re ol
Rl DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH

29-036336

F”.ED qulﬂrp!hoy Dutrlg 155..5 ..... l Yz..-._.Primarv Renututiun District No, _-.z_‘?_ft?'_‘:‘__hgumr s No. - ___ 5_189 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. if institution: Residence before
a. COUNTY Jackson n STATE psaaquri P CONY  Jackson admission)
b. CITY (If cutside corporara limirs, give TOWNSHIP only) Length of stay in 1b €. CIIT Inside Limirs
mwrhansas City 0 mwu Kansas Clt'y Yes @ No [J
€. :{%;P“iTEDEF {if NOT in hospital, give locarion) « | Inside Limits ﬂﬁgs (If cutside, give location) Reside on Farm
INSTITUTION (General Hospital Yos i No O 615 East 9th Street Yes O No
3. NAME OF DECEASED Firat Middlo Last 4. DATE Month Day Yaar
{Type or print) Persy Scott H, Scoddr Perry Pl 10=27- 1959
5. SEX - 6. COLOR OR RACE | 7. Married (1  Never Morried [} [8. DAYE OF BIRTH | 9 AGE (last birthday) [ I UNDER) YEAR IF UNDER 24 HR
white Widowed ﬁ Divorced [ .’+—17—1891 | 63 Months | Days Hotry Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and siate or country) | 12. GCITIZEN OF WHAT COUNIRY

during m:ut of worki fo, ayen if retired) . B }
Baseball Biayer Bageball Dennison, Texas UsA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND COR, WIFE
Unk. Unk. Beulah Perry (dec.)
15. WAS DECEASED EVER |N U.5. ARMED FDRCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknow (If yas, give war or dates of service) . v
) 420-05-0712 William Gibons Independence,Missouri

18. CAUSE OF DEATH {Entar cnly one cavse per line for (a), (b), and {c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Broncho= pnuemonia

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO {b)

which gave rise to
above cause (a),
s1ating the under-

lying cause last, DUE 1Q (c)

PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH
disease condition given in PART | (a)}

but not related to the terminal PART 111, If deceased was femala was

there a pregnancy in last 90 days.

NOT WHILE AT WORK [J

3
L4
o | 0 Yes [ Unknown
(e e
= (9. :.rfas AUT%P?SY 20s. AccgEm 5uu|::|lnE Hnm[g]cme 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of itern 18]
¥] YESXX NO [J
< [ T20c. TIME OF  Hoof  Month, Day, Year |
= INJURY a.m.
E p.m.
30d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, oftice bldg., ste.)

10355 A,

Desth occurred at

21. ) attended the decessed fmm_m:lo—- - o -LU"E?-J-959 and last “wﬁn alive on -LU—E 7-1959

m on the date stated above, and to the best of my knowledge, from the csuses stated.

12a. SIGNATURE

r MD‘

{Degree or title) 22b, ADDRESS

2100 Cherry Kansas City,Mo.

1 22¢c. DATE SIGNED

L0-27-59

" REMOVYAL (Specify)

J:.&]rj al Qct.. 29 ]95?
g 24 FUNERAL DIRECTOR - ADDRESS

=< Geo. C. Carson & Sons-~Indep.,Ho.

g C

25. BATE

BY AFFIDAVIT OF

RECD. BY LOCAL REG. EEGISTEAES SIGNAIUEE
/d - - J-'

{Li:erq.‘ed Embalmer’s Statement on Reverse Side)

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county)

{State)

Inde pendence, Mis souri




