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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A

ALED JUL 23 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. J!ﬂ 2 PRIMARY REG. DIST,

23109
State File No S
0. M Registrar's Neo 38{)1

BIRTH NO.
l.‘ PLACE OF DEATH v 2. USUAL RESIDENCE (Where decossed lived. [ Institutlon: reidence before
a. COUNTY a. STATE b, COUNTY adiniaston),
Jackson Missouri Jackson
b. CITY (If outelde rate Limits, writea RURAL and g c. LENGTH OF ¢. CITY Resid o
i corponte b " lo:n.-hlp) STAY (in this place) OR . 4 ,:ril:r or lnun'po‘hr‘an mtr:m‘
TOWN Kanses City 0 yrs. TOWN Kansas City & O
d. FULL NAME OF (1 not in beepital or institutlon, give sireet addros or loeatlon) . STREET (If rursl, chve locstion) \6
HOSPITAL OR 'ADDRESS : g ’
INSTITUTION Beverly Nursing Home } 3219 East 9th Street o
3. NAME OF a. (First) b. (Middle) v ¢. (Last}
DECEASED | ( ‘ 4. DATE (Month)  (Day)  (Year)
(Typeor Priney  Aloia Grgen PERRY oeatH  June 23, 1954
5, SEX I | 6. COLOR OR RACE | 7. mIADROF;'IJE% Téf-gggcngRRlED. 8. DATE OF BIRTH 9.[:\‘GE (In y-)-n J v&m 1Dru| F UNDER B M3,
- \ (Specifly) 1 birtbday on ays | Hours | Min,
Female White : 2 8-2;-77 é ' |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . . 12. CITIZEN
done during most of working Ill..c:anif:ﬂl:d) - DUSTRY (City and State or Foraign Coustry) couuTﬂygFWHAT
‘At home LaCygne, Kansas
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Agron Green Unknown John A, Perry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkaown) | (If yes, give war or dates of sorviee) .
no }95-07= Jdaok R, Berrz, Q@O Indn.ana. K C., Mo.

18, CAUSE OF DEATH
. Enter only onecnuse per 1. DISEASE OR CONDlTION

DIRECTLY LEADING TO DEATH® (4)

; MiDICAL CERTIFICATION

- INTERVAL BETWEEN
ONSET AND DEATH

1lne for {a), (b), and (¢}
ANTECEDENT CAUSES
Mortid conditions, if eng, giring DUE TO (b}

rise {0 the above canae (a) slafing
the underiying cause losi,

*This docy not meon
ihe mode of dying, such
as heart fallure, asthenia,
¢te. It means the dis-

caze, Infury, or complica- DUE TO (¢

M‘dbw

3 Yty
7

11, OTHER SIGNIFICANT CONDITIONS

Ounditions contributing (o the death but not
related 1o the diseqae or condition causing death.

tion which caured death,

'If’}D*

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . . -| 20. AUTOPSY?
TION .
. ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
" SUICIDE _home, farm, factory. sireet, office bldg..e10.} . .
HOMICIDE . ) o
21d. TIME (Moath) (Dey) (Tear) (Hour} 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
oF - WHILEAT[] NOTWHILE
INJURY m. | woRrk AT WORK P .
2. I hereby grtify that I atlended the deceased from M 19_41 o M JEL that I last saw the dcceased
] Am , and that death occurred at f.he cauzes and on the dale stated above.
TeTr ([\elzm A,meb 23b. 30 DATE SIGNED
’. .
o 5%
240. BURIAL, CREMB.J) 24b. DATE 1. 24c..NAME OF CEMETERY OR CREMATORY . du LOCATION (ouy.@ oroolmly) (Bm.o)‘
TION, REMO' (Bowelly) . R
erova., 6-25-50 - = . LaCygne, Kansas
DATE REC'D BY LOCAL | REGISTRAR" [/25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
EG
G2 9’—5’7« ellody-McGllley-Eylar Kansas City, Mo.

4
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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 embs

by me, or by ........... Neaeemasermreueeeeoaassssismesmmmssasssessteseresnaassnannons P ’ Studeﬁt Embalmer No..-.-.......

working under my personal supervision.. —

Student.....onnmnn e it Signed /. _#] I A £t 2 28 OO iy ey
Signeture of Student Exbalmer ' -~

Licensed Embalmer No..j..../‘..!

P. O. Address 4'/(2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 thia body is not __emba.lmed. fact should be so0 stated above, .




