wwo | FLEDAPR 6 1980 oo O O N Te o DEAT - 8562 -
o a8 STANDARD CERTIFICATE OF DEATH State Fite Novwmmrmn i,
BIRTH KO. REG. DIST. NO. _/ 22 PRIMARY REG. DIST. m'._',z_a.a_a,rem-m,-. N.,.-._“..;;LQE;Q..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccassd tived. If institotion: residence befors
a. COUNTY 2. STATE b. COUNTY Jaimton?,
Jackson ' Mo. Jackson < ¥
b. CITY (I outride corpurate Limits, write RUBAL and give c. LENGTH OF c. CITY (If outide sorporate lizits, writs RURAL axd piva townshin) g
townabip) AY jin o) OR B
TOWN Kansas City i g % - TOWN Kansas City &
d. FH&%SL NAME oF (I oot in hoapital ér instisation, gl wm. strost addrem or locstion) d. AsorgEEr (If rorsl, give loaadlon} ’ ‘j
RSrTOTIoN 3240 Norledge o) . M’ RES 307 Spruce -
3. 645%!\&5 s%lg “a. (First) b. (Middie) o (Last) - ) Dap: (Month)  (Day) (Year)
{ Type or Print} Samuel . Parrish DEATH 3-6=49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH 9. AGE (lo years| I* DHoEx | YEAR | O taoEn a0 HIs.
M () W WWEWED. DIVORCED (Bpacity) 4 ' last birthday) | Monthe| Days | Houws | Min
dow A Janl 1L, 1862 l
10a. USUAL OCCUPATION (Giwelind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry) 12 CITIZEN OF WHAT
done during mmd'?rkh‘l.lh.mnﬂnﬂnd DUSTRY COUNTRY?
Retired? Ohio 1.8.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Osborn Parrish | Rebecca Miller Ivea E. Parrish
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEI:URITY 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
ﬁ'-mwunku'n)llﬂr- . khve wir or dates of servica) RO, i
No Mrs. John P, Dix 307 Spruce

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter nly onecousoper | 1. DISEASE OR CONDITION _ ONSET o
line for (s), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5 W WV‘W

*This does not mean | ANTECEDENT CAUSES W J W

the mode of dying, such Morbidmmdﬂim if any, giving DUE TO (b)
ot heart faflure, esthenia, | - rise to above cauae (&) daling
cte. 1t means the dis. | e underiying caure laxt.

case, Infury, or compli : ) DUETO () ™~ L.

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ 35 ?\

Conditiona contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : 20. AUTOPSY?
- TION
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, strest, office bldg..e0.) .
HOMICIDE ) _
214. TIME (Month) (Day) (Yesr) (Hour) | 2la. [NJURY OCCURRED | 2. HOW DID INJURY. OCCUR?
OF WHILEAT[—] NOT WHILE i
INJURY m | WoRK AT WORK .
2: I hereby ceruj} I attended the deceased from ’,/L S 19‘/4 Lo+, / {o 19477, that I last saiw the deceased
alive on 19.FF  and that death oceurred al ________ m., from “the causes and on the dale stated above.

23b. ADDRESS Z3c. DATE SIGNED
J’%ﬂﬂ Jﬁ%&%;ﬂﬂ ]_,5/7

RIAL. CREMA- z4c NAME OF CEMETERY OR CREMATORY 249" LOCATION (Oity, towd, orcounty) ' {(Bitate}
non REMOVAL tBpecty} )A / )4 f
Removal Ft. Scott, Ks,

DATE RECD BY [,()R%AGL REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S $1GMATURE . ADDRESS
D E-Yg " o AdeEomig L_S_TINE & McCLURE Kansas City, Mo.

B 4172/ s

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

G {Licensed Etx_!hﬁzﬂf'l Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — . _|

Student Embaleer No.

working under my persona! supervision.

S5tUBRNT cussevacronsessanennntanns Ceareras Signed Q‘,-Q‘M N w

Student Embalrner

Licensed Embalmer No.h?..z ....................................

P. Q. Addi‘css.'__..ﬁ...!....Qa ....................

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,)

Note:

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




