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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMAI\.IENT RECORD

DEPARTMENT OF COMMERCE
Burrau OF THE CENSUS

ol 28192 505

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.______?

40867
Siate File Nmm_.__."m

Registrar's No.

Joe0 ¥

1. PLACE OF DEATH: JAC I{SON

(a) County.

2. USUAL RESIDENCE OF DECEASED: *

047

Ji.CKSON %

MISSHURI

(b) City or town KaNSAS CITY (@) State &) County (P
(ll’om.udo city or town limita, write "RURAL" rnd pome of Lownahip) AN c T
(¢} Name of hospital or i Cit town . K::L ..‘ISAH G I Y
%T B RI GLI T ODI @ yartew (11 outside ciky or town limita, write "RURAL'") '
{[{notin hmp:ul or institation, writs street nomber or location) P‘ TO N . =
{d) Length of stay: In hospital or institution. / @ s (d} Street No. 0231 BR}(:"G;‘:;“] PR
peclly whether .
In thls community. 18 yea s m
years, montha of daya) {¢} If foreign born, how long in U. 8. A.t. yeara
s.@ernt  WILLIAM S PARKER MEDICAL CERTIFICATION
FULLNAME DEC 7
20. DATE OF DEATH): Month = day.
3. () If veteran, 0 @ Sﬁ‘bl\ ﬁ ty 9.4_1-__._.__.hour._._1.0__...__._._minute-.l 5... E......
name wat__i
0 21, [ hereby certify that I attended the deoeafd from. . P
5. Col .| 6. (e} Single, i N T .
Tl Rt K Ui vvietiioi , oty 103 T,
4. Sex race divorced oo — .l t1at 1123t 82w hosaae_ alive on M L . 19.—%!?
6. (5} Name of husband of Wif€.ooc 6, {¢} Age of husband or wife if || and that death cccurred on the date and hour stated Ebove. , bural o
11
_____ /__" Alpha yj_ola Parkar“mm aliv o e Immediate cause of dmth_..g:.“_\grww
//1. Birth date of d d JUNE 295 187 6 3
{Month) {Duy) (Yenr) - , ! .
T 7 i
8. AGE;: Years Months Days If ]ess than one day Due to f
75 4 5 12 .
_ hr. min
7 Due to.
0. Birtholace. OREEN COUNTY MO i
(City, town, or county) (State or foralgn country)
- ™ T . Oth ditions. I PG S
10. Usual occupation ARMER (Tnclade progasoey within 3 monthe of death)
11. Industry or business i PHYSICIAN
5{ 12, Name UNKNOWN Mnjé'fr g;g::ﬁ:’,m Usderi
9 13. Birthplace UNKHOWE l"/i thegn :;e Itlg
- {City, Q.0 v[r)D {State or foreign country) which death
a 14, Maiden name. RyNEIOR I Of autopsy. ahould be
- ¥ ta.
S{ 15. Birthplace ONXNOWN A tisﬁca!ly
= v (EityCyown. en (State or foreign coudtry) 22, If death was due to external causes, fill in the following:
16. {a) Informant w )m&/ (a) Accident, suicide, or homiclde (specify)
(b Address. 5231 Brizhion (%) Date of occurrence
17. @ _Burial (5) Date thereof_L. 2-9-41 () Where did Injury occar? e mp— pwe )
(Buarial, cremation, of mnqi: ] Moriah (Moath) (Day) (Year) (@) Didinjury occur in or abodt home, uu farm in indus plaoe‘ in public plaee?
(¢) Place: buriat ar cromaﬂn:'- A 72 )
bl 7 Caﬂ—d {Spocify type sl place)
18. {a) Signature oim dlLTw v + (, Aeans of Injury.
e -
®) Ad e S0 8, I o @
9. @ 'fl ® , 23. '(M. D, or other
. (o i o NI
{Datorecfiv 1 roaistrar) {Registrar's signstare) Ad At Date dgnedfm‘f}'
/ (Licensed Embalmer’s Statement on Reverse Side’




i chreds

. 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, orby. ... ... .. ..

.. Registered Apprentice No

working under my personal supervision.

Signed..gPﬁ-eM M. M ' )
- T Licensed Embalmer No 23 8, /

P.0. Addresi. | Y haradts.... &4% for?

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

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




