5. Np.3¥0

FILED FEB 21 1849

THE DIVISION OF HEALTH OF MISSOURI

U0

‘. 10.48 STANDARD CERTIFICATE OF DEATH State File No...
| BIRTH NO. REG. DIST. NO. z 2 2 PRIMARY REG. DIST. 0./ Q_O_.Z-:-chmraum [E— 4.!30.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If lnstituticn; residence before
a. COUNTY a, STATE b. COUNTY adivigion),
Jeckson Mo Jag}gsgn &£y
b. CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (1f outelde corporate limits, writs BURAL aad give township) RS
798 wwnabip}| STAY (io this place) OR )
N Kensas C'!fv 20 yrs TOWN K i Y
d. FULL NAME OF (If not in hosphial or Lostivation, gire strsat address or Toeation) d. STREET (1 rural, give location) M
HOSPITAL OR ADDRESS
INSTITUTION pitel L300 _Sunrice Dpive
3.6&%{'&%5%"0 a. {First) b. (Middle) ¢. {Last) l 4 DSTE (Month) (Day) (Year)
( Twpe or Print) CLARA BELLE PARMERLEE DEATH Jan 28 19l9
5. 3EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | F Woen u pes.
/ WIDOWED, DIVORCED (Bpacity) _ Last birthday) |Mosthe| Days | Hours | Mis
fe white ; .4 55 o '
162 USUAL OCCUPATION (GieXindof work | 10b, KIND OF BUSINESS/OR_IN- | 11. BIRTHPLACE (8tets or foreign country} ) 12, CITIZEN OF WHAT
done during moss of working [ife, even if retired) DUSTRY : - COUNTRY?
___ Housewif's Self Sedalia Mo ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME'OF HUSBAND OR WIFE
__G.ﬂ.Dlésﬂ_G.alliL X W — |
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S5 S| GMATURE OR NAME ADDRESS
(Yea, B0, or unknown) ’ (H yea, rivo war or datea of sorvice) NO.
MM, Parm 1 Z 3
18, CAUSE OF DEATH MED iCAL CERTI FICATION INTEHVAALNEEI?AEE"
| Enter only oneceuseper | |, DISEASE OR CONDITION — - TH
Jino for (s), (b), and () | DVRECTLY LEADING TO DEATH® (g) C an MR A_Q

*This doer not tean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dia-
eate, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO
rise to the above cause (a) stating
the underlying cauae last.
DUE TO () M

tiom which caused death,

Conditiona contribuling o the death bt not

1{, OTHER SIGNIFICANT CONDITIONS \
related to the disease or condition causing death.

'i

19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION ) V l/] :)f\ 20. AUTOPSY?
106 - Qg N Qv mA SN %(iLQJ\M- ves X o [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.x..in or about Ic}l(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA‘I'E)

SUICIDE home, farm. factory, streei, office bldy.,ats) |

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoor 2le. INJURY OCCURRED [\21#) HOW DID INJURY OCCUR?

WHILEAT["~} NOT WHILE

INJURY WORK AT WORX

22, I hereby certify that I atiended :the deceased from — o\~ 2. %, 193-_1, that I last sow the deceased
alive on %, 1933, and that death seccurred al i m., from the causes and on the dale stated above.

232, SIGNAT, dwe>H. Thiessen 23 DATE SIGNED

(Dregres or tlt}e)

I 23b. ADDRESS

24s. BURIAL . CREMA- 24c. NA‘VIE OF CEMETERY COR CREMATORY

TION, REMOVAL (8pecity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

movsl

1=-21-1 QhQ

Crown Hill

DATE REC'D BY LOC.AL

25, FUNEﬁAL DIIIECTO
H.Blac

daJ.‘La.__.Mn
ST e KandBR™Stty Mo

/27 ¢

REGIST?AR S SIGNATURE

(Licensed Gmbaimer's Statement on Reverse 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 e

Student Embalmer HNo.

S:gned@ K%}_ W

Signedseicacncancans cenrennasaeraann cereressane Licensed Embalmer No. //91‘32 ?

Student Embalmer
P. O Addressﬁl__._ il

working under my persona! supervision, -

Note: The above MUST BE SIGNED BY THE LICENSE'D EMBALMER in his OWN HANDWRITING. (Failure to comply wiu
‘the above constitutes grounds for revocation of license.)

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




