MJI’[ RS 1941 .
S, No, 2 DEPARTMENT 'OF 'COMMERCE MISSOUR! STATE BOARD OF HEALTH 20)7'R[4
A-O 4 8

irios |17 Bt on s Cios STANDARD CERTIFICATE OF DEATH s rt o
o1 Xz21492 399 1002 g .
Registration District No, ... 2% o ___ Primary Reglstration District No, e Registrar's N%

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(8) Conmy___JdB8cison

# Cleyorwown__ Kansna Uity e))s:amﬁi_sﬂour_i____“ ® County__J8Ck=s0on
{If sataids ity or towa limits, write "RUBAL" and nate of tawnship) C
() Name of hoapital or Institntion: f- (@ Clty of tow Kansasa 4 tv
2805 PQT“( Avefﬂlﬁ (It outaida city or town limits writa “RURAL™)
{If ot in boapital or institution, writs street amber or locatloa)
(4 Length of stay: In hospital or lnstitution.— === ) sweet No_2805_FPark Avenue
{Spacify whether {1 rural, give bcation)

In this community. 25 ¥Years

yeary, onths or days) . {e) If foreign born, how long in U. S. A2, - yeard.
. (a) PRINT oty L )_z MEDICAL CERTIFICATION

mz__n._Monx:oe_E'&n_liE‘am:is___-__
20. DATE OF DEATH» Month.J1ITYS . day 1 Oth

8. (d) [If veteran, 3. (¢) Social Security
name war None No. None year, 1 Q40 hour. 6 minyte. 15 P a

M.
21. I hereby certify that I attended the d from
6. Color or 6. (o} Single, widowed, married, 19_ £ 19 ;
esaMale | neWhite avoreed WG owed ) o

8 (5 Name of husband or wife.MI*S.a. 6. (v} Age of husband or wife if W stated above,

Duration

Katie Parrls alive_== years

7. Blrth date of deceased May 22 1857
(Month) (Day} {Yoer)

8. AGE: Years Months Days If less than one day

a3 O 19 he. min

ii 9. Bisthplace_ 1 1T ornia . _Missouri o R . . R
{Clity, town, or coanty) (Stata or foreign mnh'a v’ T
10, Usual occupation Fal"meI‘ Other conditions

D . . . +(include prextasnsy within 3 months of d% e
11. Industry or business bt A PHYSICIAN

N7 Major findings: ——

Fﬂ 12. Nnme......T,h.Qma-S o L. FaI‘I'is .+ Of operations. / .
B / ‘ hUnderllnn
= V13, B{rﬂmhm .Mi.s.sm]lﬂ____. thecause to
™ kich death

ty, town, ar (Siats or forslgn country) / . =
& (14 Malden oam T Ture Of autopay. — sbould be
g M1 : { o - tistically.
A, 18. Birthplace 11722 "I death wes due to external causes,fill in the foliowing?

or county) .. (Siate or lrsign country)
18. (a) Infom-n% y ? 3 : (0} Accldent, sulclde, or hom! {specify)
(5 Date of occurrence

1]
w did ?
1. @ —Burigl ® Date therot-TunE 1.3, Tofi@ weee 2'.’{@* e (e B 7o
(Burial, erouation, ot removal} (Month) (Day) {Yeer) || (&) IMd infury in or about home, on fam. in industrial place, in public place?

(¢) Place: burfal o/qéﬁ%%ﬂr.iﬁ.]ﬂ_ EBI'.k...G
18, (o) Signature of funeral director, } B While at wi mﬁﬂh(\‘x)uﬁg::d lrﬁurr..j’f__._.....___.
@) Address. 14071 Brush Creelr Biyd, o Da‘/q&p()

June 12, 1940, 22 $22, Cry2 | B Sow Date dzned.Ml/

(Datarectived local reglstrer) (Rexintrer's signature) Address___

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

19. {0}

{Licensed Embalmer’s Statement on Beverso Side) M 1940




—— ——— L

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No "

MMW

working under my personal supervision,

Licensed Embalmer Noés %) 6

. P. O: Address /("@, [4a%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI'\'G. (Failure to comply wit
the above constitutes grounds for revocation of license.) . ‘

It this body is not exﬁbalxﬁéd,"nbove space should be left blank.

+



