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THE DIVISION OF HEALTH OF MISSOUR|

. STANDARD CERTIFICATE OF DEATH
rH-EU JUN 1 1 lgS&Gis!ru!ion_ District No. o /.. 2{ ....... Primary Ragistru_ﬁ;q Dis"icliu_"'““*

STATE FILE NUMB
..40.._4_"_‘..__ Re?iﬂrur'

320653 58-018426

?618

3 Mo,

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residance bejore
M| 5510
o. COUNTY Jackson a. STATE ponaag b. COUNTwaanC d;qee /»
b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Ingide Limits c. C]c;fg b Inside Limits
Towi__ Kansas City Yes BN |1, 1O Kansas City SV, | Y=B nOd
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ©d. STREET (¥ Duuule, g‘f’ve 1cu:rmo‘;I Reside on Farm
HOSPITAL OF . + ACDRESS 085 Hillerest, ApteE | ves[] e[S
3. NTAME OF DE;:EASED First Middle " Last 4. DATE Month Day Year
{Type or print OF
Baby Boy Perkins peatH  M&Y
5 SEX 0| 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (I IFUNDER 1 YEAR| IF UNDER 24 HRS.
Ma le 'white MARRIEDD NEVER MARRIED@ lost H:v:;:;; Months | Days urs Min.
wipowen[ ] mvorcec[]]  May 1ly, SB _ ,F'
100, USUAL OCCUPATLON (Give kind of werk done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
durin t of working life, even if retired] INDUYSTRY . f
ur gmolN,oo;lmemn ife, wven if retired) None Kansas Cltvy, Missouri USA

130. FATHER'S NAME

Floyd Phillip Perkins

13b. MOTHER’S MAIDEN NAME

Jeanette Carolyn Gregory

14. NAME OF HUSBAND OR WIF

T2

3

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yes, no, or nawn)| (if yas, give wor or dates of service}
i)

17.

16. SOCIAL SECURITY NO.
None

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

|

PART 1.

Condltions, if any,
which gava rise to
above couse (a),
stating the wnder-

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c})

Aucuia (Rodus)ie Kelo«!uh‘-uhhvﬁus“.-

DUE TO (b) _Q L

INFQRMANT

P

INTERVAL BETWEEN
ONSET AND DEATH

Rrbove

779°

204

g lying couse lasr DUE TO (e)
= PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the termingl diseass condition givan in PART | {a) 19, WAS AUTOPSY
h . PERFORMED?
s YES[] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART U of item 18.)
x .
o O (] -
G| 20c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
X p-m.
2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

FORTea A

22b. ADDR/ é- 43,‘_'/

7

. INJURY OCCURRED
WHILE AT T WHILE O farm, focto reet, office bldg., etc.)
WORK o JZESZ -® %!55 ) !5;: i F
21. | oltended the daceasnd from _2_%—\ J . to ’5 and last uw: alive on
DeathXgcurred ot m on the du!c stated above; and to the b?r of my knowledge, from the cauu; stated.
22a. SIBNATURE

B~

Z3a. BURIAL, LREMATION,
REMOVAL {Specify)

Ty beie

23c. NAME og;ﬁnsﬁv OR

SED) 10 THE

Mé’i?}enﬂ

234. LOCATION (C-ty, town, of county)

ﬁtfﬂzc» CENTER.

Bﬂé:

"G Phifoloey T

25. DATE

* SCENTIFIC [

26 REGISTRAR'S SIGNATURE

Bs5E

(Li:-ﬂs-d Embalmes's Statement on Reverss Slde)



e

:' 3

STATEMENT BY LICENSED EMBALMER

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

by me, orby s L e emtattareetsieenreveeeateeataraetrerivaarnnaneaarniat , Student Embalmer No. ...................

working under my personal supervision.

SHUAENE  +ovrrereetieeccrararenienreerrannnamsiasssararaeranss Ry 11T« SN PP TP P TITPETISPPPIPRIS RS
Signature of Student Embalmer

Licensed Embalmer No.......coovvueenins fe

P. O. Address.......ccciivnineniiniinennnns '. .-

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




