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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED MAR

“Registration Dlstiict No....

THE
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%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistHet Neo....

2397

Regisirar's No,... ... 2R

State File No

20032

1. PLACE OF [5_1-‘.&TH: 2.
ackson
{a) County
® City ortown... 2ansas  City @
(If outs; limita, write "RURAL" and name of township) )
(c‘i’ Name of hos tal o{ﬂlﬁlﬁ;’
rinity L spital 9] "

(11 not in hoapital or institution, write street numﬁr or lecation)

USUAL RESIDENCE OF DECEASED:

State......... M iﬁSQuri (& County.
_Kansas City

(If outside city or town limits, writa “RURAL™)
4016 Highland Avenue

{if raral, give location)

Jackson

City or town..

Street No...

(d) Length of stay: In hospital of fftifuyt] o 6 ays
20 Y. 9(,(}(;[9{}5] (Specify whether {e) Citizen of foreign country? NO {Yes or No}
In this community.... ears -
yeara, months or days) If yes, name country,
MEDICAL CERTIFICATION
tuls ERE Mrs, Josephine Henrietta Parks Feb 24th
TR e e 20. DATE OF DfaZH: Month,.. € mar?; day. 241 i
veteram, ¢ ial Security
h ryute... M,
name war. ND No ne year eur i by
21. I hereby certify tha Iattended ,&deceased from. .
$. Color or 6. {a) Single, widowed, married, / f 197, 1"{ 4 .
. 5o ng reriff b ... .
4, Sex emale race :hite dwurcedbhrrieq that 1 last saw thaﬂn WT‘C
6. (b) Name of husband #}lﬁlﬂr' 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
John Miller Farks alive... 2% . .years lmmediwww.. e R . -
7. Birth date of deceased.. June 12 1888 . 4 T
{Month) (Day) {Year) M
8. AGE: Years Maonths Days Ii less than one day
!54 8 12 hr. min
g_BmhmM.Jafferson City’ Missouri ¢7
. - {City, }1%'”1 , UF couuty) - - (Mtate or foreign country) - |} "7 0
10. Usaal gecupation usewife . 0(}.:;2::):;&:10:18 #
11. Industry or business T : : W = . -PHYSI(IAN
a7 di -
(1 Name....B.enJamin Ba°ker5 s . agfrODeﬁﬁfgm Underli
B : P i¢ -!‘\:,\-. IR ‘ - nderline
2 st Biboiace..y : Sermany 7. Z e
- | tata or farcign country) * OF autopsy. .. ... should be
£ ¢ 14 Maiden name TaLepHTHY’ Dulle au “,'3’.., : S hargod st
E tistically.
g | 15. Birthplace . If death was due to external causes, fill iff the following:
16, s+ forman _ Accident; suicide, or homicide (specify). 2.2
' Date ‘of ‘cecurrence.
' ddress F - 7
17, (a) on (%) Date thereof. Feb,26 Iy 1943 Where dtd injury occur?. (Gity ar vows) LTI

lB

19,

(B\nml cremaiion, or removal) {Munth) (Day) (Year)

(c) Place: t)dy{q( [ ,£remauon___

(c) Slznnture of funeral director.

1401 Brush Cpeek Blvd, ,
(b) Address e
)

(a) 6 -;ﬂ ...... ) /M

(Dnu recaived locel registrar)

(Registrar’s wignature)

(Cauaty)
Did lninry oecur in or about home, on farm, in industrial place. in public place?

e - l"ipecil'y type of place} .___'
-—-""‘ (e} Means of m:u.ry
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{Liconsed Embalmer's Statement on Reverse Side)

-Date’ sgned..%
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. ' STATEMENT BY LICENSED EMBALMER

== % 1hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalimed by me, or by |

......... - e, ) Regtstered Apprentice No B U

" working under fy personal supervision. - e -
- - @ A
. . . Slgned
-* . Licensed Emba[m No......

P. . Address.. . ’/C) m .

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

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




