5. No. 2
—1-4-41

v, 5-17-39

20T X28390

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Stats File Nouun..

FILED MAY 1 11949,

Registration District No... S Primary Registration District No............. /002- Registror's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
. 4
{s) County ;{_aCKS onC i (@) State Missouri ) County.dackson i
(% City or town ANSasS 3t i -
(if outside city or town lifnits, writa “RURAL" and ame of township) (c) Cityortown Kanses Clty \-j
(¢) Name of hospltal r ipstitution: ]) {If outside city or town limits, write-*RURAL™) f
........ Se09 K. G o / {d) Street No......2609 Paloma
{If notin hulpu.ul or m-tllul.mn. write strest number or location) (If rurnl, give location) 0
(2) Length of stay: In hospital or institution
J . (Spocify whather || (¢) Citizen of foreign country? (Yes or No)
In this community. Lifetime
yetra, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
ForL NAME Judy. Lee Parker . 2
T L PRTERovRT— 20. DATE OF DEATH: Month A'Ol“ll day_20
. veteran, . e al ty
- . year_ 1942 __ hour ..............minute... ../ M.
name war. No [ Feentl
21. 1 hereby certify that I attended the d rom.
/ §. Color or 6. (a) Sh}gie. widowed, marded, || J)& 2L 18, 4{2.0 . /__}D 19 J{ 2
4. Sex Fem_:_ale’ race Whit e divgreed.. Single . that T last saw b BeA?. alive onmrmen. - eveerresgatns 19::£ p
6. (&) Name of husband or wife....._ .. 6. (¢) Age of husband or wife if || and that death occurred on the date an ur stated 3"0"9 Duration
alive ..o yeara || Immediate r‘l-mh
7. Birth date of deceased... D@cember 14 134Y ; aea/ ﬁ
(Month) (Day) (Year) {
8. AGE: /; Years Months Days If lesa than one day Due to...fo. — ..75
£
- 4 16 hr. mtin e
Due to. 2
9. Birthpiace—.. Kanses City --Mig50 r—a—-—-’l el , 4
{City. town, or codhty} {3tate or foreign country]’ / J ’ v
. 3 Other conditiona
10. Usual occupation Chl ld ([aclude within 3 hs of dexth) /
11. Industry or by A, PHYSICIAN
o * Major findings: J—
E 12. Name Clifford Parker I ’Of ownnﬁ::m )C
= . Y - Underline
2\ 13, Birthola Lebannon Missouri I the couse to
= - birthplace. - - = which death
o City. town, qr count (8tate or foreign country) Of autopay. e i should be
= { 14. Malden name... UETE L0110 DeAVEE 7 charged sta-
=] 1 tistically.
) Kansas Ci Kansas 4
§ 15. Birthplace Ty ty 22, If death was due to external causes, fill in the following: -

p (Sgate or foreign country)
16. (o} Informant ALY .Mé;/"

) Address_ 3 8.2 ? Y. SO0 147 O - S

7. (@ Burial (b} Date thersof 5~2-42
{Barial, cremation, or removal) (Month) (Day} (Year)

(¢) Place: burial orcremation.........nghla.nﬂ. Park Cenete:y_

18, (a) Signature of funergl directog.

OB e é?,,,%

{Date rweuym rmlnr) (Registrar's signatore}

(a) Accident, suicide, or he

icide {specify}

{4) Date of occurrence.

(¢) Where did Injury occur?

ty or town) {County)

(ci tato)
(d) Did injury oceur in or about home, on farm. in indmw pnblic place?

e

Specify [ place)
¢ (!:inﬁ:ana Jini '

(/ rﬁ (; / {Licensed Embalmer's Stntemexyd’n Reverse Side)




i
L H -'
L]
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 e

working under my personal supervision.

Signed

/ ™~
A , . : P. 0. Address e caertmen e e et e sn e e e et o s merens
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




