THE DIVISION OF HEALTH OF MISSOURI
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ot | FEDFEB 2 1952 STANDARD CERTIFICATE OF DEATH corime 1446
. 1. -
‘BIRTH NO. REG. DIST. M.JL PRIMARY REG. DIST. MO LSOO Loy RegistrarsNo d38
. PLACE OF DEATH - 27 USUAL RESIDENCE {Woers 4 d lived” 1f inatitytion: residence befors
a. COUNTY JaCkSDn a. STATE MiSSOUI‘i b. COUNTY Jackso -dmh’:on).
O b. CITY (I outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f oatside eorparate limits, write RURAL and give township) Lé
OR . townabip)] STAY (in this place) OR X
TOWN  Kansas City 7 Mo TOWN Kansas City _
g d. FH(I)-SLPF'IBA{EO%F {If oot in bospital or Institution, cive street add or loeation} dAsl-)r[;‘REEESrS (1f rural, give location} U ‘ O
S INSTITUTION General Hospital No. 1 351l Thompson 6
| T -
0 alDNEACZNéESOE% a. {First) bh. (Middle) ¢ (Last) rs DS}.E {Month) (Day) (Year)
& { Twpe ot Print) Perry Packham DEATH 1 20 52
é 5. SEX 6. COLOR OR RACE | 7. MFD%}}I}E% EIE‘\’.'CE,SCEBRRJED.;? 8. DATE OF BIRTH - 9, :.?E m;:;)m o ot ) 1R | v ek u e,
. N {Bpecify’ — ! ays | Hoym | Min.
2 |wase O lwate NEVER MARCIES| 6=/ = &0 I / ’ |
% 10:. u':‘UAL OCCgPATlId(i:l (o kind of work 10b. KIND OF BUSINESD%RST IRN‘E 1. BIRTHPLACE (State or foislgn coantry) g - lztg{;l'r‘ITZlEah‘IIOFWHAT
o during most r] e, sven if retired. . ’ 1
o #oNs oA E £ C. mo. ,0 Ny,
< 13a. nm;i's NAME 13b, MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WiFE
5 [RebeeT” £, Prchban Sk \ffefewn M Febel/ rosyE
o :3 WAS D“EkaASE:) E\(IER mdl'.l..s. ARMED FORCES? | 16. SOCIAL SECURHO'Y 7. INFORMANT' S SiGNATURE OR Na;lf ADDRESS
. OF DOwD; yoa, war or dates of service) .
3 6. BONE " \Robl B, fackham 151 tfoﬂ/::u/ K.,
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION v Igggrvﬁgm
i || Enteron! I. DISEASE OR CONDITION . .
& u.i'a,.,,‘},i’,‘}i‘;f‘n‘.f’;"i’g DIRECTLY LEADING TO DEATH* 5y Status thymicus lymphaticus
i «This does mot mean | ANTECEDENT CAUSES
o || tae mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
o s hegrt felure, asthenia, rise to the vhove canse (a}) sating = . - - . . - -
2 Uete. It memma the dip- | the underlying cauae last, '
™ care, infury, or compli DUE VTO (_c) : . -
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Coe ' . AN
= Conditions contributing to the death but not '
9 related to the ditease or condition eusing death.
b 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - ' | 2. AUTOPSY?
7 TION :
< _ ves BX o [
o || 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..in ovebom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomae, Iarm, Inatory. sirset, offios bide.. eve.)
] HOMICIDE
g 21d. TIME (Mooth)  (Day) (Yesr) (Hourt | 2ie. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
F WHILE AT[—] NOY WHILE
:l INJURY m. | “woRk AT WORK : !
; 22. I hereby certify that I atlended the deceased from _J&e 19 | 19 52 , o Jan, 20 , 19 52, that I last saw the deceaced
:;" alive on ___;2_!_1__.___@___, 19.52 , and that death occurred al 12: 40 m., from the causes and on the date stated above.
2 [z s1GNA + LeBUTNE (Degres or title) [ 23b. ADDRESS 2. DATE SIGNED
uﬂ : ] 24th & Cherry o 1-21-52
. = grdn.Nag ER Mtg.\tr. CREMA- | 24b. DATE | 24&5' ME OF fzf OR WUR‘{ 24d. LOCA&S’N (City, town,; or county) (Gtate)
. {Bpwcity)
§0 wem/i /] — R -2 REEN AAUW v O MO
DATE RECD BY Lm.EAL REGISTRAR'S SIGNATURE 25. FUNERJL DI RECTOR'S r51 GNATURE ADDRESS
REG. . £
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(Ticensed Embalmer’s Statement on' Reverse Side)

N
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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, of by ———oecoeeeee.

- Studant Embalimer Mo. .. .

working under my persona! supervision.

STUTENE venvansnrarsnccnnsnsonsransansnenns Slgney% g( ;

Student Embdalmar
. . Licenzed Embalmer No.. ‘f lé——;-
. P. 0. Address /C‘ C 5 4 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR;TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




