=MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE Cnusus

R:dfulzki&ﬁ'nin}} AN

2 943

STATE BOARD OF HEALTH OF MISSOURI “ i2 72

Primary Registration District No...........

STANDARD CERTIFICATE OF DEATH State Fite No

lo.03. Registrar's No;ij,iz .....

1. PLACE OF DEATH:
(@) County Jackson

@) Cityortown.. Kansas City

ottside city or town limlu. write “RURAL™ and name of towaship)

1 Hospital No, 1 é

ir
(¢} Name of hou;(:ltal or institution:
K.C.Genera

{If not in hospital or insti

ion, writs strest ber ot 1

5 davs

(d) Length of stay: In hospital or institufion
Rt

(Bpocity whather

In this community._..
years, months or days)

e

2. USUAL RESIDENCE OF DECEASED; < ;
(g} State Mis SOuI‘i (5 County. Jackson 3
{¢) City or town...... Kansas Clty ya

{IToutaide elty or town limits, weite “RURAL") o

(@ Street No....... 645 Yarfield

(If rural, glve loeation)
{¢) Citizen of oreign country? .' (Yes or No)

If yes. name country. é

. Y
3. (s PRINT,
Fut? NAME

Parker

Iaey
o

3. (b) If veteran,
Nov.p

name war,

3. (¢} Socini Security

No. NOI‘V?

5. Color or

4. Sex._. ”.J".'."'“J.L... Aace.w}'.l Z"’

6. (a) Single, widowed, rried,
orced... M’P L 2 corlh

MEDICAL CERTIFICATION

20. DATE OF DEAT¥: Month Jan, day. 8th
yearlgi'&ahour.ﬁ;.QQA.-y_.mmute..M
21. T hereby certify that 1 attended the deceased frotn......... Adee. =
kB 5 19........ to 1-Bb 3 19
{ét 1last saw b8 alive on.... 1=8=43 e 19,..—.

5. Birthplace ‘.9’6' Wa—

22.

If death was die to external causes, fill in the following:

6. (¥ Name of husband pr wife.... . & (¢} Age of husband or wife If and that death occurred on the date and hour stated above, Duration
- alive..... ..years || Immedlate cause of death
¥
7. Birth date of d d A", {4 l’l 15"9 L2 FARCINOMA OF CERVIX
{(Month) g (Doy) (Year) h
8. AGE: Years Maontha Days If less than one day Due to [ / ;:
e / 0o
q hr. min.
Due to
6. Binnptace_. ¥ LD uq, M.s /
(.‘.ily, town, or county) (State or fureign coantry) S

10. Usual occupation. H & Ir../n p .Oshe‘r '.‘n::““nml within § montbs of dosLb)

11. Industry or business "o ” ' PHYSICIAN
& A ajor findinga: —
= Of operations........
g . Name.. £/If 0/ lh? Q05 P.. operations i e Underline
= 1§ 13. Birthplace d e : - gheicc;‘:lﬁig

ty lnl'n or cou,  (Stats of forelga country, Of autopsy...... should be

& ¢ 14. Maiden name... Egcl. Y 30X .. S |charged sta-
E tistically.
=

{City, town,

16. {a) Informant..?ﬂ 4.&!-_

coungy)

Lﬁ &Qn I
v (&) Address 914 Wl7b" S}‘

{State or rmlxn eountry)

17, (a) -S}”PPP‘I

. cremation, or removal)
(¢) Place: burial or cremallon_z
18, (a) Sigrature of funeral director.

() Date mermn-da\'\ 12-f%493

olberry’/
f\SS(Hq I’\D‘B)’”;

(Man7 (Dly) (Year)

¢.. IV D

(%) Addresy )5

19, (a) 7% ¥3

) )7’(’

y7 va--

(D-u received local registrar)

(a)
)
()
(d)

{Regivtrar's sizhaturc)

Accident, suicide, or homicide (specify)
Date of occnrrence

‘Where did injury occur?
(Clty or town) (County) {State)
Did injury occtir in or about home, on fa.rm. in industriai place, in public plnce?

(Spacily type of place)
gy, (€) Means of Injury.. oo

:) (M. D, orother)........
. C-en .Hospital Date Signed.........coo.

(Licensed Embalmer’s Statement on Reverso Side)



~

i

D _ | |

STATEME&T BY LICENSED EMBALMER ‘ o . !

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby. e

........ , Registered Apprentice No

working under my personal supervision,

P. O. Address ){ C /1// o,

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;ﬂ
the above constitutes grounds for revocation of licelllse.) :

If this body is not embalmed, fact sl:(ouid be so stated ahove.




