THE DIVISION OF HEALTH OF MISSOUR| 1383

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )

lY7 211

f institution: Residence before

b. COUNTY Momt uclmlsnm:)/a

ALED FEB 3 1958

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheto deceased lived.
. CO - . ATE . .
COUNTY Jackson o % Missouri

tegistration District Ne,

Primary Registration Distriet No. _______ Age&-r Registrar's MNa.

=57 b. C([)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITF;‘ o Inside Limits
town Kansas Cit Yes [] 8o [ TOWN L. Yes[ ] No[]
on u e N e
€. Egk{h?A’A‘AEOF {1f NOT in hospital, give location) L'.Qpl.aih of stay in 1b T4 STD%EEEES (If outside, give leca!ic'w}"' | Reside on Farm
Al A . R
INsTITUTION General #2 2 Liarg ot WS Yes [] No [
F &%
3. NAME OF DECEASED First Middia Last 4. DATE Month Cay Year
{Type or print) ) oF
Hattie Perkins DEATH  January 14, 1958
5. SEX 4. COLOR OR RACE} 7. 8. DATE QF BIRTH 9. AGE (In yeors HFUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] {In y
Female Neb o WIDOVIED POIVORCEDD , Q,’]q last birthday} [ Months | Days Hours I Min.

10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country)
INDUSFRY ¢ -]

'.Y‘rw.

10a. USUAL OCCUPATION (Give kind of work dene
during most of king life, even If retirad)

12. CITIZEN OF WHAT COUNTRY?

4. 3.a.

13a. FATHER"S NAME 13b. MOTHERYS MAIDEN NAME 4. NAME OF H_UiBA.ND OR WIFE
. (het P
EJI 1% /WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
2 ({As, no, or unknawn}| (If yes, give wor or dotas of servica) i F della Gea r,ln__cous ln 2703 Park
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: R . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Arteriosclerotic lieart Disease .
o
=
g" Conditions, if any, DUE TO (b)
- which gave rise to
- obove couse {al, o f‘(@
z stating the under- LI o
g g lying cause last. DUE TO (c)
. D& PART Il. OTHER SIGNIFICANT CONDITICHS CONTRIBUTING TO DEATH but nat related ta the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
3 efs PERFORMED? .2~
Fz2 Sl YES{] NOK]
5 - % 2| 200. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢ PART I of item 18.)
= ZHfu
S ¥ g o O
5 8 <H3| 20c. TIMEOF How Month, Day, Year
$3 afgs INJURY  a.m.
5 E : k3 p.m.
2 E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v = WHILE ATD NOT WHILE 7 farm, factery, street, office bldg., atc.)
il 3 WORK AT WORK
3£ 21. 1 ottended the deceosed from HECs 30, 1957 Januar-y 1y, 1958105 taw P aliveon Jammary 14, 1958
g H Death occurrod o ; i E m on the d.uta stated above; and to the best of my knowledge, from the couses stated.
.2'1‘ 5 g 220. § egroe or title) 225, ADDRESS 22c. DATE SIGNED
] bl Fa 0]
iz 1 600 E. 22nd ot. 1-1-B
3 230. BURIAL, CREMATION 23b. DATE 23 NA.NIE OF CEMETERY OR CREMATORY 23d. LOEATIDH (Ciry, town, or county} (S1ate)
)] R VAL (Specify P W
o 81’& 14, 1952 _MM o
* 24. FU IRECIOR ADDRESS\ 15 DATE RSCDBY LOCAL REG. ’2& REGlSTﬁAR "$ SIGNATURE
= Precnsdnl¥
- Mgl /-t 58 | .. “Peun

(Licsnsed Exbatmac’s Statement on Reverss Side)

Ww.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY i et eri e eei st e ettt er s e b aiasaa st anarannn .» Student Embalmer No...........ccocvnuee

working under my personal supervision,

StUent ot s e s rras s aan Signed A/w/‘/bng -------------------

Signature of Student Embalmer
' Licensed Embalmer No§{703

P. O. Address..W&: .......

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

I,




