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

DEPARTMENT OF COMMERCE -
BurrAu oF THE CENsSUS

FILED

Registration Distret No.ooeooec £ 25

;=T HE STATE BOARD OF HEALTH OF MISSOURI]

00'%6 1MNDARD CERTIFICATE OF DEATH
4 Primary Registration District No. __,_éo 0 _—

State File No.

Regisirar's No..._........ 43.81....

1. PLACE OF DFATH:
Jackson

\

2, USUAL RESIDENCE OF DECEASED: . R
Jackson ﬁ/

(¢} County Eik (@) State. Missourd %) County.
(&) City or town.,... ....__K_agﬁg.ﬁs Y C
{Ir oatside clty or town limits, write "RURAL" and pame of towmhip} (¢) City or town...... Kans a8 ity %

(¢) Name of hospital or institution: If outside cjty or town limite, write “RURAL™) -

St. Luke's Hospital O @ Street No 452 East Meyer Boulevar s

(I not in hoapital or inatitutlon, write stréet number or location) (IF rusal, give location) 4
(d) Length of stay: In hospital or institution ~
(Specily whether (#) Citizen of foreign country? no. {Yes or No} i
In this community. .. A'LL HIS LI -FE x
years, months or days) If yes, name country ...
MEDICAL CERTIFICATION
$ua) FRINT  David B, Park 2
20. DATE OF DEATH: Month.OCtober 4y :

3. (B) If veteran, 3. (¢} Social Security

! 0 ; . P
pame war NOg:.- o 0~ 05-Ysya. ver—I986 o 30100 . minuie.Pe .
21. I hereby certify that I attended the deceased from
1o/T 5, Color ;;h it 6. (a) Single, w::“?ﬁ“:?? _F_e_b_mal'y_'#aa R 1945. to._Qnt.o.har....}Z.,...
4. Sex m p g race. e divorced__________.________ that I la.at saw h..im.... alive [ o) o I, _‘_tQ_b__e.r_“z,’«
6. (b) Nameof husbandorwife._...._ . 6. (£) Age of husband gr wife If || 2nd that death occurred on the date and hour stated abo
Mrs. Adelee Park ative =Ctml’
7. Birth date of deceased..... O DIRATY 8 1894
{Month) {Day) (Year)
8. AGE; Yeara '.\;I‘olnths bays If less than one day
o ' d
62 7 'B& I ¢ S min, b
o U ue to .
9. Birthplace Kensas ity’ Moo R W
(City, town, or connty) (State or foreign conntry)} A a P 4
Other canditions
(Includs progm: within 3 bs of death) —
. - PHYSICIAN
Major findings:
ﬁ Of operations... . W : i
Underline
B ) the cause to
& L 13, Birthplace - b ) W—, ' which death
{Cit; WD, OF 0OTOLY i Late or forcign country’ 1 ahould he
E 14, Maiden name rances )LOUJ. 5 e = Of autopsy charged sta-
B \tistically.
g 15. Birthplace B i o fomeizn sountey ‘22 If death was due to external causes, fill in the following:
) )
16, (2) Informant Mrs. Adelee Park . {2} Accident, sulcide, or homicide {specify)
@) Address__452 Eo Meyer Blvde, Ke Co, Mo,  |[® Dateof cocurrence
17, @) . Durial . i @) Date théreor: 10241946 (€) Where did injury oceur? iy o voway (i)
(Buzial, cremation, or removal) (Month)  {Day} (Yoar) (d} Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
{e) Place: burial or crematlon.......... M_fw A ’
. f place) J
18, (o) ‘Signatire of funeral director? t200_ & McClure i Aol Vrorr N TR T4 S

) Address._ 9839, Gillham‘Plaza, ).

19, (a;/Qm_«_g ..........

(Dats received nnru) ) (Registrar's signa:

(Licensed Embalmer’s Stalement on Roverso Sido)




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..

, Registered Apprentice No ) ) ‘

working under my personal supervision. //’
Signed/Q s Y M

. L,
Licensed Embalmer No %/ - S

P. O. Address ﬂ//‘/ (j. ”ml

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - .- ,

If this body is not embalmed, fact should be so stated nbove,




