IRI BIVISION,QF; HEALEH

NDED

RegistrationDistrict Mo, ________

— STANDARD CERTIFICATE OF DEATH
y.z_ _____ Primary Registration District No. __ZD_.O_J_‘.Reg'mrur'l Nao. _._‘__-_5%_-

~-60-046271

7

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY J&cl’s on

2. USUAL RESIDENCE (Where deceased lived,
a. STATE Kansas b. COUNTYWyandOtte

I institution:
admission)

Residence before

b. C(I)'I;’ (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COILY Inside Limits
; WM Kangas Clty 1% hours TOWN Kansag City Yes B Mo O
<. ;Lg.épl;l_&r{\%%(lf NC()jT.:{\ hosp(n}fal, give location {;1 Pl lrEide Limits d‘:I;IR)EREETSS (If cutside, give location) Reside on Farm
encailx orpora on a
INSTITUTION Sth e T]"gﬂcEf AVP N nu ﬁ Ne [J 3 'm]ils oh Blvd . Yes 0 No R
3- P‘FAME Of DECEASED First Middle Last 4. Dé\gE Month Day Year
4]
(Type or primn) ELMER - PERARD DEATH 12 1 80
5. SEX 6. COLOR OR RACE 7. Married % Never Married [ |8. DATE OF BIRTH | 9 AGE (les1 birthday) | IF UNDER } YEAR _IF UNDER 24 HR
Male White Widowed [] Diverced [J 12_4_94 65 Months Days Hours Min.

DOCUMENT

BY AFFIDAVIT OF

i0a. USUAL OCCUPATION (Give kind of woark done

10b. KIND OF BUSINESS OR INDUSTRY] 11.

BIRTHPLACE (

ity and state or country)

12. CIT

IZEN OF WHAT COUNTRY

146. SOCIAL SECURITY NO.

17.

INFORMANT

Address

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown)| (If yes, give war or dates of servica)

No

511-10-2890

JC- Realholer MEDICAL CERTIFICATION

§99%2 FUNERAL DIRECTOR

VEILERT FUNERAL HOMES(S)XK.C.,MO.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

1B. CAUSE OF DEATH (Enter only one cause per line for (8], (b}, and {c].

Mrse. Anna Perard:3 Wilson
Ol iry Yool pas,

de

QONSET AND DEAT

PIBEPLEEEH v ¥ | Natkin & Co. Rich Hil1l,Missouri| U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME Oilbaf:_‘s;agNrDrgngng
Anton Perard Alexanderina Busset Annga Yephazae Perard

L ]
INTERVAL BETWEEN
HE

Conditions, if any,

weroes (LePveno ocalls g, Jotbsomer

which gave rise to
above cayse (a),
stating the under-

lying cause last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 70 DEATH but not related to the terminal PART Hi, If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
'_D Yes O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED? O O O
YESE] NO[J
20, TIME OF  Houl  Month, Day, Year |
iNJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or absut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O] farm, factory, streer, cifice bldg., etc.)
NOT WHILE AT WORK [
her .
21, ) sttended the deceased from ta, and last saw p;, olive on.
-
Daath occurred at 9 'OO Be m on the date stated abave, and to the best of my knowledge, from the causes stated.
SIGNATURE yﬂﬂ ar title) 22h. ADDRESS / — 22c. DATE SIGNED
AVé Cptpaly 662) ’641J%44’d7f}24qgv Ix/-Gg
23a. BURVAL, CREMATION 23b. DATE 23c. Fiame CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
L
REMOVAL (Specify)
Q —
» Removal 12-2- 60 Arma ,Kanssas
ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

/a.-2.bo

A -

L. Buvyty

{Licensed Embalmes’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. 0. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
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.

L}




