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‘VRTPE,PI‘AINLY—FUBING IFNF:&DING BLACK INE—MAKE A PEﬁMANEhT RECORD

ALED AUG 15 1952

- BIRTH NO.

STANDARD CERTIF
REG. DIST. NO, __/ 5 Z_

THE DIVISION OF BEALTH OF MISYOUUKI

<8221

ICATE OF DEATH
3506

PRIMARY REG. DIST. N0. /0@ 8L Registrar's No... 22V

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed llved. If lnatitution: residense before

& COUNTY  yackson 4’ = STATE M ssouri b COUNTY " Jackson 3 &7%
b. CITY (I cutelde corpurata limits, writa RURAL and ;—::.N g:I'ALENGTghl-i: OF €. CITY (If cutalde eorporats limits, write RURAL and give townghip) J
) in ]
Towv  Kansas City o é‘ s | Tows  Kansas City i C/
d. ?O%P?ﬁ&iEO%F (H not [n hoapltal or Instituticn, cive street address or loul-lan) AsDrDRBS (I rural, give location) rT ()
Narrorion 3526 Walnut,Haven Manor Nurs|Hom 3554 Pennsylvania
3. NAME OF o (First) b. (Middle e (Last) 4 DATE  (Mouth) (Dsy) (Yew)
(Typeor Prity  ROLAND D. PERKINS DEATH August 2,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam} v OER 1| YEAR | O woER u Mms.
H a W WIDOWED, DIVORCED ¢ last birthday) Hﬂnﬁl' Dare Hounl Min.
Married June 25, 1886 66
10g. USUAL OCCUPATION (lrakiudofwerk | 100. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (Giey wag St o Forviey Comstrn 12, CITIZEN OF WHAT
“fetired Salesman, ﬂic ~Continent 0i1 Co,| California
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. John W, Perkins ] Julia Dutto Mary M. *erkins
5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME KC Mo, ADDRESS
{Ywa. n0. or unknown) (Il yeu, give war or dates of service) NO. le P hd
o Ne Mrs. Mary M. Perkins, 3554 Pennsylvanis,
18. CAUSE OF DEATH MEDIGAL_CERTIFICATIO ; TTERVAL GETWEER
(ten 1. DISEASE OR CONDITION \
( nter anly onscanmper | L GBETL Y LEADING TO DEATHS(5) e

iine for (a), (b), and {c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if mv
rise to the above couse (o)

af heart faflure, asthenia, Bex ging cadse faxt.

ce. It mesns the diz-’

 giing DVE TO () ?MM\MM-L

[ S7He
J

59X

b o
eass, injury, or complica- _ DUE TO (c) _ J%
tion which caused dzath. | 11, OTHER SIGNIFICANT CONDITIONS ° i K . 9 B N
Conditions contribuding to the death bul not ( .L »\
related to the diacate or condition cansing death. “"’\Ub ".L
192, -DATE OF OPERA: | 19b.-MAJOR FINDINGS OF OPERATION . v -  « -~ 2. AUTOPSY?
) TION -
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fe.s. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE bome, farm, fastory, strwet, offics bldg . ate.) . R
HOMICIDE . .4
21d. TIME (Mosth) (Day) (Yest) {(Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - ) ' mm.ur HOT WHILE
~ TNJURY--- - “AT WORK

2] hereby cem,fy Hmt I attended the dmaud Jrom i.ﬂ:&’_, 1

j_).—__ IQb-Z,-!h;u I last saw the deceased

alive cn hat death occurred af _ m., from the causes and on the dale siated above.
TR e ST b s, B B SS
: i
Zs. BURTAL, CREMA. | 245 DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty. town, *ﬂeoonmy) (State)
_:EE_aLiQL ’ 8/2/52 Elmwood Crematory “Kansas City, Mo,

DATEREC‘DBYLMAL

25- FURERAL DIRECTOR'S S)GNATURE ' ADD.ESS

STINE & McCLURE, Kansas City, Mo,

RS SIGNATURE
&.- S -5 ,ﬁm M&q—

F Tomlnal

on Reverse Side)




:-I:*_' "_;-“l ')' . s :’ 4 r‘l‘ (.I? g. @, ‘&-‘; %f;{f‘ - /,f 0 0 \7:

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...

Student Embalime

v'orking under my personal supervision.

Student c.enescnrcrasnanas reserererassvas . Signed_g .(_.L‘_.ﬁj)ﬂ-l...m.. . A A AI— AN
saen ?Studmt Embalmer '\7
L ice (

N\
nsed Embzlm n\ '({) .1 ,
P. O. Address_f\_[hAtAoad X/ _}Q”)

Note: The above MUST BE SIGNED B;I' THE\ LICENSED EMBALMER in his OWN G. (Failure to cpmiply with
the above constitutes grounds for revocation of Iicense.)‘\ '

I this body is not embalmed, fact shouldbew.stattd above,

. . ~




