DA b

hLEDApR 28 1951 © THE bMSION OF HEALTH OF MISSOQURI

. No.300 A
o2 STANDARD CERTIFICATE OF DEATH e e Moo 420
"BIRTH NO. REG. DIST. NO. _ / jf 2 PRIMARY REG. DIST. m._éo_O_LRegimuru No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lved. If inntitution: residence before
a. COUNTY a. STATE b. COUNTY dentssion).
\ Jackson Missouri Jackson
b. CITY (i outride corpurate limits, write RURAL and give c. LENGTH OF c. CITY (U outslds corporats limite, write RURAL acd give township) s
township)| STAY (o thisplacet|| ©+  _OR Q
TSN Kang sag City Yrs TOWN  Kengas City < 7
d. FH&.IS.P#«REOOF (I mat in hoapital or institation, cive strect addrems or locatd _d.AsDrg;EE% (If rura, xive location) j ‘& [ 5
INSTITUTION 3704 East T2nd St 3704 East T2nd St,,
3. gs%ﬁs%% & (First) b. (Middle) ¢. (Last) 4 DSTE (Moath) (Day)  (Yean)
(Typeor Print)  Berthe Perking DEATH  April 6 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . S, AGE (1o ysars| Ir UMDER 1 YEAR | & UNDER & HAS,
WIDOWED, DIVORCED ) (Specify) ‘ tast birthday) | Months l Days | Hours | Mis.
Female ' | White Married | March 12 1go? | 44 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | Il BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY { COUNTRY?
_Hougewife: Kanses City, Missourl UeSehe
Ij;/n’rmca's NAME . 14 A NAME OF ﬂusnﬂ WIFE + .
h ) M
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yen, no. or unknown} | {If yes, give war or datss of sorvios) 9 169 .
No 6073 Mr Gegrge Perkins Sr, Kensas City, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION _ ONSET AND DEATH
Line for (2), ¢b). and (¢) | DIRECTLY LEADING TO DEATH®(,) f___‘_____

*This dges not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b) -
a8 hear! failure, axthenta, | rise fo the above cause (a)stating . P ) e e e

ete. It means the dis- - the underlying cause last, . - -
[.]

ease, injury, or complica- __DUE TO o) — — -
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS - ~ ; ' )

Cuonditions contributing o the death but
related to the disease or condition causin,

19a. DATE OF OPERA- | I5b; MAJOR FINDINGS OF OPERATION . 7T O 20, AUTOPSY?
TION -
. . . ves (] Nom
21a. ACCIDENT ipgtity) 21b. PLACE OF INJURY (o.x.. norabout | 21c. {CHTY. TOHN. OR TOWNSHIPYC— (COUNTY) STATR .~
SUICIDE . borme, [arm, fastory, atrest. office bldy..or0.} C R LR 4
HOMICI
21d. TIME  (Month) (Day) (¥ear) {Houn -| Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
. L . WHILEAT NOT WHILE .
INJURY | “work AT WORK -
hc TP . . : .
2. I hereby. certify that [ atiended the deceased from , 18 , lo , 19, that I last saw the deceased
Wi o alive on _ , 19 , and thal death occurred al . m., from the causes and on the date stated above.

-

LAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

W RIT&P

b(Degree or title) | 23b. ADDRESS

u . Owen .
e

Gutecd Oyt R G

@b, DATE 4z, NAVE OF CEMETERY OR CREMAT 24d.

April 9 1951 E rv ¢ s . .
RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATU%? ADDRE S5

DATE REC'D BY LOCAL | R -
Y 2 57 %,&,gg,‘&‘___‘, /%MLMI‘S.C-L. Forster Kensas City, Missouri
. < L

(Licensed Embsimer’s Statement on Reverse Side) . .

o et

} }SIGNED

%t o county) . (Stath) - -




e
‘.’.
1

.

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, 0f by ecercisimenn

Student Embalmer MNo. . .

working under my persona! supervision.

StuUJent cevasereveccasesrannananen teessoaas
Student Ebmbalmer

P. 0. Address—......... f et Sty ...

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

- B T - 3.

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




