0.2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH :~i '7 8 () 7
10-39 UREAU OF THE CENSUS
739 STANDARD CERTIFICATE OF DEATH State Fils Ne i
X21492 ! .
Registration District No........_:.s..gg_......._._ %ﬂesjsmﬂon District No...__]:ggg......m Registrar’'s No 4490
1. PLACE OF DEATH: 0 2, USUAL RESIDENCE QF DECEASED:
ol @ county Jackson. & M
& || @ City or town Kansas. City (@ State... Missouri @ County..d8ckson
8 © N . _(tlallunugdn ct“,t.‘i’ town limite, write "RURAL" and name of K
¢) Name of hoapital or institution: ansas Cit
. ¢} City or town N4
ﬁ 5231 Brighton % {If outaide city of town limits, write “"RURAL®")
(If oot in bospita) or fnstitution, write atreet number or locatin) # .
E {d) Length of stay: In hospital or institution nl) (d)\sgm; No 5231 Brighton
{Bpecify whether |1 (If rural, give lcation)
E In this community 17 years
ﬁ yenrs, months or daya} {¢) 1f foreign born, how Tong in U. 8. A.?. yeara,
(=]
. MEDICAL CERTIFICATION
B || & @ERUT . VRS, ALTHA VIOLA PARKER
E) - 20. DATE OF DEATH: Month Now. day...23rd
< 8. (b) If veteran, 3. (¢} Social Security 19&0 5 38 A
name war No e None ymr hour. minute, o™,
a 21. I hereby certify that 1 attended the deceased from.
= . 1 5. Color{:‘;h t 6. (2) Single, widowed, marrled, 10--7-38 19 to._ 1 1=23_4L0
~ emale g i
| 4. Sex race. iLe di‘mmfd-'-}ia‘x:r-l-e-d“ that Ilast saw h.2I0.... alive on 11=23=40
% 6. (#) Name of husband Of Wife.r.ro—r—reee B~ (¢} Age of husband or wife if || and that death occurred an the date and hour stated above. Durati
. . : uratio
= William.S alive .3 years Immediate cause of death. CALCI1IIOMA. of lung n
5 7. Birth date of deceased March 6th 1874 and cardiac decompensation
- (Month) (Day) (Year) ~
=
= 8, AGE: YVears Months Daya If less than one day Due to. \ f
2 | ]
E 61& 8 17 hr. min.
[=) - .. . . Due to.
= || 9. Birthplace_ D€EDWALEY Missouri D
b {City. town, or county} (State or foreign country)
Xihl Other conditi
% 10. Usual occupation Houseuife (In:ll;ldenpmlnl Tl::y within 3 montha of death)
Ul'ﬂ,) 11, Industry or business O PHYSBICIAN
o . M d [
:]’ 8 {12, Name James T. Haskins T pcrations
b B . . Underline’
= . Missouri the couse to
- | = \ 13. Birthplace. ; ; ; oo 5 sehich death
City, town, ox Ly, State or ign country
& £ [ 14. Maiden name Susan it Of autopsy. m‘gg!x
< m n s
= 5 { Birthpl . - . Missouri tistically.
- = 16. Blrthplace (City, town, or county) . {State or foreign country) 22, If death was due to external causes, fill in the following:
E "W, (@) Tiformant ... M. -S._Parker {s) Accldent, sulcide, or homicide (apecify)
; () Address. 5231 Brighton (&) Date of occurrence
17, (@) Rurial &) Date thereof.../ - 't t () Where did tnjury 4 (Ci town} {County) (State)
. (Burial, cremation, oz rozaayal) ] (Momth) (D"Y) "(Year) {d) Did injury cccur in or about bome, an fa.rm. in industrial place, in public place?
(9) Place: burial or cremation_ M1, Moriah
18.7(a) Signature of funera.l dlrw"nr Fads Bros,lunera 1Home i gf infury. e
®) Address. 1216 liinnes %:C;l e S wd ,
- (M. D. orother)..___.
19, (&) Jl-25-40 ) /@’7”"’7“""’ L g1 1=25-40
(Daternceived localregistrar) (Hqi-tnnugnnm) s e e T Date agned.......__.___..‘
(Licensed Embalmer's Statament on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Signed __H.hﬁw

. " Licensed Embalmer No... 8. .37,

e L Ol

Noter The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fculu comply wit!
the above conatitutes grounds for revocation of lwense ) B e o .

If thi.n body is not emhalmed, ahove space shuuld be left blank. . . _ . S e




