e MYINWIY W TRV W T T T

. Mo. 300 ) .
-2 , FILED MAR 131055 ~ STANDARD CERTIFICATE OF DEATH State File No. 4{;);?5
! BIRTH MO. — REG. DIST. NO. iz_ PRIMARY REG. DIST. M.MZ Registrar's No.._,,.,.,_.._,_,,é__m_
1. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Where decessed livad. If instisotion: residence before
O a, COUNTY Ca,S g a. STATE }Ti 880U ri b. COUNTY C 83 sdnision}.
b. %1’;‘! (! cutaide corpurate Umits. w:n. RURAL “dm‘::.up)[ SA‘_ LE:&IEE D&I-;' c CTY Rural Calmp= © &1 Reidenca within limita ot
TowN  Harrisonville, T0WN Branch Twp. SR
d. FULL NAME OF (If not in bospital or Institution, give street sddress or loaf.len) o STREET (If rural, gve location)
HOSPITAL OR . X ADDRESS , 1 ... . a7/ " 5
INSTITUTION  }Memorisl Hospital 45 Mi. R. of Harrisonville
3. NAME OF o (First) b- (.Mldd.le) & (Last) l 4. DATE (Month)  (Day)  (Year)
(Typeor Pingy ATthusa Bells Perkins peAH  Mar. 3, 1956.
5. SEX 6. COLOR OR RACE | 7. w&)anlEg NEVER MARRIED.£)1 8. DATE OF BIRTH 9. AGE Ua yeun| I beoce s Yom | ¥ wrdtn s wm,
. (Bpeciiy ¢ binbdey) |Months| Dapn | H Min.
Female " | White Widowe Jan. 28, 1861 | 95 - ™| =
10 “u;lmgocﬁti‘mnou (G kind o work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;¢r wud State o Fareiga Country) / 12, ctﬁ%ﬂ?rwm
Housew1 e Nicholas Co. Kentucky S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND’OR WIFE
Jasper IowWw . - = = =~ = =Hynt Hernry Perkins
IS WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME *~  ADDRESS
(Yes,n0, 01 u.nk-own! UIF you, give war or dates of sorvics. NO. . A ’ .
None Pete Pporkins, Harrisonville, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opemauseper | |- DISEASE OR CONDITION oy . sy °’f%“ AND DEA

DIRECTLY LEADING TO DEATH® (5) Chr. IntverStltlal Nephritis

line for (a), (b), and (c)

\
Thiz docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

of heast foflure, asthenia, | Tise to the adove cause (a) stating
de. ]t means the diy- | 1he underlying cause last.

ease, infury, or complics- DUE TO {c} S enil 11 t'y .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare or condition causing death. .

Arterial Hypertension

g7
U

192, DATE OF OP'IE'FOAI‘i 19h. MAJOR FINDINGS OF OPERATION . ) . . 2. AUTOPSY?
| £72x v 3 wo ]
21a. ACCIDENT (Bpecily} | 21b. PLACEOF INJURY (o.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SCIDE bome, farm, lactory. sirest. office bldy..s10.)
HOMICIDE
2id. TIME (Month) (Day) (Yew) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
INJURY : = | "WoRK AT WORK
2. I hereby cerl that 1 attended the deceased from Peb, 22, 1956 to Meh, 3. 19 26, that I last saw the deceased
- alive on 3, ,19_56§ arfd ipat death occurred at 5_._62 m., from the causes and on the date stated above.
| 232 SIGNATU% [ é%\ (Degres or titl Cr 23b. ADDRESS . _ Lac DATE SIGNED
WM | parrisonvilie o,  hey. 3 156
24s. BURIAL, CREMA- | 2db. DATE 24c. ME OF CEM!:.TERY OR CREMATORY 244. LOCATION (Clty, town, or county) (Etate}
TiON, REMQVAL (Bpecits) . S : S
Burial Mar., 6, Orient Cemetery A Harrisonville, 10 .

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

DA REC'D BY LOCAL | REG RAR'S SIGNAT 7- 5. FUNERAL DIRECTOR'S SIGMATURE ADDRE &S
/.?f‘é /ﬂam %) ‘_(,a;‘ Runnenburger*'s, Harrisonville, ira

(Licensed Embalmer's Statement on Reverse Side) .




STATEMENT BY LIC.ZENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IMIE, OF DY ... iiiiiiiiririeeecirciociemnecmtranaarmteiasisastsssarsnsrnsnnnnsnseen heaaeaas . Student Embalmer [+ Y

- r -
working under my personal supervision..

Student....c.oooeiieimmiiiaiiaraiiaiaaieiicaaaneaa.
Signature of Student Eabalmer

£ ' ’ P. O, Address, ANAINYT

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 hnndwrttmg
- T this body is not embalmed, fact should be so stated above.
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