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

DEPARTMENT OF COMMIIRCE

Bunzaiv of T CENSUS

{ .ll.a...u QE
Registration rict No._.

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/_a..ﬂ.w.l\_

: QT AYL
4736

State Hile Na

Registrar's No

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: W
(a) County dackson, (2) State Missouri ) County....dockson, -
(4 City or mwn _____ Kensas. City., us =
{{f ontaide city or town limlta, writs "RURAL" sod pems of tawnship) (¢} City or town Kansas (alty o e
(¢} Name of hospltal or institation: (I outaide city or town limits, write “RURAL") y
4113 Troost __ / @ Steet No 4113 Troost,
{if not [n bospital or institation, write strest nomber or loostinn)} (1f rurel, giva location)
(d) Length of stay: In hospltal or lnstittmion
(Speclfy whather || (¢) Citlzen of foreign conntry? DO (Ves or No)
1o this community 29 Years,
yeurs, mooths or duys) 1f yes, name country o o L.
MEDICAL CERTIFICATION
Fulg FRINT  Fred Harold Parker . b 8tk
: 20. DATE OF DEATH: Month HOVEMDOT  day
3. (b} If veterun, 3. {&) Soclal Security year 19453 hour 10715 i De "
name war....J10 » No jaYe Xy
21. ébercby certify that I attended the decensed from
5. {olor or 6. {a) Single, widowed, married, e ?-t . 19i‘.. wAYi a_}_.!___-_____B___\_..____. 1991_3
¢ Sex__ Male | (e Thile givorced. Married that I last saw b LYW alive on N gy, ! 19%3
6. (b) Name of busband or wife 6. {c) Age of bushand orfwife if and that death occurred o the date and hoitr stated above. Duration
Gertrude Mae Panrker alive__oXA]4 edlate canse of death._ "
7. Bisth date of deccased.. NOveTber 28 1881 isaptuve of 4neay, s w b
(Monzh) {Day) (Yoar) : hO\U‘A g
8. AGE, . Yeans Months Days If lesa than one day
Bl 11 10 b min B
9. Blribpl Iowa , y4 /-
(Chty, town, or county) - {State or foreign country) - - T4 haa
{ Retired Other conditions. .__)u
10. Usual occupation (!n:!ndem v:ilhin ,rnm of death}
11. Industry or busi X LA PHEYSICIAN
Major findinga: _—
g{ 12. Name Albert C, Parker, ' gfro:mﬁfgns...[ V o\~ Undest
T . K , erHue
21 t3. Birthplace Iown , / o= jthe cantse to
;"__ (Cl:mla-rn MJB)hn ton (8tate or foreign eonnhy) Of autopay N ol L& £ rmldd&ﬁ
g { 16. Maiden name g / e ) lﬁh,';]’ﬂ’ﬂ o
5Y) ts. irthpl Jowa T cntoes B0 Toos
E irthplace. T ——— (Srate os polny 22, If death was due to external cauzes,'fil] in the following:
16, (a) Informant Mrs. Gertrude Mpe Parker, (s} Accident, suicide, or homicide {apecify} V 511‘&?
® Address___ 4113 Troost,. Kensas. City, Moe. . (&) Date of occurrence
17. (a) Bur‘lal : (b Date thereof. 11~ l |o43 (¢) Where did injury occur? (Clty or tawn) (County) {Stata)
(Barlal, cremation, ar remaval) F 1 (Munth) \Das) (Yeur) (d) Drid injury occur in or about home on farm, in Industral place, in pubﬂc place?
() Places burial of crematiodb. 2 ‘orest Hlll‘-Csmeterx__ v
Epecify type of place)
18. {a} Slmture of Eunernl director. Stlne & MCC1ure Whi X} ¢ { i O U S
@ A 235 Gillham Plaza, Kansas bity o Veile at i -q)“ cans of injury o .”“":m
19. @ 4 “{0 ? @ J 1 . D. or other) _\7
" o rurd T eriatar ot nnumo l _m;@(f signed L+ [ sy

j (_() {Licensed Embalmor’s Statement on HMHI*WM M WU
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" STATEMENT BY LICENSED EMBALMER

P
' Y N

- ~ . - - .
T I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LT I * T S

Registered -Apprentice No -

Lk
working under my personal supervision.

M,

L:censed Embalmer No '?0 g (o
P.O. AddresJ &L_ Rén

Note: The above MUST BE SIGNED BY ’I‘HE LICENSED EMB;\LMER in his OWN HANDWRITING. (Failur® to comp]y with
the above constitutes grounds for revocation of license.}

If this body is not -émbalmpd,‘ fact should be so stated above,




