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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vy diseases in Part | must be casually related.

Cw

FTHE BIYIDIUN OF REAL TH UF MLUUK]D
STANDARD CERTIFICATE OF DEATH

HLED NOV 29 1956

TE FILE NUMBER

Ragistration District No. ... /. _y( . Primary Registration District No, 3 O‘ £.5 ........ Ragistrar's Ncs 26

1. PLACE OF DEATH
a. COUNTY Jackson

2.

USUAL RESIDEHCE (Where deceased livad.
STATE ) b. COUNT
Missouri

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limirs

c. CITY

~

If institytion: Residence belore

Inside Limits

R OR - =
town  Independence Missouri Yesu Nom tow Wellington, Missouri' Jre:c noo
© Egl_‘:éil'lt‘:g%g,: t‘.’lugamaWJ'Ei;'lE"""”) Length of stay in 1b d. STREET (If outside, give Io:uri09 '\ Rssid- on Form
insTITUTIoNAYS B,Collepe =R H | 3 Weeks ADDRESS YosO MNoO
3. NAME OF First Mliddle Laat 4. DATE Month Day Year
DECEASED . OF
(Type or priat) William Otis Perrine veath Nov 22 1956
5. SEX C 6. COLOR OR RACE 7. marriep () never marpigp [Jf 8 OATE OF BIRTH 9. AGE {In yenrs | IF UNDER 1 YEAR JiF UNDER 21 uRS.
! birthdap} [Moniha | Daye | Houre | Min,
Male White ool oworceo [ Sept 26 1870 | .
‘110a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or countryi O 12. CITIZEN OF WHAY COUNTRY?
during most of working life, even if retired} .
armer Farming Lafayette County, Mo U, S
13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME
Jim Perrine Mary Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address
(¥rs, no, or unkngwn) | (If yra, pice war or dalu‘ of service)
Ne X X X X Mrs, Gussie Krause 5409 Euclid K, ¢, Mo

INTERVAL BETWEEN
ONSET AND DEATH

1B. CAUSE OF OEATH [Enter only one catige per Ljpa for (a) (b) and (¢).]
PART I. DEATH WAS CAUSED BY: 4
IMMEDIATE CAUSE (a}

13«4444\

Y P
2l. I atrended the deceased f, - W /f/fb . to
M occurred at

m on the date ltutﬁ above; and to the best of my knowled’g. from the causes atated,

him

Conditions, if any, DUE TO (&)
which gare rise to
abote cgn.u a),
slating the undes- X
= lying cause last. DUE TQ (¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN FART I(a) 19. r‘»’fvﬁék’fq‘éﬁfv
= ?
3 } 7 7X yes(J noJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
& O a O
= [ 20c. TIME OF  Hour  Month, Day, Yeor
S INJURY 4. m. ] )
E pom. . .
Z | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK Vi L ya \ A
. J and last saw alive on M

. sIGNATURE ( = (Degree or title) )’H A\
@2 7 ‘( g,] ) > ] P

ZZb: gDDRESS

‘MCQI )140.

DATE 51711

24. FUNERAL DIRECTOR ADDRESS

FLORAL HILLS MEMORIAL CHAPEL INC K.C.MO

25, DATE RECD. BY LOCAL REG,

[/~ % S¢

23a. BURIAL, CREMATION, |23b. DATE 2. NAME OF CEMETERY OR CREMATORY U 23d. LOCATION (City, towen. of county) (Slatt)
REMOVAL (Specify) .
uria Nov 24 1956 Floral Hills Kansy ouri

{Licensad Embolmer"s Statament on Raverse Slde)

!




@3 9 ¢ AON

. " - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢’ de of this certificate was e

=320 5 < L= o5 S - O , Stodent Embalmer No......-.

working under my personal supervision..

Student ..o et ia i
Signature of Student Embalmer

Licensed Embalmey\lo.éé.

. : P. O. Addressﬁm..

. 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 embalmed, fact should be so stated above.



