F. 8. No. 2
OM—5-43
ev. 5-17-3¢
3 1 X38671

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

EliPARTMENT OF EOMMERCE THE STATE BOARD OF

LED-R OV

Registration Diatrict No.__..~_/,... Z_..

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlistrict No._./j...d._.z—-—

HEALTH OF MISSOURI

3744

State File No

Registrar's No...__....

1. PLACE OF DEATH:
(2} County. JACKSON

2, USUAL RESIDENCE OF DECEASED:
‘;, 7

(d) City or town.__..... KAHEAS_G 1Y

MISSOURI (%) County...._. JACKSOH

(z) State

{If outsida city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

_GENERAL HOSPITAL NQ. 2_ (. ..

(If not in hospitel or institution, write sireet number or location)
(d) Length of stay: In hospital or imututionm.la._ﬂk_'fs_.._..

KANSAS_ CITY '

(If outside city or town limits, writa “RUHAL"}

2916 BENTON PIAZA

{If rural, give location)

NO

{c) Citvortown....___

(d) Street No.

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 1 YR L]
yenra, months or days) if yes, name country.
MEDICAL CERTIFICATION
Suld BT ROSETTA PARKER
- 20, DATE OF DEATH: Month _OCTOBER  day 29,
3. (&) If veteran, 3. (¢) Social Security 1946 11 N 50 P
NO N year, hour. 3 minute. oM,
name war. No. NOne
21. I hereby certify that I attended the deceased from .. Oc.mm____
. ~| 5. Color ar ] 6. (o) Single, wldowe_d, marrie 17, “46 o QCTOBER 29’. 19__45:
4, Sex FEJAI.EL, mneNE GRU dxvorned._}_éA‘E'R_];_ED - 1| that I'last sawh ER alive on 00'10 BEB 29 M : 1946 ;
6. (b) Name of husband or wife.... ... 6. (c} Age of husband or wifeif {| @nd that death occurred on the date and hour stated above. Duration
__.'I_OEL PABI{ER a.live...._._.§..r.7 o yeats Immediate cause of death DIABETIC AC IDOS I S
7. Birth date of deSEPTEmER 274 1889
. {Month) {Day) {Year)
- 8. AGE: Years Months Days If less than one day Due to DIABE ES hELwTUS
57 1l 2 T | HYPERTENSIVE HEART BISEASE. .|
mll’l
Due to
™
9, Birthplace: MORRZ LLT ON “‘As / i -
{City, town, or county) {State or [oreign country)
- - v, Other conditlons.._.c
10. Usual occupation HOUSEWLFE - : A * tonth (locluds ‘preguancy within 3 months of death)
11. Industry ot busineas, i PHYSICIAN
v . jor findi : . .
E 12, wome. DANIEL, FRONIBERGER: _ ‘is VA T P PN TR o
) ndetline
- SOUTH (:&ROLI the cause to
= { 13, Birthplace & 7y g p - fwhich death
{Cily, town, o coutl: '3 *)(Siate or foreign conniry) Of aut s should be
. Malden name. ... | CIAB ISA UFFORD autopsy . y oty . } cha.rgeﬂ ata-
T e ....ltistically.

. Birthplace. . Hj_ckerh North . CaroJ. in.a.-.[.

{City, town, or \ata or foreign country)

JOEL? PARKE.B (HUSBAND)

-1l 22.

If death was due to external causes, fill in the following:

(@} Accident, suicide, or homicide (apecify)

{#) Date of occurrence.

16, {a)} Informant
(5 Address.. 2915 BEN’I‘OH BLAZA.
@ _purlal- - B Date thercof...

(Duarial, mm.etinn. ar removal)
(¢} Place: burial or cremation..

e Lk,
Signature of funeral dirécior. (AR
a2

{¢) Where did injury occur?.

{City ar w-rn) {County) Bta!
(d) Didinjury occur in or about home, on farm, in industrial place, in public plaoe?

...

T = (M D. orother)%.'. ./

(Bpecify typaof place)
(e) and of injury....

(Data received local rexistrar)

(Registear’s signatore)

_ Pate signed > 2.7

{Licensced Embaler’s Statement on Koverso Side)




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... .

Signes M I arilpoe

/ Licensed Embalmer No.s:? ? Zﬁ/
P.O. Addres!b_zd D.Ss y

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

working under my personal supervision.

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




