. No, 2
11-10-3%
5-17-39
I xzra92

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOKD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

20665

Bunpev ot 7=z Comn 7 1645 STANDARD CERTIFICATE.OF DEATH State Fils o,
Registration District Nn.__._..&gg_._ Primary Registration District No..._.__l_Q.Qg___.._ Registrar's No 2282
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{2} County.el &(‘kqnn
*) Cif.‘;no:tu Xansas City / (u} sate. M1 sa.o0uri ) County....Jdac ltson

(¢) Name of hospit af?!;g&p;ar/mfm limits? write "RURAL" and nama of townghip)

Trinity Hosnital
(If Dot in boapital'or Inatit: :7-1 numhu or locatlon}
(d) Length of stay: In hospital JM Davs

{Specify whether
49 Yaars

in this community.

() City or town.. KA SAS8 051 ‘I'v
(I outaide city or town limit: write “RURAL™)

(@ Street No.._LO10_ Brooklyn Avenue

{If raral. give locatiun}

yoars, monthe or days) {¢) If foreign born, how long in U. S, A.?7. - years.
3 m an NT b)@ MEDICAL CERTIFICATION
Mrs. May Logan Farks '2IW
20. DATE OF DEATH: Month IO day 1at
8. () If veteran, 3. (¢) Social Security
Vear. 1940 hour. q minnte. ; iii__R‘_.!\I.
name war. None None
21. 1 hereby certify that I attended the di from. Ay
5. Color or 8. (a) Single, widowed, married, W Lo 9%
.sexFemala..| neMhlbe AdIvorced.Mﬁrr.iﬂd that T last saw bt allve o 7 W 19_%G)
6. (5 Name of husband or wife MY? 8. () Age of husband or wife if | and that death occurred on i date and honr stated above.  _ i
. 39131 Duration
Aa L Parks .. a.ﬂve___.lz years
4. Birth date of deceased Mosr o] 1868
(MAnih) (Day) {Your)
8. AGE: Years Months Daya If less than one day
7? () o0 hr min,

9. Birthplace. o g dford Count nnessae

(City, town, or county (“mu or foreign mnu;)'j.
10. Usual occupauon.ﬂ.lig.uﬂ.e_mf_e______._ ..._.._................m.,..

11, Industry or business !

ﬁ{m. Name_. L1 £1] ahn'r'rvy I-;ngpm . l!

| ]

2 Lis. Birmplace... uincoln. Jennessea_.
JCiu. tows, or county, {State or forelgn country)

& [ 14. Malden pame ek rirar

E 16. Birth - e _.

= (cny w'nl, or county) {Stats or forefgn country)

16, {o) Informant Mr. A, Park‘!

® ms_l_Ol.Q_B_nQo]d.;yn_AIenn_e__.___

1. @ _Burial ®) Date wm.ﬁ_gm
eremation, or (Manth} (Day) (Yeur)
{c} Place: burial qt/
18, (q) Signatare of funeral director. £ I’W/‘._
)
19, (a)

receivad kocal reglstrar) (Blegistrar’s ignators)

' Whnent (c) an:oflnjurr___if___.... -
mﬁﬁ;i%[@ Siguatury % //‘j ‘ > 4D 0

Other conditions.
(1nelude preguancy within 3 months of death)

R A Loweed -
Of autopsy. 1"2\5-- ‘*,[,-

PHYBICLAN

Underline
the cause to
'which death
ahould be
charged sta-
tistically.

Major findinga:
+ Of operatio

22. If death was due to externs) causes, fill in the following:
(a) Accident, suldde, or homicide {specify)

Where did inj occnrt.
() Where did injury T N )
(d) Did injury oceur in or sbout home, on farm in industrda] place, in public place?

A Date

(Licensed Embaimar’s Statement on Reverse Sl‘)



| | ‘ POAddmﬁQ.Z_MM

STATEMENT BY LICENSED EMBALMER

I hereby certify that the. body whose name is recorded on the reverse side of this certlﬁcate was embaimed by me, or by.

+ - .
. . .

working- u-tide-r-my personal supervision,

Licensed Embalmey/No 76/ o?,

" Note: The above MUST BE SIGNED BY THE . LICENSED E\lBAL‘\IER in hm OWN HANDWRITING. (Failure to comply wit]
the abave comntutes grounds for revocation of license.)

- . et e e - . : -

*, If this body is not embalmeg:l, ahove spice should be left blank.




