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PLAINLY—USING UNFADING BIJ!.CK INK—.-MAKE A PERMANENT RECORD

WRITE

HILED JUL 12 1954

THE DIVISION OF HEALTH OF MIS50OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. NO. /' O QX Registrar's No.._2834..

State File No

. Enter only onecause per

I. DISEASE OR CONDITION

lize for (a), (b), a0d (c) DIRECTLY LEADING TO DEATH* (o)

Coronary QOccluslion

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdsconsad lived. If laatitutlon: residence before
a. COUNTY a. STATE b. COUNT audmission).
Jackson Missouri I o
b, CITY (If outeide corpurate limits, write RURAL add give ¢. LENGTH OF ¢. CITY d. Is Residence within limlts of
R townabip) | STAY (in this place) OR N {:,lty o ineorp?‘r-hd town?
TOWN Kansas City _ O vrs| TOWN Kansas City oG 0
d. FULL NAME OF {(If not in boapital or ismtitution, give srect addrom or locailon) F“ STREET {If rural, give location)
HOSPITAL OR ) '— ADDRESS 5 3 5
INSTITUTION Wheatley Providence ll 22 3323 E. 19th S8t.
3. NAME OF . (First b. {Midd} = ¢ {Last
DECEASED a. ( irst) { e) {Las ) 4, Dg}'g (Munth) (Dny) (YBN‘)
{ Type or Print) Begssle Perry DEATH B 20=- 54
5, SEX 6. COLOR OR RACE | 7. MAR%EE N%OERCIEBRRED' 8. DATE OF BIRTH 9.:\](3&&:;:-;;" ;; umn | YEAR | ¥ UNDER U Has.
X . {Bpecify) 1] ¥ on Days | Hours | Mis,
Female Negro arr%ea / | Aug. 22, 1895 l f
10a. USUAL OCCUPATION {Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; s 12. CITIZE
.nﬁ;.am. gt of marki it wvenl retied | - DUSTRY (City and Stete cr Foreigs Couptry) ﬁounm':r?': WHAT
ousewlte Arthur City, Texas sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Gus Hugle Unknown- Crockett Perry
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURHg’ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} (If yeu, give war or dates of service) .
0o —_— Crockett Perrv 3323 E. 19th
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This does not meon ANTECEDENT CAUSES

the tode of dying, such
as hear! fallure, asthenia,
ete. [t means the dis-
case, infury, or complica-

rise to the above cause (a) sating
the underlying cause last.

DUE TO (c)

Mortid conditions, if any, giving DUE TO (8) _HnertenugnﬂiLh_ailune_

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the dizeaae or condition cousing death. CVA Ri ght
19a. DATE OF OPF%A'J 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, acreat, offiee bldy.. sa.}
HOMICIDE - . . .
21d. TIME {Monts}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . WHILE AT NOT WHILE
INJURY m. | worK AT WORK

54-; that I last saw the deceased

2. I hereby certzfy that I auended the deceased from Aung, 25 2 19 23 lo June 20 ?19

m., from the couees and on the daie slated above.

aliveon duune 20, and tha }fqath occurred at 62 20D
23a, URE BF ﬁ’PC on mor itle

23b ADDRESS 23¢. DATE SIGNED

2604 Prospect Avenue 6/21/54

?I'A % REMIOA\!'-ALCREMA 24b, DATE .. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
I Dacity) N . .
emova 6-24=54 ParissTexas Paris,Texas

| G-23.5¢%"

DATE REC'D BY LOCAL | R

RAR'S SIGNATURE

(Licensed Embaimer’s Etau:mm on Reverse Side)

5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS




i

STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY ot ittt ictireiiiiicriiaraaieerasaaaiaecrsna s tran FOUP . Student Embalmer No.............

working under my personal supervision..

Student ...cocoicioeiiiiiiieiaaretsraaiseananans
Signature of Student Exbalmer

Licensed Embalmer No.../ . Y. 5.

P. O. Addsens zfﬁé%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation gf license}). 4, .

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.
7 this body is not embalmed, fact should be so stated above. -



