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

DEPARTMENT OF COMMERCE

\Ep JER® 5" 152%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 4136:)

Registration District No.. é’__?_?_,. Primary Registration Diatrict No.......... (... d_...Q...?..._/
1. PLACE OF DEﬁ[ékson 2, USUAL RESIDENCE OF DECEASED:
{a) County. ¢
® City or town..._.. Jcansas_City (@ suse... 2O} o cownty J2CXEOD
(IT outedd Timits, write “RURAL” and f townahip) r i
(0 Name o hgs ﬂ (ot tnstitations . o write meme ol to City or town. S-an8as City
Og La, S% 6 th . o t - = 8 (!fouuido city or town limits, write “RURAL"}
{I{ not in hospital or institution, write street number or location} } 2 a g S
(d) Length of stay: In hospital or institution (@) Street No. 5209 E t _6th. . -
{Specify whether {If eurnl, give tocation)

17 Yrs,

In this community.

yours, months or duys} (£} _If forelgn born, how long fn U. 8. AP years.
MEDICAL CERTIFICATION
3. (¢} PRINT
rouname V88hti Lucille Parkey. .. . 3
20. DATE OF DEATH: Month..[. 22 day. Vi
3. (&) 1f veteran, o 3. (9 Social Seﬁgtv " year_ £ T %0 nour _Ji0 0 minnte M
name war, * No. ’ - - .
21, [ hereby certify that I attended the deceased from..._.l_e_,é.zf_&_,/_ﬂ_
. Colar or 6. (o) Single, widowed, married, 1wite to. L2 L 1.3 wite
4, &L_._.__E.e.‘._.__ moe_jlh..-____ divorced B'Ianm_d that [ iast saw b .Y~ alive on Y ,-ll k™ I 49 19___.:
6. {5) Nome of hushand 0r Wif€u......mmeesnn v 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. . .
James T, Parkey alive. _years|| Immediate couse of death.. fo.n.shinhl  Fruew vmpnfe==""
7. Birth date of dmd____f_ipl‘ o el 1900 -
Month) (Day) (Year) Cavelviewa o £ -4-‘5 £ F Oreast.
8. AGE: Years Months Days If less than one day Due to T Metustisis To kb Ly =
N =
40 R 7 21 hr. min. klb ¥ l1 LA 4 D
- Due to )
9. Birthplace Sabula Towa /
{City, town, or connty) {State ar foreign country}
. Other conditlona
10. Usual occupation Home ;1 (Iclade pregnascy within 3 months of dsath)
:. Industry or busi - - 5 e PHYSICIAN
E 12. Name Barry . Smlth . / ajc‘;fr Olrtifr:;gi:l.nn z Underli
+ nderline
a 13. Blrthplace. Sabllla IDW& 3}:35:::;
14. Maiden name m'"']ﬂﬁf county) Kindéi""" - sowntry) Of autopsy. ”0 Wy A lshould be
{w Birthplace........ oapula Iowa i : tistically.
5 ) 22. If death was due to external causes, fill in the following:

{QJty, town, or ty} (State or foreign country)
Jémes W rarkey .

h209 kast 6th. K,.C,#o,
Dec, L14-40

{b) Date thereof.
(Munl.h) {Day) (Year)

16, (g) Informant

(&) Address. I
1. (@ nemova

(Borial, cremntion, or rmv-l)

(&) Place: burlal or cremation._> 2 01L& Lowa
18, (@) Stgnature.of fungral dirpetor. oY &L fUneraliome
LU0 Linwood AU .60,

7% 5

{ Registrar's dgnature) °

(5) Address

19. (a) /‘;7/‘//‘-"”

2£5 roceivell local registrar)

{a) Accldent, euicide, or homidde (apecfy)
(b} Date of occurrence.
{c} Where did Injury occur?
(City or town} {County} (St
(4} Did injury occur in or about home, on farm, In indmnal place, [n publ.{c place?

{Specily
Whﬂ: at work? ans of lniu.ry
. Slgnature D, Ol’otz

Addresdis¥ 00 w_am&«___“ Date aignuL,L}-_.l/_l #a

(Licensed Embalmer's Statement on Reverse Side) ¥

Registrar's N o._-__%?éa_m

ata.’ - -




oo
J

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

o e S0 )

* . Licensed Embalmer No. jéé‘/ﬁ‘
P. 0. Address.,/. 5.0 K.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITIN (Failure to comply wi
the above constitutes grounds for revoeation of license.) :

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




