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

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

24013
<980

Slate Fils No.

Loo2 .

Registrer's No

i. PLACE OF DEATH:

{¢) County.... Jﬂckson
® c?:; c: wen. Kansas City

(If outside city or town limits, write “RURAL’ and neme of township)
(¢) Name of hospital or institution: d

General Hosp.

{If not in hospital ar fnstitution, write sireet number or location)
In hospital or inatitation. .. ? ..... ﬁ aYB

2. USUAL RESIDENCE OF DECEASED:

@ saMASBONPL 6 couny d8CkSOND =
Kanaas City F

(If cutaide cliy of town limits, writs "RURAL")
@ strect No._ 2012, Cleveland

(1f rural, give location)

(c) City or town..

(d) Length of stay:
(swir, whather || (¢} Citizen of foreign country? HO {Ves or No)
1n this community............_’l....mo.n&hg
yexzrs, months or days)} If yes, name country.
MEIMCAL CERTIFICATION
{a} PRINT
Fuil mame. Patrica Apn Parrish 3rd
20. DATE OF DEATH: Month. MMAY_ 4oy ra,
3. () If veteran, 3. (¢) Soclal Security 1943 1Y 30 ¥
No None year. hour, * M
name war. No.
21. I hereby certify that I attended the deceasedrfrom.....
5. Color or 6. (a) Single, widowed, married. 19752, to__ "3
4 Sex.F..Qm..ale / neeili t€ divorced. .. Lde .|} that Ttast saw b alive on
6. (5) Name of husband of Wif&eveer. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
alive _years || Immediate cause of death 2 P4 [ areon
7. Birth date of deceased...... D@ Q. 7th, 1942 /Wemdm&
{Month} (Day) (Yenr) /) N .
8. AGE: Vears Months Days If less than one day Due to W
6 26 hr. min
Due to
9, Birthplace K » c [ ] Mi 8 Bonri 0
(City, wown, or county) (Stats or foreign country)
Usual " 4 Other conditiona
10. Usual occupation {Include pregnancy within 3 monihs of death)
11. Industry or busi VPR PHYSICIAN
o ajor findings:
=N VA Name,.LlﬂyﬁPﬂrIi.h Of operations.......... Underline
£ .
=\ 13. Birthplace Missouri d ;h;icc}‘:lé:tﬁ
- w. Ol county, (Stgte or forvign country) Of autopsy. / ] /f ‘ﬂ should be
& ( 14, Maiden name_.. Yene Jamarso ..-..._._.._._--7.-. LAY T P W—@_, charged sta-
= tistically.
g 15, Rirthplace (E—— Arl(:S“u e || 22, 1f death was due to external canses, £ill in the foliowing:
16.. () Informane.. L )Oyd Parish (6) Accident, suicide, or homidde (specify)
(3) Address 2212 Clevelaend Ave, (b} Date of oecurrence
Whi i
i@ RBER ) Date thereot: J N1y D=4 | Wheredidinjury occur? e

(Bacislevemation, of removal (Month) (Day) (Yaar)
(¢} Place: burial or mmmay.et teville. Ark.-
18. (6) Signature of funeral director ~Eanaral. Hﬂmﬁ
® Address___ 2 00E,. _&}J son XK. C,. MO.

19. 0 e S {) B
(@ (Da7u received lomg-g ar) ¢ ) Rexl.ﬂ.r-n enature)

(State)
(d) Did injury occur in or about home, on farm, in industrial pla.oe in public plar.!?

(Spedl’y t(,ga of pln.aj

1 of Injury.... it b rmrs anemean

e (M, D, orother).__.......
Date vigned

U * {Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbaimcd by me, of by o

working under my personal supervision.

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED bMBALMFR in his OWN HANDWHI lle (Failure to comply with

"

the above constitutes grounds for revocal.mn "of license.)

I this body is not embalmed, fac.t should be so stated ubove. |




