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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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State File No, - 04‘38
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 {0ABTANDARD CERTIFICATE OF DEATH

Registration Distdet No.__ . £ 3 ...... Primary Reglstration District No..__.__ /,_0,.62._ Registrar's No

5536

1. PLACE OF DFATH:
Jackson

Kangas City

(If qutaide city or town limits, writs “RURAL" and name of township)
{r) Name of hospital orinstitution:

Menorah Hespital /7

(Lf Dot in boapiin! or institution, writs strest number or location)
{(d) Length of stay: In hospital or institution year

. {Specily whather
In this community. since 1921

years, months or days)

(¢) County.
(3) City or town

2, USUAL RESIDENCE OF DECEASED:

(a} State.._._.dd gsowurd. ... (b} County. Jeckson % f

() City or town Kansas C ity =
(1 outside city or Llown limits, write “RURAL'™) '
(d) Street No. 1001 East 11th St. » P

(If rural, give location)

NOe d

{¢) Citizen of foreign country? (Ves or No)

If yes, name country. X

3y FRINT  Mrs. Mamie Farmell

MEDRICAL CERTIFICATION

20. DATE OF DEATH: Month__ 9408 dago T

3. (b) If veteran, 3. (¢) Social Security I
o CTTigaly e 1988 . 80T LR
name war (- Ay & A i AN i,
- / 21, I hereby certify that I attended the d d frgm....: y@
. . 5. Color or 6. () Single, widowed, married, m 7 19
femal o white widowed R g e :
4 Sex.. emale| e aivoreea_W2dOWEd: |[JA eaw h alive on
6. {¥) Name of husband or wife oo, 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
N _Elmer E. Parnell alive.... 30C o years || Immediate cause of death..._..
7. Birth date of deceascd..__ DO COMIDE T 28 1881 I /.- VOO vul N AN
- (Month) {Day) {Year) .
8. AGE: " -‘Yea.ra' Months Days If less than one day Due to Q-QM Cmadoan, &E‘“"‘l (o W oy
64 | 5 |9 b, i C : R ,
- . = Umm Due to \ j_' Q,“,
9. Birthplace Misgouri " _ .,
{City, town, or coanty) {State ar foreign conntry) f/ D
. ; . Oth ditd :
10. Usual occupation at hom » (ln:l:ndr::tgl'n:::j within 3 vaomiie of death) D 1E
11. Industry or busi x e PHYSICIAN
. lit —_—
E. 12. Name____ . Jamas Beveridge - . . ’°{n;,;’gg§n,Co..A St et \_4)\% | oo
—_— nderuane
=1 13. Birthotace __unkmom 7 T Qutelleonn MaiTanr - the caie to
* { o, etmﬁg (State or foreign country) § aut houtd b
g 14. Maiden name %W H& ! Of autopay - : shou stae-
. ustically.
[= " unkn
g | 15, Birthplzce — om(;uu v mnﬁ 22. 1f death was dte to external causes, £l in the following:
16. (a) Im‘ormnnf 3 él lswo I'th ﬁal nell . : ‘ (s} Accident, suicide, or homicide (specify)
| @) Addrgss 4502 Kill Creek, Kana as_City, Ho. (%) Date of occurrence <
17. (@) bu rial ’ (b) Dal‘.e themnf 6=10=46 () Where did injury occur?. Py T peTve
{Burial, eremaion, or remaval) (Mazib) (Day) {(Year) | (1} Did injury occur in ar about home, oz farm, in industrial place, in public place?

“m me Luﬁgmm;ﬂ,.;nﬁ Forest Eill Cemetez'y«.

® Mm 3235 Giuha'm Flaza, K. Co, Mo.

(Specify type of place) o
W}nle at worL’ U () Mc:ma of l:uury SO,

.2 gnature.. NM Q W ..... (M. D. oror.herk'_‘::_; ‘

Address...l..‘,..h..3 ...... Ja’\&-;‘,./\ Date siznedé_?_‘.'f,é

15. {a) @ %[2.,,.." (dj‘-ﬁ%@ v Ao * V’&

ate received local {Degistror & signatore)

{Licensed Emnbalmer's Staotcment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reqorded on the reverse side of this certificate was embalmed by me, ot by

.......................................................... , Registered Apprentice NO._m. oo,

working under my personal supervision.

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




