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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fils No.

{a} Counzy

1. PLACE OF DEATH:

Jackson

Primary Registration District No._.... .92 &= Registror's No._
2. USUAL RESIDENCE OF DECEASED:
(@) State Missouri ® County......J2ckson 2
© Ciyortown. fansas City F

T 5y
(®) City pow Kansasg Gitr

g i (If ontside city or town limits, write “RURAL" and name of township)
{¢) Namebf hoapital or institution:

(It autalde clty or town Lmlits, writa “RURAL"™)

¥ .0, General Hoepital. Ne,..] ﬂ IL (&) Street No. 5001 East 34th St, A
{If not i bnlpitnl or Imtltntlon writd street number or Iocul (IF rural, give Jocatian) [ g
(d) Length of stay: In hospiial or lnatitutlon_..l....l!..g.o..nghﬁ.“dngﬁ.yﬁ__ (@ Citizen of & ) w Noy
whether 0 orelgn country €8 of No;
In this community. 2‘9 s R X Pl ’
yoars, montha or days) /f If yes, name cottntry

3. {a) PRINT"®
FULL NAME

L

Elizabeth Parsons

3. (M) If veteran,

name war,

Lo

3, (¢} Social %r
No

"4, Sex.. ¢

5. Calor W 6. (s) Single,
/ 4 L B divoroed"

6. () Ageod hmband or wife If

a!'ive.. .............../... ?"j :3:1

".Lntertr-ochanterlc fracture right femur

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month March ., 16th
m__mhl_—hwwhhminuu&h_m.mM.
21, I hareby certily that I attended the d d from.
1-21-41 19 . to 3=16-h1 19
that I lagt saw h er alive on. _lb-hl . ) L —

and that death occurred on the date and hour stated above,
Immediate cause of death....

Duration

-
o™
-
)

&

@ Ad
17, (o)

(c)- Place: buria! or cremation..
18. {a) Sxmlure of t’uncral direc )p

(State or toreign 'ﬂﬂllm)

informant._. .\

I 0} AW
19. (a) ‘7

7 199S . o

75 Chggre)

(Dny’nminlﬁneal ragiatrar)

(Registrar’s siznators)

7. Birth date of deceased... .
" [Manth) (Day} (Year) !/: 2
" [ [ P
8. AGE; Years Months Days If less than one day Due to. /(U? h /
| WA X
P | ..................mm
Due to. ! ﬁ .y

Oth,mnd,m“Bnovm atronhv of heart; wvascfilar
within § he of death) ——
hephritis and bronchonneumonia PEYSI

Mujor findings: —_—
Of operations
" : Underline
the cause to

X 'whichdeath
See above should be

-

|charged
tistically.

Of autopsy.

22, If death was due to external couses, fill in the fou%(/

(o) Accident, sulcide, or homidm o

{®) Date of occurr 2/ /9 9 Wi
(ﬂo /’h.g

(¢) Where did injury occur{/ '

7/ {City or town) {County} (State)
{d} Did lnmnﬁ abo e, on farm, in lodustrial place in public p!ace?
AL
ki

(Licansed Embalmer’s Statemaent on Reverse Side)




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.......ooviiiiiinnnes

, Registered Apprentice No,

working under my personal supervision.

703
P. 0. Address. /C/ 6 /C.{{/ .............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

Licensed Embaimer No




