. No.30D
. 10.48

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —_

FILED MAR 19 1949

' BIRTH NO. YG -0 04222

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. 0ist. wo. __ L2 primary mec. oist. wo.__ 1000 repisrars Voo . RO

7483

State File No.w oo ansinren

I. PLACE OF DEATH

a. COUNTY

Buchanan

2. USUAL RESIDENCE (Where decessed lived. If iostitation: residence
o STATE Missouri b COUNTY By chanai®

b. CITY (It cutside corpurate limits, write RURAL and eive

om  St, Joseph, Mo, ™"

c. LENGTH OF

%AYﬁn this réhm

c. CITY (If outalde sorporate limits, write RURAL szd give township) g

TOWN S MO .
d. FHOL]S- N_PAH:'EO%F (I not in bospital or inatitution. give street addrees or tion) d.AsnTgF!FEESE {1f rural, give location) .
INSTITUTION Missourl Methodlst Hosp. Route # 5 - /
3.6%?:!25 5%':3 a. {First) . (Middle} €. (Last) 4. Dé}'E {Month) (Day) (Year)
(Typeor Printy DOT'iS Jean Parker peath March 12 1949
5. SEX \ 6. COLOR OR RACE | 7. #{\D%ﬁﬂll%g NE\\:‘OEECIESRRI 8. DATE OF BIRTH 9.1.A'GE 419 yo;n n: :m‘::n 1 YEAR | F UNDER 1 wis.
18 ) t ¥, on ¥s | Hours | Min,
Female ' | White Never Married |March 5, 1949 - K I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
done duying moet of working e, even ff ratired) | DUSTRY fate o1 forelen ”“m,o  SUNTRY ST WHAT
one St, Joseph, Mo, «SL.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Parker Grace Daniels Neone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw, o, or inknawn) | (If yes, aive war or dates of narvice) NO.
No None James Parker St. Jogseph,Mo.yRBt
18, CAUSE OF.DEATH MEDICAL CERTIFICATION IngviLugm
. Enter only onscsusper | |. DISEASE OR CONDITION . s NSET
Hne for (a), {b), and {c) DIRECTLY LEADING TO DEATH @) R LMATURI T‘: q 041‘4.(
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbie conditions, if any, giring DUE TO (b}
o heari fafluse, asthenta, | rise to fhe abore cause (a) dating v L= - _ -
ete. It means the dia- the underlying cause last. —_— .
case, infury, or complico- DUE TO (c) . _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘ t \(\
Conditions contrituting to the death but a0t — n
related to the disease ur’wndi.tion eausing deafh, Fa) ‘/\ gt
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION ‘ \ i~ " +| 20. AUTOPSY?
TICN
MON\B Lt — . Nb FiT RN YBD Nom
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (e.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atreet, oS0y bldg.. 840.) ‘ v
HOMICIDE My Y
21d. TIME (Month} © (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE _—
TNJURY 1Y) WORK AT WORK

2. I hereby certify that I aucnded the deceased from [HARENE S7 1989 1o _[1ARUN % 19¥9 | that I lost saw the deceased
alive on _MAgLH > 19__i and that death occurred at _1_3_]_._5_9 ., from the causes and on the date stated above.

. s{e\xrunz
o Ml o

(Degres or title)

23b. ADDRESS St . 23%. DATE SIGNED

Joseph, Mo.

7M n;- 2.y 1303 Frrpon SH. 3-/3-¥g
%ﬂﬂ%ﬁg#ﬂcm; 24b. DATE 24¢, NAME OF CEME'_TERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Smé’)
Buria 3/12/1949 | Ashland Cemetery. St., Joseph, Mo..

DATE REC'D BY LOCAL | REG
REG,

R'S S

>

3b&

REZFOR/S SIGMATURE

5. F
»

s

(Licensed Embsalmet’s Ststement on R

)}Z?/WA




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 byl

Student Embelmer No.

working under my persona! supervision.

Signed

3208
“Student Embalmer Licensed Embalm

P. 0. Address__. )41.0

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

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




