IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F' LEDReg‘{s§l!i9nEDErrict 50-1-?-6_9 ______ }.{.Z___J’nmary Registration District No. [_!?._Q 2==__Reguirar s No. _-.& _______ § -

-60-042207 °

STATE FILE NUMBER

iDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
» couny Jackson = sTATE Missouricowy Jackson admission)
b. CCI)T\" {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C('.IJRY inside Limits
own Kansas City 70 Yrs owv Kansas City Yo X1 Ne ()
c :l%éPTTAATEQOF {If NOT in hospital, give location} Inside Limits d. ASI;EER?S {If cutside, give location) Reside on farm
R .
wstiution St Joseph's Hospital [v&XK wen %221 E 10th St Yes O WNe (X
3. (I:AME OF 'DECEAS!D First Middle Last 4, DATE . Manth Day Year
or print -
ype o7 print CATHERINE ELIZABETH PERRY otam November 12 1960
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [] |8. DATE OF BIRTH | ¥ AGE {lest birthday) } IF UNDER | YEAR IF UNDER 24 HR
Female White widowed [ Oworeed O | /27 /83| 77 Monthe | Davs | Hovrs 1 Min.
T0a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR {NDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i t of working life, if retirad
HBULER § rghine e oven 1retired) Sedalia Missouri USA
13s. FATHER'S NAME 12b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Edmond Moroney Ellen Foley Pearl E Perry (Dec)
15, WAS DECEASED EVER IN U.5. ARMED FORCEST 6. SOCIAL SECURITY NG, [ 17. INFORMANT Address
{Yes, known} {If yes, gi r dates of service)
esNbor UNKNOWN, I yes, give war o S OT service, None Fred Perry 6221 loth St K C MO
= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: /) R ONSET AND DEATH
s IMMEDIATE CAUSE {a) MMLM/JJ S UL
o] -
g N2, heesd,
a Conditions, if eny,]  DUE TO {b) W M Y 2-

BY AFFIDAVIT OF
I

which gsve rise to
sbove cayse  (a),
statingy the under-

lying cause last. DUE TO {c}

Aachere T) Aip

Scriecdss

PART . OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING 10 DyTH byt not klned 10 the terminal

Death eccurred ot

- PART It If deceased was female was
g diggpse condition given in 1 () - there a pregnancy in last 90 days.
§ AUM_&‘ ] 3 Yes LD Neo I 0O VUnknown
E 19. WAS AUTOPSY 20s. ACCIDENT ¥ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
& PERFORMED? m} | O
v} YES(J NO[J
- 2
& 1720c. TIME OF  Hout  Month, Day, Year
& INJURY a.m,
g p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, strae!, office bldg., atc.)
NOT WHILE AT WORK (O
= P
2 her .
% 21. | attended the decessed frn nd Jast spw i, abive o
on the date stated above,

and 1o the best of my knowledge, from the causes stated.

228, SIGNATURE

' 22b. ’;DD/E’;;S

2347 LOCATION (City, town, or county) Sut

Sheil Funeral Home K C Mo.

N-v¥ Lo

23a, BURIAL, CREMATION, 236 DME 23c. NAME OF CEMETERY OR CREMATORY

EMOVLL (Specify)
ufyat Nov 14 1960|Mt Olivet Cemetery Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

E EGISTRAR'S SIGNATURE
- i rl @

,14)§?£¢/

{Licensed Embalmer’s Stalement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No. %fz
P. O. Address//

>

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

}f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




