No. 300

THE DIVISION OF HEALTH OF MISSOURI 16078.

N l CFILED MAY 19 1943  STANDARD CERTIFICATE OF DEATH Svate Fite No .
'BIRTM WO.___________________ REG. DIST. N0, _/& PRIMARY REG. DIST. w0, JOOA . R,,,,,,,,,,N,__lggé_
1, PLACE OF DEATH , 2. USUAL RESIDENCE (Whers decomsed fived, If | Sofore
a. COUNTY a. STATE b. COUNTY Jdinision),
Jackson Missouri Jackson' 7
b. CITY (It outside corporate Limita, write RUR&L‘M dive ¢, LENGTH OF ¢. CITY (If outsids eorporate limits, write RURAL and give townahip} / L
. township} Y tin OR . y
TOWN Kansas C:Lty ﬁ jfﬁ" TOWN Kansas City ~F
d. FH(I).IS;PI;{IJ_RAB:EOOF (If oot in hoapltal or institation, give streat addrass or loeation) d'Asl;rgtREgS (I rural, give location) (’f
instirution  General Hospital No. 1 336l Baltimore - el
3]:';'EAC%ES%FD a. (First) b. (Middle) ¢, (Last) 4 Dé;l:-E (Month) (Day} (Year)
(Twpe or Print) Thomas T, Parker DEATH L 29 1949

5. 6. COLOROR RACE | 7. MARRIED, NEVER MARRIED, [ 8.D OF BIRTH 9. AGE (1o years| ¥ (HDER ) YEAR | If WoOGR 11 WS,
' wloiZEp. :woacso (szcugz / __ 8 7 / :..?n?m) Months , Days nom-l. Mia.
Oa. USLAL OCCUPATION b indof work | 10D, KIND(QF ausmsss OB IN. | 11 BIRTHELACE (Btate o forelen couatey) i 12, CITIZEN OF WHAT
moat of wor ». wven if, ISTRY :2 ‘ COU%QY?
(Dracn reler Gna éd_

138., FATHER' S NAME 13b mmsn F NAME
r4

Erry Pﬁﬂ(er

R NAME ADDRESS

15. WAS DECEASED EVER IN U,S. ARMED FORCES? SECUR]TY 17. INFORMA S SIGNATUR
(Yem, 5o, -'n) {If yas, clve wur or dutes of service) 2 g / [ . .
/ noWn arley : Ja lina, Lan
18. CAUSE OF DEATH ' " MEDICAL CERTIFICATION 4 Ig.':'zsgl\.r.ll. BETWEEN
. Enter onty onecauseper | 1- DISEASE OR CONDITION . - . AND DEATH
Line for (53, (b), sad (e | DIRECTLY LEADING TO DEATH®(;) Bronchopneumonia
. ANTECEDENT CAUSES
*This does not tiean .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (5) _E.tacture left hip _3 mos.26da
a2 heart fetlure, asthentio, | rise to the above cauae (o) siating . i - -
ete. It theans the dis- | the underlping cauae last. ot
case, infury, or complica- . DUE TO (g) ' _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' ) < ’
Chnditions contrituting to the death but not 7 0
related to the disease or condition causing death. LMJ
19a. DATE OF OPERA- | -i5b. MAJOR FINDINGS OF OPERATION .o . . - --| 20, AUTOPSY?
TION
e ves (X} wo [J
21a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (sg..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - . bome, farm, faotery, street, office bldg., eva.) . . ' /2{ é
HOMICIDE  Accident Street Kapsas City, Jackson, Mo
21d. TIME (Mooth) (Day}  {(Year) (Hour) 2la. INJURY OCCURRED | 21f, HOW DIiD INJURY OCCUR?

OF
g mdury ] 3 L9 =i | "Work L] AT WoRK. Got up from__b_aum_ﬁﬁ/‘ﬁ—
‘2. I hereby certify that I atiended the deceased from _JaNe 3 19.;12. to - April 29 1 that I last saw the deceased

_aliveon _April 29 19.149_ and that death occurred at _m-m from the causes and on the date stated above.
3. SIGNATURE .. Wil We Har (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED

2T 2T O Med, Dir, Gen'l Hosp. - Li=30-L9

% CREMA- | 24b, DATE 24¢c. M\M?F ERY,OR CREMATORY 2440, PQTIOH (Oity._town, ¥) (Stata)

'y) .
%ﬂ" - O 47 @a/mm an%z8 ( t.m
£33

WRITE PLA]NLYf-USING TUNFADING BLACK INE-—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL nﬂs:sr R'S SIGNATURE RECTOR' 8 S1GNA FY
fEG. - q ‘.,r"- E!
5’;3/ V hel [] L3 OQ ‘/




STATEMENT BY LICENSED EMBALMER

FRREPIVEFRE

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embelmer No.

working under my persona! supervision. 5 u) '
~

p—
ST Qred.accciecccincanssiarorrrassscasassssnsancs . Licensed Embaimer No. __ﬁZé*”‘
Student Embalmer . —J(
P. O. Address_...-.i.. OF .,,.")’._’@Q.:__-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi; 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 nbove.




