THE DIVISION OF HEALTH OF MISSOURI

o3 | STANDARD CERTIFICATE OF DEATH s i3 S134
: FILED NOV 28 1956 4996

BIRTH NO. REG. DIST. NO. / E 2 PRIMARY REG. DIST. NO. oo Regislrar’s No e
1, PLACE OF DEATI-:I 2. USUAL RESIDENCE (Where Jecossed lived. 1f institution: residence befors
8 a, COUNTY J ackson a. STATE Mo . b. COUNTY T ackson *drieten:.
b. CITY (2t outclde corporate llmits, writs RURAL snd give ¢, LENGTH OF SITY R d. Ts Rextdence within Mmits of
OR ow i a T8 wnT
tows Kansas City tomabiz? 556"“3}“1':-’15 Y fgt o Kansas City B - e
d. FHé_'lj.P;J_l.f\AI‘vll_Eo%F (1 not in bospital or fostitution, give streot addrem or location) ¥ . .ASJSREEE;S {If rural, give loestion)
wsnitution Northeast Osteopathic Hopp. 418 South Hardesty
3, gé?:héis%% a. (First) b. (Middle) c. (Last) 4. Dé;I;‘E (Month)  (Dey)} (Year}
. (Type or Print) Colena Perry peaTH Nov., 12th 1956
' 5. SEX ,| 6. COLOR OR RACE | 7. mIARRnéB. g!ligEgcrgéRRlED. 8, DATE OF BIRTH 9 :.GE s yean| w voen :Dfm IF UNOLR u W,
. \ {Bpecily) 1 } on ays | H Min.
female | white | Wwidowed . ‘a Jan. 12-1881 | 75 yrs ™)
10a. USUAL OCCUPATION (Cke of % 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - ;
:amduri.u mmtofwork!ulitl(c‘:nlr:nigr:ur:'d]; 108 o DUSTRY e {City ead State or Foreign Comncry) 12CELH%EB‘}?FWHAT
housewife ——=- Chariton, JIowa !/ U. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥i{FE
Oliver Lindsay Ella Stew Walter Perr
ln’S. WAS DECkEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR:{TDY 17. INFORMANT "5 SIGNATURE OR NAME ADDRESS
8. 00, or ynkoown) | (If yea, xive war or dates of service) 3
oo none Richard H. Perry-Raytown, Lio.

18. CAUSE OF DEATH “ DISEASE OR CO " .
. Enter oply onecause per | I, DIS NDITIO
line for (a), (b), and (¢) DIRECTLY LEADING TQ DE_AT'H'(Q)

INTERVAL BETWEEN

*This docs not mean ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b)
a8 keart fatfure, gathenia, | rise fo the above cause (a} stating

efe. It meanythe dise mc'undfrluing couse last. 7 3 . A . ‘. . |
case, infury, or complica- DUE TO {c} f 'b’ 2 . . L1

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

tion which caused decth. | U, OTHER SIGNIFICANT CONDITIONS \ \
. .. " Conditions contributing to the death but nof W . .. - d,b )
related to the diseate or condition causing death. T - =
19a. DATE OF OPE%AI*i 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
%2 ] ves [ wo
o Zlu.-.ECCFDENT (Bpecify) 21b. PLACE OF INXURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE homs, larm, factory. street, office bldg.. #te.) : s
7z HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
th INJURY m. | "iork [_] AT WORK
P -
?8 22. I hereby cegefy that 1ajlended ﬁz deceased from M 13’:% to M_Q-_, Isielhut I last saw the deceased
ﬂ ofl - alive on _ e, 19 ' and that death occurred atéi.@.m., from the causzes and on the dale slated above.
Em 23. Wag Y éD '@w:a 23b. ADDRESS 23. DATE SIGNED
x o Ll e, PN Cho | f-12-
" Lz L K & - \/-42-5¢
& g 24s. BURIAL, CREMA- | 24b. DATE i zf. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State}
£ ey TIO ,REMDVALiBMyJ g .
S uria 11/14/56 | Ploral Hi33g Kansas _City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR' S SIGNATURE DRRESS
-3 ’ Rarp & sons Funeral Home K.C.; HO.

(Licensed Embalmet’s Eummu! ani Reverse Side)




- e R R . : P .V
STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... ememeamesemastestrensanrosannn serseseenmenennecnerane mvessnesas tmeeeans R Studeﬁt Embalmer No.....c......

sworking under my personal supervision..

Student....cococmniiiiriiciiiirsantatsesreiresnnncann. - GAE IR NG s O SRR o ¥ ir s A g S
Signature of Student Eabelmer / )

/é;’?

\/ Licensed Embalme /) ...........
- P. O Ad.dreu ...... .,. . .

. R+ .)Noéte: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense)

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

7¢ this body is not embalmed, fact should be so stated above.



