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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

40295

EALTH OF MISSOURI

ALED DEC 29 1948 Y (1Y, |
Registration District No._._.,../._,ZZ ...... Primary Registration District No._.l_.e..g_;_-.. Registrar's No. : :
1. PLACE OF DEATIJ!: k 2. USUAL RESIDENCE OF DECEASED: 97
(@) County Kac sonc it @ swe Missouri  coumty JBCKSON P
® City or town ansas A Kansas Cit ¢
{1f outsido city or towa tieits, writa “"RURAL™ and name of townslip} () City or town. y

{¢) Name of hospital or ingtitution: (If cutside city or town limita, writs "RURAL") by

D, O, Hosp. 11th, &Harrison ciret 40, 1518 Corrington Y

(1f not in houpital or instiatian, write .uuinimhb« Tocation) ) (@) Strest No (it eaml, give Toaiiond

{d) Length of stay: In hospltal or institution ' NO

(Bpecily wbether

25 Years

In this community....
years, monlhs or days)

()} Citizen of forelgn country? {¥es or No)

If yes, name country

MEDICAL CERTIFICATION

{9 PRINT  Emopy I, Parks o Sth
3. @) If 3. (0 Sochal 20. DATE OF DEATH: Month JE€Ce aay .
. teran, ¢ a :
verera No 486 &8‘ 53 5&5 year. 1 g 48 hour. ]' minute SSA hef M
name war, V l/
21. T hereby certify that I attended the deceased fromﬂa
5. Colar or 6. (4} sz]e.z\wlﬁn ed, married, lgyg whec. 5 -
vorced -k 7%
4. Sex Male D { race Whi te divorced. __~_____ " that I last saw h. ‘,:'q,. alive on ﬂ e 5‘_ 19_£g;
6. (5 Name of husband or Wifew.o.v..... . 6 {c) Age of husband ar wife if and that death occurred on ?date and hou.r stated above. Duration
Bess Parks ve........_..lspi.g,... Immediate cause of death G C’ e l
7. Birth date of deceused.. 0€P Y. S0th, 1897 Vo &MLy 2L E... jdq;{j
(Month) (Day) (Year}
8 ACGE: Years Montha Days If less than one day Due m/blﬁ)t??f('tﬂ/'/jdﬁrfedh v /3)/“ e ‘7
51 2 5 hr. min .
Due te
0. Birtholace Missouri n)
+ town, or county) (State or foreign country)
. €97 ey~
10. Usual occupation e ri can ROOf ing Corp S %;E;ﬁ:f:mtlomu;gﬁ sy-milh. u?dnfl:), t ’7@ 4 fl
11. Industry or business {,{ 720 poin é%ru 7is er Yl © ~  lrmsiaax
g 2. vame. RODErt. %, Parks - - . -° , opu'ﬂmn! ------------ _ = 'U;an
= _ Penn. / R W \ ,’b' the cause to
& \ 13. Birthplace or - (Stats or for cotnilry) A ~ 4 e . which death
B 14 Maiden name N%h‘&“_@' JE¥e King wien county Of autopsy ' should be
E I 11 l ! tigtically.
% 15. Birthplace....... Gty taman ot oty Bt o fomm 22. If death was due to external causes, fill in the following:
16. (a) Informant_ IS« Mabel Grout v i M (@) Accident, sulcide, or homicide (apecify)
& Address... 1918 qurington Ave, () Date of occurrence

17. (a) Buri a 1 } &) Dat.e thereof l 2/7/48 (e} Where did injury occur? (City ot town) (County) Gtate)

. o (Barial, eremation, or removal) {Mcath) (Day) (Year) () Did injury oecur in ot about home, on farm, in industrial place, in public place?

{c) Place: burial or eremation Mt, Wash, Cemn,

18. () Signnture of Tuneral d:rectorEarD & _.Sons_. .
Addm.. 4139 East X5jh, St.

Maurice M. Geraghty -

® - O
ture L7 ALY AL e = AL M. D, or other) y
5. o -5 o ot i in R AT Ze PYCeS e ; 2‘45
! (ﬂ) (Dnle;@:ewed loce ] reristrar) ® (Registrars signatmr Address.._. na(/ﬁ'f,/'[ 5 Eﬂu.fEc_’ . Date si ed.(?’_ . K
7

L4

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Willine e Poy -

working under my personal supervision.

. P, O. Address..... / A

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

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