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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/Y7

Primary Rng:slra!mn Dlum;f No. .

58-044333

STATE FILE NUMBER

;@GQ\_;.... RegaﬂrmlNo 6053 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence b, fore
0. COUNTY Jackson STATE  Missourd b COUNTY TJgekg }ﬂ
b. C(ijY (If outside corporate limits, give TOWNSHIP only) Inside Limits 1:- CITY Inzids Limits
tom Kansas City ves 1 N[ || Yo ;0  Kansas City Yo No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ousyide, give lacation} Reside on Form
OSPITAL OR W E]
nsnrotion 303 South White yrs Aopress 303 So-. ite Yas ] N [X
:JTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print
EDWARD JOHN PERRY, SR. peatn 12 22 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
t MARRIED[FNEVER MARRIED[] y - r -
Ma Wh WDOWED[ ] ) pivorcen[ ] 9_5_ 1901 gt thday) { Manths | Days Hours ] Win.
I0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) § |12 CITIZEN OF WHAT COUNTRY?
uringamost of working life, even if ratired USTRY
MEERADIE "™ rieed) AUTFomobile Leavenworth, Kansas USA

13a. FATHER'S NAME

Mitchell Perry

13b. MOTHER®S MAIDEN NAME
Cora Norris

14. NAME OF HUSBAND OR WIFE
 Hazel E. Perry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y--,Ndr uﬂkmwn)l (Hf you, niﬂr or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs.Hazel E.Perry,303 So. White

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

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

égAA—L»~u4L4¢1 CLCKHQ&444!21&__

INTERVAL BETWEEN
ONSET AND DE

Conditions, if any, DUE TO {b} 3%
which gove rise to
abovs causs (@), } J
stating the wnder.
5 lying couse loat. DUE TO (C)
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
3 ’ PERFORMED?
g LYoo yEs[] NOLg 2.
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART il of item 18.) h
w
Y ] O ]
§ 20c. TIME OF Hour Month, Doy, Year
o INJURY a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
WORK AT WORK
21. 1 ottended the deceased nml_gw /QJ J to_fad 2% Jd andlost saw him Olive on
Deoth occurred of o e m on the date lluled obovs; and to the best of my knowlsadge, from ths causes stoted.
IGNATU {Degres or yila} 2 2% ADDRESS p TE SIGNED
- \)7;57— '451725 o‘?‘Lngﬁuq ;z/sz
23a. BURIAL, CREMANON, | 23b. % 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Slm) ‘
BT A e 6-58 Green Lavmn Cemetery Kansas @ity Mo.

24. FUNERAL DIRECTOR " ADDRESS

‘?Md?avmu.é X orme ﬂ € 2o

25. DATE RECD. BY LOCAL REG.

LA 2L Ny ik

26. REGISTRAR'S SIGNATURE

Al <

d Embal; »

{Li

on Reverss Sida)



X353

STATEMENT BY LICENSED EMBALMER |

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

, Student Embalmer No. ...........coeuiee

by me, OF DY i e e e et ara e

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

. Licensed Emba

P. O. Address .. 7 L. ... D0 R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu’r}a

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.




