e

Student Embalmer No.

working under my personal supervision.

Student ..... tttsnresaaciesssnssrrerananas Slmrm %/g.m_

Student Embal
- o Lxccn;cd Embalmer No L/' r7/ 3 40
P. 0. Address Z/g 7720‘ N

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 abave.




