THE DIVISION OF HEALTH OF MUEBSOURE ) g L4
0. 300 F"-ED 264—_
2 | HIED APR 5- 1956  STANDARD CERTIFICATE OF DEATH Sate Fite o
BIRTH NO. nec. pist. wo. 2 ¥ S priuary rec. oisT. wo. OO I Kegistrars Na::lig:_)
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If Llostitution: rewklance before
. COUNTY . STATI . ! admtmion}.
ol e Jackson = 3TE Missouri b COUNTY %ackson “"™"
b. CITY eor - and give . LENGTH OF . CITY =
[¢] {1t outcide corpurate umfu riie RURAL nd;:ump) §T Y (in this place) ¢ OR d.::e]}&u ﬂfm#?f-"u}!mw‘:-ﬁg
TOWN  Kansas City &yw TOWN Kansas City R =
g d. FH‘I:.).IS.P{J_PAINEEO%F (If nat in bosplial or fgatitytlon, give atrect address or Iation) . A%r[?REEE:-SrS ) (If rural, give location) 5 1 3
o iNsTITUTIoN  General Hospital No. 1 N 2L25 College
g8 = NAME OF — . (Fins) b. (piddle) 1 o (Las COME  Oloab Om) (em
- { Type or Print) Edward * Allen Perry DEATH 3 15 1956
é 5. SEX D | & COLOR OR RACE | 2. ”&%%EB- gls\\fggc%qsnmao.g, 8. DATE OF BIRTH . AGE k:;.;:v.;n IF UNDER | VAR | 7 UWDER 3 MRS,
| . (8pecliy} t ¥, Montha! Daye { Hours Min.
S | tle hite idowed Aug L, 188Y L |
= |[ 10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
<] E:Jeudgi.umaw!«orldu llff(n‘::::ni‘ti::dr:l; o DUSTRY (Cicy and State or Forsign &“"” lztgl!JTNl'll‘lEir‘inoF WHAT
2 r Park Dept. ndependence Kansas '/ U.S Ao
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR ¥IFE
o b Martin VanBuran Perry | Mdaesthe—Bexmes o
% i[5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
« [Yea, 00, 0r unknown} | (If yes, give war or dates of service) gﬁ
2 P 486-05-05231 Ida May Bartlett 1019 W 27th 8t,
I 18. CAUSE OF DEATH- . " MEDICAL CERTIFICATION Ig;gg}mﬁl;‘g%m
I. DISEASE OR CONDITION : H
5 || pateronty onecsuseper | 1 Er PRUBING 10 DEATHY, __COTORALY arteriosclerosis
i B 0

line for {(a}, (b}, and (¢)
*This does mol mean ANTECEDENT CAUSES
the moge of dying, such Mortdd conditions, {f eny, giring DUE TO (b)
as beart falure, asihenia, rise to the above cause {a) stating
de. It means the dis- the underlying cauae last.

case, injury, or complica-
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS q ')ﬂ \ ]

Cﬂ.rdiac hypertroply and dilatation

BUE To ¢y Pulmonary thrombosis

Conditions contribuling to the death but ot
relafed to the diseare or condition causing death.

&)
-
=
=
&)
Z
e
[; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
b TION - ‘ -
< ves [X] wo ()
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
,0 SUICIDE . [ home, larm, factory, strest, offes bidg., ew.)
Z HOMICIDE )
A g 21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF - . ) WHILEAT[—} NOT WHILE|
| INJURY = | “wosk AT WORK _
b
g 2. I hereby certify that g attended the deceased from March , 19.5_6.., lo _Mgmh_lﬁ_, 1.95_6_, that I last saw the deceased
'::‘ alive arch , 19 , and that death occurred al i m., from ihe causes and on the date stated above.
E | Z2a. SIGNATYRE B.I. Burns (Degroo or title)s | 23b. ADDRESS 23c. DATE SIGNED
: rotd, 227 4. 2lth & Cherry 3-16-56
E %tlla. BILRJER IéﬂL. CREMA- | 24b, DATE V1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5talo)
. {Bpadty) . R
“;‘ Huriaf" Mar 17, 1956 | ¥t. Washington Cemetery | Kansas City, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3.r77. :“Rés Nl Prtneado 08 Sheil Funeral Home X.C. Mo.

(Licensed Embllmer w Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
SO S AU | B S

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

By M, OF DY oottt iirmoe et easeaaar oot , Student Embalmer No...........

working under my personal supervision..

<
(LT 1 TP Signed .%:‘ﬁj w ............

Signature of Student Embslmer
Licensed Embaimer No,é(-.?..:

a - ' : P. O.-‘-:Addrg -1 /t{z@%

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

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

€ this body is not embalmed, fact.-should be so stated above. .- FE- p




