DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI .l. G 5 4

Bunsac of maz Cexgus STANDARD CERTIFICATE OF DEATH State File No
37 HLE-D;:;E Eutdc&‘&ﬂﬁ Primary Registration District No.__./___a__q_.&" . Registrar's No. 80

1. PLACE OF DEATIL: 2, USUAL RESIUENCE OF LECEASED: #
(a) County...... Iﬁc%f""n (@ Sate.Missourid. . . @ Comy.Jackson. =
(b} City or town ansas City .

(I ottaide city or town limits, write “RURAL" and nams of tawnship} (&) Cityoar townmsas city -
(¢} Name of hospital or institution: {If outside city or town limits, write "RIFRAL") -

General Hospital No. 2 7o @ Steet No. 082 _Troost
{If oot fn boapitel or imtitution, write street nomber or locatjon, o {1 rural, give localion)

(@) Length of stay: In hospital or Institution 10-22=43=1w1lmd4 ' No

{Specily whather || (£) Cltizen of foreigh country? {Yes or No)

In this community...... 9l years
¥oarn, munths or days} 1f yer. name country.

3. (@) PRINT o MEDICAL CERTIFICATION
Full ~name JEOSE (UATPARKRER

20. DATE OF DEATH: Mon, S80UWAYY 4. 1

3 ) ] : y
) If veteran /zM 3. (e} Socinl Security year 1944 bour. 4 mintte, P. M
me A No... kA0
iithiel - ha 21, T hereby certify that I attended the deceased from October 22
’ 5, Color or | 6. (g} Single, widowed, marred. 19@_" wJanuary 1 19,,%_,%;
xi 4. SeLM.a.l.Q_.___._a-Z. ra'caN.QEI‘_Q.__ {N\Idiénrcm:i...md.oﬂﬁn._ﬂ that [ last saw h im alive on Jaﬂual‘y 3 19_@__4__:
7 6. ife. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i Duration
; . ah;p.... ears || |mmediate cause of deam.Saconda::.ymAnamia,..an,d._...... e eemasmeree
W~ 7. Birth date of deceased__ S / y_ﬁ(? || -Cachexia
5 . (Momii) (D_-,f .
ﬂ U m——— -
8. AGE: Yezms Months Daye If less than one day Due o Arterioaclarotic. heart. dlsease .
&)
Z
= g4 6 17 b __min. ;
& - =2 || pue . Arfieriosclerotic Paychosis B E—
= 9, Birthplace. Gentry Co. MO, .-
E _.  {City, town; or county) . {Stats or foreign country) ST A P o
Oth diti
; 10. Usual occupation. Unemployed - e (}n:l:xgg:;;::::y witkin 3 moniks of death)
£ || 1. Indusery or business - 1»-1 o | PYSICIAN
- ndings: N
| ; 12, Name...éndrew Parker ag)ft operations.. Urderl
P = T i A - . CRP, - . Lo Underline
2 || 55 Binopice Va2 i
= { of gount; {Stats or foreixn country) Of aut harld b
‘; f 14, Malden name oﬁbxeﬁ B‘oﬂ oe - . autepsy ::p;g‘ged ume-
E E / ............. . tistically.
< | 15. Birthplace . * QX1Ae 22 72 1f death was due to external causes, fll in the following: '
w = (Ch. town, or eunulﬂ "'\-k {S1ate or loreign conntry)
h 16. (a) In.forman Re ord Clerk (a} Accldent, suicide, or homicide (specify)
B ‘t;e
By (B}
[P

‘() Date therwf_.. .M..

{City o¢ tnwn} {Concty) (State)
(d) Did injury occur it or about home, on farm, in industrial place, (n puhljc place?

Il I‘&'l ﬁOSP it al ]_\TO . . ] (b)) Date of occurrence,
N5 ‘ ) & f {c} Where did injury occur?
" {Baria, sccmation. 3 onth Day} (Y

(Specily typs of plare)

18. {a) ﬂm“‘" °” y d“ g While at WOrk? .o rvrerpeee ) Meana of IZJUrY, ..o umerecssrsrsrsssiens
(5)/Address - g - ' : ; : . ' ' o
o 23- 5 s . ¢ -y M. D, or other)
19 (ci‘ 1o received gu) (Registrar’s siznstare) Address ek 2 o L _6ae& ALY simad.}./y;_%
L (Licensed Embalmer's Statcment on Reverseo Side) v e




STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No . )

working under my personal supervision.

- Llcens;d.Embalmer-I;o ;: 424‘ 2" / /
i . POAddresez/gl? Z /5-1""

Note: The above MUST BE SIGNED BY THE LlCEl\SED EMBALMER i in hm OWN HANDWRITING {Failure to comply w
the above constitutes grounds for revocation of license.)

If tlns body is not embalmed, fact should be so stated above.




