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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

b DEC 1 195f  STANDARD CERTIFICATE OF DEATH State Fie N 3‘7.9()6
! BLRTH ND. Rec. DisT. No. __ /Y T eriuary rec. 0isT. n0. _ /2O Kigtears No.... ..Q...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § befal
a. COUNTY Jackson a, STATE Missouri b COUNTY JB.CkBOﬂ -d.nfslnnl
b. ccl;lrly (If outclde corpurnto llmits, write RURAL and give :c-,-r A!?"ENGTH OF c. Cg’g (1f outaide sorporate limits, write RURAL and give township)
whahi in this 1]
TOWN Kansas City TPI2] Fenrs || TOWN Kansas City (] g’
d, FULL NAME OF (If not in hospital or institution, give streat address or location} d. STREET (If rurnl, give location)
HOSPITAL OR ADDRI
INSTITOTION St. Lukes Hospital 55 3927 Welnut Street 3 U’ é{
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (D
DECEASED : 8Y oar)
e oew,  BERDIE J. PERRY o Nov. 21, 1951
8, 5EX 6. COLOR OR RACE | 7. \Pﬂd"ADFg\\"!rE% l’giEVoEgcl'élBRRlED,) 8. DATE OF BIRTH . 9.]:«.GE (I::;;n B:; UNDER 1 YEAN | o UNDER 34 HRS.
(Bpaoity, anths | D H Min, *
Female White Married March 12, 1877 A3 el i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:onoduring moet of working 1!(1-. w.nI:! :d‘:’di ) 0 DUSTRY Btate or forslen covntry) a ﬂtggg'iz'g’\.’?ol: WHAT
At Home Napoleon, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert E, Perry Almeda Hulsge Qliver N, Perry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 8o, arunkoown) | {If yes, rive war or dates of sarvice! NO. . .
No None Oliver N, Perry Kansas City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ N Ig’;ég:lhgﬂng:m
| Fnter only onscausper | |, DISEASE OR CONDITION _ TH
Yime for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®(,) =2 (‘0 -

*This does net mean ANTECEDENT CAUSES C / L °
the moce of dying, such | Aforbid conditiona, if any, gicing DUE TO (b) rd !S__
i rize (o the above cause (a) stating -

a# hear! fallure, asthenia, by e okt
ete. It means the dis- e underlping cause last.

cate, injury, or complica- _ DUE TO (c) ; i ]
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ q ‘},b '

Conditions contributing to the death but not
related Lo the dizease or condition cauring death.

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ . ‘ T 20 AUTOPSYT
TION _
_ . ves X w0 O
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..1norabout | 21¢. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) . {STATE)
* SUICIDE boms, larm, factory, street, office blde.. ete.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| WHILE AT KOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on 18 and that death occurred af . m., from lhe causges and on the date stated above.

ADDRESS 23c. DATE 5IGNED

/-22-5/

-

3. SIGNATURE Riy‘d C. bCh&ffeeregmeonitle)

G ihalege3] o Kes //c:p.

24a. BURIAL, @REMA- | 24b. DATE 24:,. RAME OF CE| ERY QR CREMATORY 244, LOCATION (City, fown, or county) (State)
TIO%REM?\& (Speeir) :
ur ‘ﬁ 11-24-51 Memorédl Park Kansas City, Mo,
RAR'S SIGNATURE 25 FUNERAL DIRECTOR™S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REG!
REG.

/-23- 57

14r&res | Freeman Hortuary Kansas City, Mo.

dversed Embalmer’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

........................... .
vworking under my personal supervision.

Student Embalmer No..seuwessoaaa Frrsdbeseannann
Sigmam/ ’7—5 : W
Signed..

LR IR I IR A I I I A R

Student Embalmer Licenzed Embalmer No. /7( /7/ 3;
P. O. Address 7 7o

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 above.




