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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13351

State File No.

G MAY ‘% ey
l@%ﬂEﬂon District No,.. ? Primary Registration Distrdct No / 0 57 Regisirar's No. ‘JT;- 8
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED; /’/Jl
80N, .
(a) County Jackso (@ sate... Missouri . @ comty_._.Jacksen,. ...

Kans Bs City

(1f outaide city or town limita, write “RIJRAL" and name of townahip)
(¢) Name of hospital or institution:

15 West 6lst Terrace.,

(If not in bospltal or {nstitution, write street Aumber o location}

(&) City or town

Kanses City, s
(If outeide city or town limits, writs “RURAL") o
15 Wlest 6lst Terreace,

(If rural, give locaticn)

(¢} City or town........

(d) Street No.........

(d) Length of etay: In hospital or institufion no, no
{Specify whether |] (¢) Citizen of forelgn country? L} (Yes or:No)
In this community..., 60 years, x
years, months or days) If yes, name country
MEDICAL CERTIFICATION
fulg RMNT  Robert Charles Parlett, Aoril 23 rd
T Social 5o 20. DATE OF DEATH: Month p day.
N N . it
@ veteran * @ Cna.o curity year., 1943 hour. minute M.
name war. No hA
21. 1 hereby certify that I attended the deceased from. 4 27272- 3 é
Color or 6. (o) Single, w‘i‘?qwed. married, o= S f - S/;-—w
4. Sex Male ﬂ race. White -2dworcedld°uw§d: that I last saw h alive on 9. :

6. (b) Name ofhusbaE oF Wile....oooooocerceee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
2 : alive.....cco.....yeRIB Immr}" use of death
. Birch date of decensed... OCtODOT 8 1848 W( ey 40 Cordelen
{(Moath) (Day) (Year) P
8. AGE: Years Months Days If less than one day
84 6 15 ht. min o 7 ’ l z n j]
7 Due to g
5. Birthplace England ,/ T
{Ciuy, town, or couniy) {Stata or fureixo cowhiry} - g
. i QOther conditions.

10. Usual oecupation Rﬁtlred N (Include pregmancy within 3 months of death)

11. Industry or bustness Toy Broker PHYSICIAN
e Major findings: [
= { 12, Name Unknown, : : Of operations Underline
E MUnknovn, Y the cause to
Z 1 13, Birplace ( s e A ) which death

Ci 0, ar gount. tats or forelgn'country. Of ant should be

& ¢ 14, Maiden name CEELI TR ’f’arlg tt, . antapey charged sta-
= tistically.
E England ‘5'/
g 15. Birthplace. TS o s mmv) 2 (s;um ity | 32 1f death was due to external causes, fill in the following:

16. (o} Informant Mrﬂ. R. M_itchell
) Address 1208 W 72nd st , Kansas City, Mo.
Burial ® Date thereof 4-%443

urisl, ion, or Temoval Year)
{Burial, crematio H Mt. Mor 1&1’! &’el%le(%ﬂ ¢
{c) Place: burial or cremation

13. (@) Signature of funera] director....> Stine. L. MﬂCll.er, -
) Adiress 3235 Gillham Plaza, K. C., Hos

5 Oyt
10, . S 20 S AL SN[ /7\ .
@ (D?umei'l}b:l-r ) @

(Reglstrar's signatare)

17. (a)

Accldent, sulcide, or homicide (specify)
(d) Date of occurrence
Where did injury occur?
© 4 (City or town) (County) (State)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Sp«:ﬂ‘y 1ype of place)
cremeeenne (€} Means of mjury S —

| (Uumed Embalmer s Statement on Revcrn Side)



Dr. €. C. Hontgomery

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, or by
Reglstered Apprentice No......

working under my personal supervision.
Signad é )% 6140-«44—/(

Licensed Embalmer No. / 3 # X

P.O, Adam...ZKs..Q...)m .................................

(Failure to comply with

2 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

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




