No. 300
10.48

THE DIVISION OF HEALTH OF
I RLED JAN 9 1950 STANDARD CERTIFICATE OF DEATH

REG. D|ST. nd.__)-lza_rmuuv REG. DIST. NO.

'BIRTH KO.

MISSOURI

q

State File No

0264

1000 Hegistrar's No.........y:LS.g............

1. PLACE-OF-DEATH ™o i 2. USUAL RESIDENCE (Where decoased lived.- If Institulion:" residence before
a. COUNTY a. STATE b. COUNTY Idmiﬂ*oﬂl
Buchanan Kansas Brown- ¢ </
b. CITY (I outside corpurate limits, writa RURAL and xive ¢. LENGTH OF ¢. CITY (It outalde sorporate limits, write RURAL and glve township)
) townabip)| STAY (in thie placel(} /?(
TOWN St J 77 ’ “I.__1ow8 Rebhinson ‘)

d. FULL NAME OF (If =ot in heapital or institation, give strest address of location) d. STREET (M rars), give ocation)
ADDRESS 921
_ INSTITUTION Missouri Methodist Hosp.
3. Nanéi S%IB a. (Finst) b. (Middle) o (Lat) 4, DATE (Mcnth) {(Day) (Yea)
(Typeor Print)  Samuel T, Parker o Dec,. 30,. 1949
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o year| ¥ DOD 1 TUR | I Gomn 20 mx,
O WIDO_WED. DIVORCED (Bpolg) : laat birthday) Momh, Daya Bwnl Min,
_male &| white Al-Dec, 14, 1869 80 10 116

10a. USUAL OCCUPATION (Give kind of work
donw during moss of working Lile, sven If

10b. KIND OF BUSINESS OR IN-
DUSTRY

gist

11. BIRTHPLACE (Biats or forelgn sountry)

ishiand Co. @A/

/

12, CITIZEN OF WHAT
NTRY?
sSa

DIRECTLY LEADING TO DEATH® 5)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Na thaniel Parker darnflappar i
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT®
{Yeu. 00, or taknown) | (If yes. cive war or dates 6f sarvice) NO. |.
no no non nowlton Parker
18. CAUSE OF DEATH
. Enter only anecousaper | | DISEASE OR CONDITION

S SIGNATURE OR NAME

14. NAME OF MUSBAND OR WIFE

ADDRESS

St, Joseph,. Missour

line for (a), (b), and (¢)

*Tiis does not mean ANTECEDENT CAUSES

e
%ICAL CERTIFICATION INTERVAL BETWEEN
¢ # M ONSET AND DEATH
—— >¢

the mode of dying, such
a# heart faflure, asthenia,
ete. Jt meons the dha-
case, injury, or complico-

Mor¥id comdifions, if any, gising DVE TO (b)
rise to the above caure (o) dating .
the underlying cause last.

_ DUE TO () .

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

tion which cawsed death.

/77/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : ves (] wo £
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY tas.. norabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, tarm, fastory, sreat, offios bldg., eve. :
HOMICIDE
214, TIME (Month) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

alive on

z 7é

2. T hereby certify that I attended the deceased from s}‘L
_mz_ 19¥F - and that death ocourréd aBt DDA+ m

I

lo

(7267 -

, 18 5. , that I last saw the deceased
. Jrom the cém,-a and on the date stated above.

(Degros o title)

S

224l

Z3b.

DRESS

o

e T |

23c. DATE SIGNED

v, y/\.@:

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

Robin

24d. LOCATION (Olty, town, of county)
Kansas

son,

(Stats) -

Za | sunuu. CREMM | 24b. DATE — 7| 24c. NAME OF CEMETERY OR CREMATORY
Y | 12/30/ 4:9 ——————
TE REC'D BY LOCAL
2

REGISTRAR'S S| .ng' 1?4/ Ezngm:croa S SIGNATY ﬂyu:ss

(Licensed Embalmet's Statement on Reverse Side)




. , . ‘ -
o B PSR T TR DA

STATEMENT BY LICENSED EMBALMER

IAhereby certify that the body whose name is recorded on the reverse side of this certificate waﬁ embalmed by me, or by —e.c.

- . eeavmeeatetosrettarersarres rrranen , . 3tudent Embaimer Mo,
working under my personal supervision.

SEUGEAT coviessssronsarnnannsssananss P Signe(_i......... ..... _ wé"'1

Student Enbalnar 3
Licénsed Embalmer Nojf [ e

T . P. O. Addres,yf\f/

the above constitutes grounds for revocation of license.)

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




