5. No.300
v, 10.40

! BIRTH NO.

FILED DEC 10 1944

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 122 PRIMARY REG. DIST. NO._/ 2 e Registrar's No

..37448
L4965

State File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

Y

d lived. It &

before

a. COUNTY Jackson a. STATE M'L ssouri b. COUNTY Jackson .amx:/;o;
b. C(;‘lI;Y (I outside corpurate limits, writs RURAL and ghve & ALYENﬂr; lﬂ(.JF, ¢ cg‘é( {If outelde corporate limits, write RURAL and give township) ! 3
-1 )] {l 9| B
town . Kansas City 5 wrg, town  Kansas City Nd 2
FH]CSSLP'I*TJ;\B{EOOF {If oot in hoapital or institution, give streat address or loeatlon) d.AsDTgl'% 41 rul'lli mive loeation) l ‘ v
iNsTiTUTIoN  General Hospital No.l 81} ¥abash J
3. NAME CF a. (First) b. (Middle) ¢. {Last) 4. DATE Month
DECEASED hall Pt { lo{ } (l%air) l%n%
{ Type or Print) John H. Parsha DEATH ‘
5. SEX I 6. COLOR OR RACE | 7. M;})RORIED NEVEEC%SRR[ED 8. DATE OF BIRTH 9.]:?5 s n)-n n: ExDER ID'.!IA,: P UNDER 4 MRS,
. { ) ’ Hours | ‘Min,
male White M arrieq S | Sept. 7, 1864 g5 [ |
10a. USUAL OCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foreign ecuutry) 12. CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY / COUNTRY?
Barber lowa . U~ A,

13a. FATHER S NAME
James Parshall .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, no. orunknown) | (I yes, glve war or dates of service)

16. SOCIAL SECURITY

13b. MOTHER™S MAIDEN NAME

Mary Alderson

14. NAME OF HUSBAND OR WIFE

Mrs, Mattie Parshall
17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS

na none Mrs. Mattie Parshall, 814 Wabash Ave,

18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION IgTERV.:ligEmm‘ETﬁl

| Enter only onecausoper | ). DISEASE OR CONDITION . . i sease NSET

\ine for sy, (b, nd () | DIRECTLY LEADING TO DEATH® (5 Arteriosclerotic heart dis

«This doet mot megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o8 heart faflure, asthenia, | rise to the abose couse (o) stating N - AT

cde. It meens the dip. | ‘A underlying caute lost.

care, infury, or compil DUE TO (o) _

tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bul nok © it3 o‘D
. related to the discase or condition causing death. Malmltrfltl on ™
193, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' e | 20. AauTOPSYT
: : - A ves (1 wo i3

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.e..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .(COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, offics bldg..ev0.) ) . .
HOMICIDE .

21d. TIME (Mcath) (Day) (Year) (Houwn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

A WHILEAT NOT WHILE
HJURY = | "work AT WORK :

2. J hereby certify that I aitended the deceased fromNov‘ [

19149 1o Nove 21 15 L9 ihot 1 tast saio the deceased

alive on _ NOV. , 18 9 and that death occurred al li.lS_A'm , Jrom the causes and on the dale stated above.
23. SIGNATURE Ve We t (Degree or title) | 23b. ADDRESS I 2. DATE S|GN
fed. Dir. Gen'l Hosp. yiE
/[,r 771 /(\_‘('9 Med. Dir. GCen'l Hosp
2y BURTAL CREWKI'2(5. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (City, town, or county) {State)
removal | 11-23-49 Hiram Burial Park. St. Louis, Missouri '

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

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

- 2

ADDRESS

Freeman Mortuery, Kansas City, Missouri

25. FURERAL DIRECYOR'S S| GMATURE

(Licensed Eobalmer's Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

SEUONE ununeerosnnnsncossasnasannes S@d_% %‘/ é)M-

Student Esbalmer
- « . Licensed Embalmer No. ﬁ.é(m\.zs.ik

. P.Q Addressy

MNoee:: The:bonMUSTBES!GNEDBY]HEIJCENSEDEMBALMERmh;OWN
the sbove constitutes grounds: for: revocation. of license.) .
K’ this body is not' embatmed,, fact: shiould. be so- stated sbove.. - : - -




