calth, THE CIVISION OF HEALTH OF MISSOUR| 59"'005801

Welfore SIAN DARD CERTIHCATE OF DEATH STATE FILE NUMBER
ublie / 7 ¢ 5
ervice egistration District No. ‘/- Primory Registration District N_O._‘._’_aé.-r.-..- Registrer’s No.. =0 .
TP 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgnge b)ef?fe
306 o. COUNEY T a. STAT b, COUNTY admi 3sion
Jackson f Missouri Caaa) 7
=57 e b CgRY {If awtside corporate limits, give TOWNSHIP enly) Inside Limits c- CETY e ,@-‘0 lnside Limits
I3 R .
TOwn _ Kansas City Yes @] Ne[J |} #~ town Pleasant Hill Yoo No[X
. EgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give locatien}) Reside on Farm
Pi AD 0
|N55-r|TTUAT|0Mienorah Medical Lenter 3 das ORESS Rt h Yes [ No
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF J
anuary 24t
Donna. Kay Perry DEATH ry 2Lth,1959
5. SEX I 6. COLOR OR RACE T'MARR[EDDNEVER#ARRIEDE 8. DATE OF BIRTH Q. AIGE Ei,.'z;,,; FL::I‘D:ER[‘)YEAR l:uL::DER 2;‘:Rs.
. 2 ast birthda .
Female white wipowee[] DIVORCEDL | December 31 1958 b 4 ﬁ ﬁh l
10e- USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) r |12 SITIZEN OF WHAT COUNTRY?
during ma 34 of wogking life, even il retired) INDUSTRY
Infai -~ - - Harrisonville,Missour} USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald E. Perry Barbara Cummins - - -
w
a‘ 15, WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY No.c‘ 17. INFORMAMNT Address
| g (Yu,N,oov unkmwn)l(lf yas, give war or dates of service} None D Sgt D.E.P erry’Route h’PleaSant Hill
o, 18. CAUSE DFII D[E)‘ET!}I'I-(IEV:'“CS' Conlﬂ one couse per line for (a), (b), and {c).) I%L§E¥J;INBETWEEN
un PART L. A AS CAUSED BY: . . D DEATH
w IMMEDIATE CAUSE (o) W@WM leﬂ&%{&.« " ,Za,Z%.
g (/ J
I Conditions, if any, DUE TO {b)
> which gave rise fo
- above cavse {a), } | o F,
4 stating the under- AN
g é lying couse loss. DUE TO (¢}

. GFs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseoss condition given in PART | (a) 19. WAS AUTOPSY
T =< PERFORMED? ,
_: g g YES[] NO[]

- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= Z Ry
EEEEVE O O O
g YR+
M j U 20¢. TIME OF Hour Month, Day, Year
2 =28 INJURY  am.

‘..:‘. 5 X p.m.

E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T; w WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)

g g AT WORK
£ 21. | attended the deceased from ! A, , 10 )/ 2 -—./.5_ “? and last saw hes alive on //.? ﬁ’f?

" 5 brem
E ‘E Death occurred ot d E) m Dn the dute sruted above; and to the best of my knowledga, from ﬂ\e causes stated.

2 -

- 22a. SIGNATURE {Degrea or hlie) 22b. ADDRESS 22¢. DATE SIGNED
5 0O
s = . . 2. £ 2
: 8 S eniins . Berdo 9 70] E 63 /N.C M Loy 5%
> §23. BURIAL, &EMAT'ON, 23b. DATE ( 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)

(=] R REMOVAL Tncily]

g |Remova 1-27-59 Prairie Rose CemeterylCorning Towa

. E D] ADDR 25. DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE

> JEKGe0PEE & Sons Imo,G

T dVie Tl
5 fBeview | a7 57
= {Li d E Imer's § on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed
Y ME, OF DY it et ettt e e e e s e et ae e e nnes .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in #1158 OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). i

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.




