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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

: ' THE DIVISION OF HEALTH OF MISSOURI
’ L 'STANDARD CERTIFICATE OF DEATH

!mr«"ru MHLED MAR 4 1DL” REG. DIST. m._LZZ_rmumv REG. DIST. m;__.,d_..aﬂ.l&a:‘nmr'.éwn

State File No. .o ovniicciiiion

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers detstesd lved. [f lastitution: residence before
. COUNTY - STA b. COUNTY admbmion).
* Jaekson *""TM4 ssourd Jackson
b, C|T'I' (It outside corpurate limlta, write RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write RI'RAL and give township)
township} g fig this place) R .. (b
TOWN Cit 5 TowN Kansas City 21
Ol or » ot 1ocA . - Bi- t J
d. FH&SLPN_IJ}\AI\‘LI'EOOF (L aot in boepital o fnstvaticn. give treot addrem or location) [| SI;I‘I;t (X raral. ebve Tocation) 3 5}
INSTITUTION. D (l‘ 2222 College
3. I:I;JAME OFD 8. (First) b. (Middle) 4 © C (Last) 4, 93'1__'2 {Month) (Day) (Year)
( Type or Print) Daris Marie Perry ‘ DEATH Feb. 9, 1954
5. SEX 6. COLOR OR RACE | 7. #IAD%RVEB' gls‘\fgscrgsnmm. 8. DATE OF BIRTH 9. I:\EE a ress| o tex | D‘n;:: ¥ Do u .
" X N {Bpacity) ours | Min
Femald | Co 3 | _June 2, 1907 - | |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry} 12 CITIZEN OF WHAT
done durimg most of working life, evan if retired) . DUSTRY COUNTRY?
Tyogst Government Sioux City, Iowa eSele
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Calvin Johnson Mary Thompson N -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no. or upkoown) | (I res. Klve war or dates of ssrvics) N

17. INFORMANT' S SIGNAiGRE OR MAME

600-02-525iMrs. Mapy Ward, 2322 College .

line for (a}, (b), and (¢)

*This does not mean ANTECEDENT CAUSES

No
"18. CAUSE OF DEATH ' MEDICAL, CERTIFICATION
cmmoper | |- DISEASE OR CONDITION
- Enter anly anecsusoper | BylpEcTiY LEADING TO DEATH"a) Conmrranag M‘-@-‘M

the mode of dying, such
as bearl fellure, asthenia,
de. It means the dis-

Morbid condiliona, if any,
ri.u to the nbove catie (u) stating
nderlying cause lost

' DUE TO (0)

giving DUE TO (b) 14!':"'2 Y‘ﬁ- ,QP'O-S—IS

eare, Infurg, or comp

tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.

13a. DATE OF OP_IE_IROJN 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) ves [ w
2ia, ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“SUICIDE, home. farm, fastory, street, ofioe bldg., ete.)

HOMICIDE

21d. TIME (Moxth) -(Day) (Year) (Hour) 21+, INJURY OCCURRED | aW. HOW DID INJURY OCCUR?
N ey WHILEAT [ NOT WHILE, ..
= | “woRK AT WORK ]

2l hercby eerlif that 1 aueﬂded the deceased from Jan 19_5_2, lo .Ee_b_L. 18 tha! I laat zaw the deemd

alive on e , and that death occurred at O Am m., ﬁom the caxses and on the date stated abooe

Ws of Ferguson T tLdD

le BURIAL CREMA-

mov
DATE REC'D BY LOCAL

2. /57 ]

Do

ub DATE ~ | 2&c. NAME OF mmﬂ‘l’ OR CREMATORY

£/14/54 o P _ .

REG SIGNATURE . &,a FUNERAL DIRECTOR' 8 SIGNATURE -
L

2' 120 Fail | loﬂsir;b], 2—/5-551

24d. LOCATION (Oity, town, or coun:

Sioux City, lowa

ADDRESS v1n
Inc.,1905/

Cemetery

est, Avpleton & Jones
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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 embaimed by me, or bya—emeee

Student Eabalmer No.

working under my persona! supervision. ‘ . W

Signe(;. ..... G- .C_g %Q—Qﬁ

icensed Embalmer N 92"""/-\;-. fﬂ ““ .......

/ !
o -~ -
[P0 Address A\ \gp. S N U er S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds fo_f'l_-evoutior_l of license.)

SLtUDBNT varvavcovasnarssaracssssass YT
Student Embalmer

. e 1, I T T S .- A T e
If this body is not ethbalined, fact should be so stated ‘above. e . . : 2
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