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UNFADING DLACK INE—MAKE A PERMANENT RECORD

PLAINLY —USING

WRITE

FEDERAL SECURITY. AGE‘\ICY

AEETHER: 1’3‘1911‘8““

Registration Distriet Noowwendhe- L. ?

MISSOURI DIVISION OF HEALTH . 5016

STANDARD CERTIFICATE OF DEATH  Sialg Eife No

Primary Regisiration District No....... /003--.. Repistrar's No.owwsm 872...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(@ cc,utyKJackg(;xg ...................................................... (@ sae. Missonri. ) Counnty....Jackson......! ;
(5 City or town ansas ¥
Y It Guistds eity or town Lmirs, write SHOTATS and Game of townships|| (¢) City or town Kansas CitY o ..
(¢) Name of hospital or instj Lf outside clty or tawn Imits, write “RURAL™) d"
ﬁgChaI‘lDt te.. / eevereeese|| €d) Street Ko 623 Cha rlotte 4
ot in hospltal or tnsiftution, write strest mumber or logstlon) SRR T U raral, give location) )
{d) Length of stay: In bospital or institution......ccoeeec e seermarrm s sirressnesnsrrresis : NO
(Bpecity whetber [| (¢) Citizen of foreign country ... tt8. (Yes or No)
In this coMmMUBItY cvvrrrrscssaresernn 4 4Years ....................................................... ’
years, months or days) 1 yes, Dame COUMIV e ceerrecerm ey e

FoiD NAME ... dohn. Parker.. .

3. (&) If veteran,

T
nAME WAL,..... I\' ]

| 3. {¢) Social Security No.

LS < 1 P

5. Color ar

B

Mglejﬁ e Negr

-

(b) Name of hushand gr wife...

Georgla Parker

$6 (2) Single, widewed, married,

. . (¢} Age of husband or wife if

. Birth date of deceased .. March. 2,1 880 .........

7
(Month) (Day) {Year)
8. AGE: Years Moaths Days Ifless than gne day
67 13 13 BI. ersenssssnre T,
o, Birthplace.... I L BREOW.,. M1SSOUTL oo ).
(City, town, or county) {B8tate or foreign country)
10. Usual 0cenpation.. .o e LaboBBT o
11, IndUstty OF DUSIIESS i irirrciriiamrmirrrsrrrrares siar ey s1as et 0e8 a0 108 0045 she e ares sems ba smembess smmrassasasn

ER

MOTHER FAT

12, Nemeno On8YLie. Parker. . oo

13. Birthplace....

Unknown

(Ci:y mwu ar coumng;
14, Maiden name..nnmn

Unkn CWLIL.

15, Birthplace..

16. (@) Informant...

iBunsl cremmnn, or removsl)

(Clis. town, 6r counis)

(c) P!:u:e: burial or cremaliaJ JEWR SN R

18. (a) Sigmature of funeral directBeery/ e
7.8 7. 7
19. (a) - DS f/

(5) Address...

(Daze ved locml registrar)

divorced... “ idowed b

2/

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. S @R TUA YT day. 1B,

year1948hour minute M,
21, T bepel ify that T gttended the @a Y T
that I fast sa . i “ ronriee}
and that geathfgtcurred on thd date .-md hour sta?:d above, Duration

te cayfe of death, / . b

Qther conditions.....
{Include preguancy within S months of death)

‘7}30-} n. | PHYSICIAN

$aier Kadines: ettt arnan
Of cperations

(Reglsirar's siznatare =~

Lo i34

Underline
...................................................... [ETTTISTOUORT . SRSSesuny I 3 T J YT L) §
which death
Of autopsy... A& T L St e | 8hou1d be
' - : - © | charged sta-
tistically,
22. If death was due to external causes, il in the following:
(a) Accident, suicide, or homicide (SPECTIF) criuruinimmiimiiiisint vt st eenees s sessereassseeeees
(b)Y Date of occurrence .
{€) Where did InJUrY 000U i iiiitiai s e csstestevrasrecsese srerassscssams ss serreren shovarbsns soes sessstonmn senn
T{City or town) (Connty) [Statet
(d) Did injury occur in or about home, on farm, in industrial place, in public

t (Speeify t¥pe of place)
4 () Means of infury..........

. (AL D. m;ﬂjte '

23. Signatury

L]
........ Date signed.......ococumririnnn

Jefrerson City Printing Co.

(Licensed Embalmer’s Statemant on Reverse Side)

"p_ ~RY—~ pF



tovgy

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

e e e et eee oot bas s b8 11 E s anmn e s , Registered Apprentice No
working under my personal supervision, - &J (/
. > LA S 2

'ﬂLicensed Embalmer No \L-?f ‘?7/
TP 0. Address. 2593

TN

B . A . . . - .
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.) C. ' '

If this body is not embalmed, fact should be so0 stated above. _ ) i CR




