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

DEPARTM ENT OF COMMERCE

A
Rcs‘lstmtmn Dlstnct Nn PR Lﬁ..— .

MISSOUR! STATE BOARD OF HEALTH

m ﬁﬁs‘iﬁ 1943 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.._.._..l.ﬂ.._"._..:)_../

Stgte File No 95 47
- 936

Registrar’s No,

Y

(a) County.... 'Ckson
{4} City or town Kansa-s' Clty

ﬁl‘idn ¢ity or tows lmjts, write “IUAAL" and oeme of township)
{¢) Name of hospn Institutlon:

‘K.G.General Hospital No, 1 #72

{If not in ho‘b:r:ﬁ or institution, writs street numbar or locatlon)
(d) Length of stay: In hospital or institution 2_days

1. PLACE

2. USUAL RESIDENCE OF DECEASED;
Missouri

Jackson ’/{/ f'
7

{b) County

Kansas City
{If ootside city or town Hmits, write “RURAL “}

3721 Fark

{o) State

{c) City or town

{d) Street No.

{1¢ rural, give location}

“ (Specity whether || (¢) Citlzen of foreign country? (Yes or Noj
In this community. 35 _Yrs et 0
years, months or days) Ii yes, name country
MEDICAL CERTIFICATION
3. (¢) PRINT
FULL NAME EARL_PABKER .
3. (b} Ii vet 3. {¢) Social Secnrit 70. DATE OF. g o Moot tereh - 6th
. veteran, c y _
name war. No . ‘Qﬁ_ 2 ,//-9 year. hour. 1 rrunuta_s___A_‘_______.M_
21, 1h ¥ cer that I attended the deceaned from
5. Color or 6. {a) Single. widowed. married, "é-ll'-)l i 19t 3—6—14 19

4. Bex :28 le £ race_ V1R /divorced’?,_g,nera ed that [last eaw h.1IM _alive on ‘2_{\_}: 1 Y |
6. (5} Name of husband of Wif€..ow v 6. (€) Age of husband or wife if |[ and that death occurred on the date and hour stated above. Duration

Ethel Rarker . .. .. ...

Immediate conse of death

ve. UOPRRRRRR, | 1Y + |
7. Bisth date of deceased. FODE o 2 _..1815 Cerebral hemorrhage left
(Month) {Day) (Year) ..
8, AGE; Years Months Days If leas than one day Due to -9‘-;_‘\1»_-__.{,
6 6 l 3 hr. min ” - %

D to, 4/
5. Birthplace.___BOLlunion / Indiana * YW Vi

(City, town, or county) {Siate a.fmign countey) - AR - h d“' . ¥

10, Usnal occupation W Py .A & Otherconditiona 5

Joel Parker
. Birthonace. D6 Lllunion

. Maiden name._(c“tzagaﬁﬁ)_ipe -
Bellunion / Ind,

éCur town, of county) (State or foreign country)

arrie Truskey
Belton Mo,

/. Indiana
1189 ===

e —
e
L™

. Birthplace

MOTHER FATHER

16. (2) Informant
A Addr-u

urial. 3-8-41

(Include pregnancy within 3 manths of death)
i PHYSICIAN

Underline
the cause to
[whichdeath
should be

Major findings:
Of operations.

.

Of autopsy.

None

charged sta-
tistically.

22. 1f death was due to external causes, fill in the followlsg:
(2) Accident, suicide, or bomicide (specify)

(6) Date of occurrence.
(¢) Where did injury occur?.

b=2

{Seats)

A7, (o) (b Date thereof ity or toms) oy
(B“'m' eremation, or removal) (Month) (Day} (Year} (¢) Did injury occur in or about home, on farm in industrial place. in public place?
(C) Place: burial or cremation Mt MOI‘ iah
5
18. (a) Signature of funeral director.. Ey lar Funeryt al Home While at worlZ] oo ( ""“"("” °"“:‘gf B
®) Ad 1800 Linwood: h C Moo ; g )
d% M o | 23 Signature £ L0 LeATT . TN (M-D.oorother)....
19, b Ed "
i ey pmemen i (Regisirar’s sizaators) addrest€d. Dir, K,CoGen.Hospital . pate signedicn.

(Liconsed Embalmer’s Statement on Reverse Side)



"~ STATEMENT BY LICENSED EMBALMER

.

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

... Registered Apprentice No

LK
££3% 1 - -, CETR - 4 . - ; M .“
. ) ' ) c Licensed Embalmer No.g
‘ : ” ' P. O. Add-ress/.j:ﬁ..ﬂ A

Note: The ai:ove MUST BE SIGNED BY THE LICENSED EMBALBI?.R in. his OWN HANDWRITI (Failu;'e to comply wit
the above constitutes grounds for revocation of license.) - .

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

working under my personal supervision.

.




