THE DIVISION OF HEAL TH OF MISSOQURI
fealth, STANDARD CERTIFICATE OF DEATH .-
Walfare ) F”-ED 0 CT 3 1956 s
bublic ~ Registration District No, ...._.....A...[..%-Z.-.. Primary Registration Distriet No. ../.a....o g:a.‘....
Eorvi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. [f instity nce befors
. COUNTY a. STATE b. COUNTY admission)
- JACKSON __MISSQURI
300 b. CITY {Ii outside corparate fimits, give TOWNSHIP only) | Inside Limits e. CITY U Inside Limits
- OR
1-56 TOWN K.ANSAS Cm Yexl No D T%st KANSAS CITY Y,si Ne O
€. Egls_l!’_l'::‘mEI?F {lf NOT inhospital, givelocation}|Length of stay in 1b E& STREET {If outside, give location) Reside on Farm
INSTITUTION2 £ 36 Mi chigan 1y yrae 21590 s0oress 2536 Michigan Yeso_ Neo
3 agl or Firgt Middle < UL«:I 4. DATE Month Day Yeor
LARED OF
(Type o7 print) IRVIN ROLLAND PERKINS | ean  9/19/56
5. SEX 2. 6. COLOR OR RACE 7. MarrIED &) NE\',ER MARRIED ]| B DATE OF BIRTH |9. Faﬁ@%ﬁﬁ?{)’ z‘:v::m 'ID\;E“.:R w::.fa za;':s
Male Negro wioowep [ oworceo (X Jan 2, 1895 JTe J ]
10a, gsu‘AL OCCUP}TIONk(_Gin;.}:End o[u:fark dax 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and at2te or country) ) 12. CITIZEN OF WHAT COUNTRY?
ng mosl of working ltfe, even if refire " N
orter - 1 Fox Midwest Fulton, Missouri ° USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thadeus Perkins : Luellen Evahart
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|{7. INFORMANT Addreas
(Ves. no. or unknown) | {If yes. give war or dates of service)
No I 190-07-4078 | Loraine Perkins 2536 Michigan

18. CAUSE OF DEATH [Enler only one cause ger line for (a), (bg. and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: A ONSET A%
IMMEDIATE CAUSE {a) a 2

which gave risg to

‘ 2
O 3 [aY " l
Conditions, if any. | pue To () N2 i 2t AN .)’L;%_ b_(./y"'— yLB SV PR
il B - . 2§ 5 S'Mf o ‘ U
¥ N
lping " cawee foat. | DUE TO {¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. Al
diseases in Part | must be casuvally related. " Coroner cannot certify to a death due to natural couses.

[~} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {fa) ~ ¢+ 19 :\EARSF e:;%ﬁv
= . .
S 6. SCCNT SIS R .'ESU_""X_
l'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injurgin Part I or Part 1l of item 18.)
=3 § . -
= | ¢ TiME.OF  Hour  Month, Doy, Yeor |+ -
s IJURY e m. T '—\A_/b - - Lo
0 a p-m, . '
:' Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or gbout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT D NOT WHILE D farm, factory, street, office bidg., efe.)
= WORK AT WORK o~ 0O r~1 o . /7
* X hd — (1 b
. 21. 1 attended the d. "from\ -~ L -\ ") h: = l-'-‘! -‘Hfl’.nt saw :‘:; alive an o
2 Death occurred at h ) 1 on the date stated above; and to the bast of my knowledge, from the causes stated.
R ,_; 22a. ucun:g/ - (Degree or title) .' O|22b. aopress . — 22c, DATE SIGNEI.L
[ s \(";\% \_&K&n \i:. 2\\ l.} _-i’_-. ‘ b q._&b'b
235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) (State)
il 9/23/56 Fulton Fulton, Missoyrd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

-

Watlins Boos, Fn. Hm. 18th & Bemton | 7-2/-Sl ~Pagya’

{Licensed Embalmer’s Statement on Raverse Side)}




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erm
BY M, OF By o i ittt er i , Student Embalmer No.........

working under my personal supervision..

Student.coeeirronesiierieiiieri i iciiiae e, Signed g @ - -Md .........

Signature of Student Ezbalmer
Licensed Embalmer No..'.{;.._

P. O. Address ,/fds/g

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

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

If this body is not emnbalmed, fact should be so stated above.



