Exact statement of OCCUPATION is very important.

-

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

H

D

CAFSE OF

EAT‘E[ in plain terms, 80 that it may be properly classified.

X

N.B.~Eve

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH A

1. PLACE OF Q‘E_ATH

JAN 1 ?1938M|ssodm STATE BOARD OF HEALTH-

De not use (his space.

44387

ConnlyJ'ackson Registration District Now....o.c.voreor! j 7? .............. Fite Now.ur oo, 5 090 ..........
Townahlp......... K&W ........ et s Primary BeMﬁon District No......... /"‘9')/- Registered No.............. h ........................
cuy.....ansas City ®o.......2805..G111han. Road st Wacd)
2. FULL NAME.ons Matilda. Neel Paxrish
(a) Residence, No........... a009..Gillham foad .. St., Ward.
(Usual place of abode) (11 nonresident, giva city or town and State)
Length of residence in ¢ity or town whers death occurred yrs. mos. ds. How long in U, 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.DAY. D YEaR)  December 29 49 37

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED [1orite the word)
Femnle Yhite Narried
5A, iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Semiel Wilson Parrish

6. DATE OF BIRTH (monh.pav.anovear) October 5, 186% ~

2, | HEREBY CERTIFY,

'Iw attended deceased from
HYE. 22 193]

L} 4 , 19.5.4.. ot
Iastsaw h %= aliveon.. AG—€ € -, 1037, Deathissaid
to have occurred on the date stated above, at....&% ¥ m. 7 320 |

The principal canse of death and related causes of importance were as follows:
Date of gagct

g
C.3
&

What test eonfirm

7. AGE YEARS MONTHS DaYS If LESS than 1
75 2 24
8. Trl‘d‘.ine& p!ro!enslz?, or pu;iizh.r
g, e B er,
6-_! mwy:r,ﬁkkgeper, etc.Atthe
: %, Industry or business in which
Iy work was done, as silk mill, -
2 saw mill, bank, ete.
3| 10. Date deceased last worked at 11. Total time
8 this occupation (month and spent in t.
VEALY 1ot et rr srarmreteressassssmsm s ansmt s s e oocupation,
12. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) indjans
T .
W | 13. NAME Kaleb Nerl
% | 14. BIRTHPLACE (ciT¥ or Tow) ; l}/
& ( STATE OR COUNTRY) indians
o
4| 15, MAIDEN NAME Kathering Do
*—
O | 16. BIRTHPLACE (CITY OR TOWN). . e W 4
= (STATE OR COUNTRY) Indiana 2
Seymel W. Parrish
17. INFORMANT r « T1S
(ADDRESS) 2805 Gillh ﬁ g Uy
18. BURIAL, CHEMATION OR-RENEMAY fAt. Loriah Cemetery
pace Kansas Qity, Yo, . oare_Pec. F/ . .13

23. I death was due to external causes (violence), fill in also the {ollowing:
Accident, suicide, or homlicide?.......rvermrirricrasnies Date of injury........ccornneene s 1%
Where did injury occur?

{Specify city or town, county, and Stats)
Specify whether Injury ocewred in indasiry, in bome, or in public place.

19. unDERTAKER._. Stine. & LcClure

(aopresy 3235 Gillhem-Plaza

k. F77. Loy

Registrar,

;%nner of injury.
Nature of injury. :
24. Was diseass or injury in any way related to occupation of %ﬂaﬂ—%
1t 0, specify. e " | v >

(Signed)........c.c.. %/

{Addrem) ..~/
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