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MISSOURI STATE BOARD OF HEALTH

i BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

!
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1. PLACE OF DEATH

(a) CnmntyJacks on

(b} Townskip... Kaw
© & Kansas City

3 Registration District No.

Primary Registration District No.....
(d) Strect No..... 9016 Summi

38634

Do not use this space.

ey E3O8...

377

(If death occurred in Hospital or Institution, write its name instead of street and number)

{e) Length of residencein city or town where death ocetirred 4’9 7B, mos, ds.

2. PRINT FULL NAME ly 16’: John ¥W.. Parker

{f) HowlongIn U, 8.,1f of forcign birthT yre. mog. da.,

(a) Residence, No

3536 Baltimore

st
{Usual place of ebods, if no street address, write county or city) D

(H nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified.

N. B.—Every item of information should be carefully supplied.

el xiesos

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
DIVW?LE&(IDHM @ word) 21. DATE OF DEATH (MonTH. pav.anp vear) N O Vember 15 1939
Male White iowed .
I 22, 1 HEREBY CERTI!FY, That I attended deceased from
IF MARRIED, WIDOWED, OR DIVORCED
! ' | . # =5 =" s 1,38, b0 AR S 19
HUSBARD oF Jeannette Parker |- T 1934, 0 A >4
I last salwd’. kA alive on W FAC , 1957 Desathisaaid
5. DATE OF BIRTH (onTH.oav.ANDYEAR) JULY 4, 1858 to bave occurred on the date stated above, at.............m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cande of death and related causes of importnnce were os follows:
day, .. —
81 4 11 | Date of onset
z 8. Trade, profession, or particular kind of
4] work don:, umwy%r?lgzokk:c;e:et_: T elegranher
E | 9. Industry or business in which work
E was don:: as saw mﬂlrb:nk?:::r FTiSCO R 4 R‘
31 Date decensed tast warked at 11, Total time (years)
occupa an spentin
8 year}... "1”9(28 ............................ pation
12. BIRTHPLACE (CITY OR TOWN) Brooklyn T
(STATE OR COUNTRY) KoV 4 Brerce o Dnniton.
E | 53. naME John Parker / vi
I
El. T T e
E . B(l g{:‘é%cégﬂ::gn TOWH) U N S i A II Name of operation. 2t P Brlukmm e Date of..w_
: What test confirmed dmznosu" Waos there ab nutopay‘!..??!-ﬂ...
14 o S
¥ 15. MAIDEN Name_ - N O record = 23. If death was due to external causes (violenee}, fill in also the following:
= ¢ i ied o, ti ALY ...
51 BIRS';}{.’;LARCE (EITY OR ToWs) x:dendti,ds;m-::de, or hm;ﬂdde?% Datg of injury
oceur
2 (STATEOR COUNTRY} No record ere iaid {Specily city or town, county, snd State)

John A. Parker

17. lNFORHAN'f....

OHob paltlmore

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

race Maple Hi1l oare NOVe 17 3¢

Specify whether injury occurred in Industry, in bome, or in public place.
o2 2 -,

Manner of infury..... =t 2.

19. FUNERAL DIRECTOR (umpy . 08108 Funeral Homa

( ADDRESS) K (‘

Kﬂn%?i

Q) Nature of injury W o o ; .......

24. Was disease or injury in any wuy rﬂnted to occupation of demsod?ka
If z0, spec:.fy

Local Registrar,

{Licensed Embalmer’s Sintement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ooovieeeenes

., ‘Registered Apprentice No..

Signed Cm ______

Licensed Embalmer

working under my personal supervision.

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

If this body is not eml)almed, above space should be left blank. N




