. THE DIYI$iON OF HEALTH OF MISSOUR|
e STANDARD CERTIFICATE OF DEATH 22:021627

::::. ]IIU JUL 1 3 19g_egistmrioq District No. /5_/’? Primary Registration District No. / Q.63 . . Registrar's N\?t._n_,i.w "

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resi nc/befura
a. COUNTY STAM b. COUNTY
o o Jackson JKM Lookeon
57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Li
T0wN_ Kangsas City Yos X No [ TOWN | . Yes[lxwo
c. FgLL NAME OF {If ROT in ho-spiml, give location) | Length of stay in 1b ;d. S'I{')%%E'g {1 outside, give location) Reside on Farm
HOSPITAL O ’ / A ESS 5
INSTITUTION R‘ enera} Hospital 33 days g Yes [] N
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
[Type ot print) t . OF
Albert Baker Perkins DEATH 6 23 59
r 5 SEX & COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE ars §F UNDER i YEAR| IF UNDER 24 HRS
o MARRIED[ ] NEVER MARRIED[ ] . {in ye
. | jxghd Maonth. D H Min.
Mah vi‘hlte WIDOWEDE}'V DIVORCEDD 10-7-76 0108? oy} | Months ] ays lour s ] in
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond sfare ¢r country) 12. CITIZEN OF WHAT COUNTRY?
' during_most of working life, even if retired) INDUSTRY
: 8 rmer Platte Co.Mo © U.S.4,
130. FATHER'S NaviDa bner 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
By Perkins Elizabeth Jones Eleanor Anna Perkins
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 1. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, ne, or unkmwn][{ﬁus, give war or dates of service) - General Hospital Records" K. C e MO .
18. CAUSE OF DEATH (Enter only one cousa per line for {a), (b), and {c}.} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Arteio Sclerotic . eart Disease

bue 1oy __ Congestive Fa:'LluI'e

Conditions, if any,
which gave rise ta }

above cousw (a),
stating the under-

OML'Y R’\CK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from 6:23_59 , to é 213 59 and last saw h " alive on 6 23 52
Death occurred ot QLlnn A mon the datd s1dted above; and to the best of my knowledgs, i e couses stated.
220. SIGHA (Davroe or hﬂe) 27b. ADDRESS 22c. PATE SIGNED
O
21,00 Cherry —ok=59

230. BUR|AL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

"R eG VAL 6—24—59 — Leavenworth, Kansas
4. FUNSERtAL DIRECTOR clure Iénsas Cl‘ty’ MO 25. (I:)e.'ATE'I'\'IE:'CD?ijf LOCAL REC; 26. REGISTRAR'S SIGNATURE, : : 7

g Iying couse lasn DUE TO (c)
5 E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseose condition given in PART | (a) 19 ge;:ggggg‘; o
o
H £ N 2¢0 YES[] NO[]
- & 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
3 v g | O
wg _4]
. v| 20c. TIME OF Hour Month, Day, Yeor
a a INJURY a.m. -
g z p.m. :
E 204. INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T oW WHILE AT NOT WHILE [ farm, faetory, street, office bldg., etc.}
5.3 WORK AT WORK
P &
S
g
g
z

Abraham Gelpe




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ T e T L O ., Student Embalmer No. .......ccoevvvviees

working under my personal supervision.

101 41T L= 1 1 S TP Signed ... ....icociiiieriiii i s e s s e
Signature of Student Embalmer

Licensed Embalmer No..........c.ccevenee
P. 0. Address.......ccocoovimiiininciinnnnnne.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
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.




