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NG TUNFADING B-LACK INK—MAEKE A PERMANENT RECORD

WRITE FLAINLY—USI

A

1

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, i PRIMARY REG. O1ST. W0. A2 __ Repistrar's No : 3

, FILED JUN 3

! BIATH NO.

16.)02

State File Novu.u

Jackson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residenoce belore
a. COUNTY a. STATE b, COUNTY admision).

Migsouri J

b, CITY (If oatride corpurata limits, writs RURAL and give ¢, LENGTH OF

g CITY (If ouuide corporate limite, writa RURAL nod glve towoehip)

Aaron Wilson Perry |Maude Reed

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECLIRITY

OR I3 w; STAY i [ M
town Kansas City  AbdTi¥™| %4gpg’ ™| 1w Kansss City nt
d. FULL NAME OF (If not in hospital or lnstitution, give strect sddross or location) d. STREET T rzrwl, glve location} (
Wenturion 2510 E. 27th. A AORESS 5510 1, S9Lh. 5 [ A
3. NAME OF a. (First) b. (Middle) <. (Last) (DATE - (Month) (D
DECEASED By) (Year)
(Typeor Priny  OSCAR HENRY PERRY ‘ DEATH May 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVCE’ECHEBRR ED, 8. DPATE OF BIRTH 9, AGEh-(t.{:i:;.n ¥ OUNDER | TERR | @ e u ues,
(Hpaeify) | . t )} |Months| Days | H Min.
Male Negro MR QYORCED i | 4o mi1 11,1808 | B3 | o | B | o
10a. USUAL OCCUPATION d of wor! 10b. KIND OF BUSINESS OR _IN- | 15 BIRTHPLACE relgn
gt ot e i | pvsray | ' (Bite orforlen ey PeSunTRYe AT
o HRepalrman Catcher, Apk., U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Mary K. Perry

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, no. orunknewn) | (If yes, xive war or dates of service}

line for (a), (b), and (¢}

*Thiz does not mean
the mode of dying, such
a2 heart fallure, asthenia,
etc. It menns the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, i?:

rise to the above cauve (o) sleling -

the underlying cavse last. .

NO 87-10- 3338 | Mrs. Mary L. Perry- 20510 E. 27th,
18. CAUSE OF DEATH MEDICAL CERTH/ICATION C INTEQVAL BETWEEN
eI L B A o &ié g Q,/%ﬁ' i

cate, infury, or complica- _ ' [T
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ™~ 4]
" Conditions contributing to the death T ‘f“
related to the disease or condition causing death. i
19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OFOPERATION " 20. AUTOPSY?
S wo [
21a. ACCIDENT (Bpecity} | 216, PLACEOQF INJURY (e.c..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) .- ., (COUNTY) . -/(STATE) :
SUICIDE bome, farm, factory, street, office bidg., ste.} . )
HOMICIDE
.21d. TIME tMonth}  (Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
i~ INJURY m. WORK AT WORK
by certify that T attended the deegased from , 19 , lo L 19" that I'last saw the deceased
19__7, that death/curred gt m., from the causes and on the dale siated above.

%

ofz%"

/z;j.ﬁoams
LN, - - éi . -
Z4c. NAME .SF CEMETERY OR CREMAQORY' | 24d. LOCATION (Oity, tow, oz conat

RAR'S SIGNATURE

S—r&

%"B EERME g\l.A.LCREMA- 24b.” DATE
nrial | 5/194'50 | Blue ridge Lawn cem.| goncaq city, . /. 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, or byeeovoe e,

. . . Student Embalmer No
working under my personal supervision,

Signed._._ . f"
S-tudent Embalmer . Licensed Embalmer No.......... 9?/ 7f
P. O Address/ .:2 / _Z....

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

If_this body is not_embalmed, fact should be so stated above.




