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WRITE: PL%INLY—‘USXNG .UNI-_'ADING BLACK INK--MAEE A PERMANENT RECORD

+

FILED APR 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. /yt‘ PRIMARY REG. DIST. NO. taaz_ Kegisirar's Na___.’:.i

State File No. s i senans,

703

Fmale a whi te Wﬁ’gWED DI&ORCED \'Sruify)

"BIRTH NO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institotion: residence before
a. COUNTY  rgckson s STATE. a8 b O ann 0 l -dmluion).
b. CITY (If ontoide corpurste limits, writs RURAL and give c. LENGTH OF c. CITY (If ousside corporsts Limite, write RURAL sod give townshin)
own Kansas Clty wrmkio)} STAY PEERNY  TOWN  Shawnee | q
d. FULLP?'&MEOOF (If pot in hoapital or jnstitution, Eive street address or location) d'A?DRIEE'E f runal. give location) T\
INSTITUTION  St. Lukes Hospital 5920 Stearn
3615"::%55%% ""a. (First) EUERT ] b. {Middle) Pc. (L“t),‘, 4. DA-FrE {Month) {Day) (Year)
{ Type or Print) BYFERET E. / _J,LI Fi‘ﬁ . DEATH April 9 1950
5. SEX D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9.;\55&::;;:- IF UNDER 1 YEAR ; UNDER "M".“‘
ours in.

Months , Days

Oct. 8, 1906

10s. USUAL OCCUPATION iivekindof work | 10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (3tate or forelgn country)

0

12. CITIZEN OF WHAT
G RY?

Enter only cnecauseper | |, DISEASE OR CONDITION R

line for (s}, {b), and {c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()&

*Thit does not mean
the mode of dying, such
.as heart fallure, osthenia,
ei¢. It means the dis-
eqse, infury, or complica-

-thz underlying ceuae lagts
DUE TO (c)

MEDICAL CERTIFIQATION .

oafunﬁggto!worﬂnx @, even if ratired} T.W.A. DUSTRY Missouri
13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Rufus Parks Unknown | Mary A. Parks
linwfo?sfkiﬁsf) EVER IN 1'1‘5: ARMED Fo:rcﬁsiz 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wortd War 11" 486 01 9960 | Mrs. Mary A Parks Shawnee, Kensas
18. CAUSE OF DEATH INTERVAL BETWEEN

© ONSET AND DEATH

WA
U5 TR

I1. OTHER SIGNIFICANT CONDITIONS -

" Conditions confributing to the death but not
- related to the disease or condition rousing death.

rise to the above canse (o) :tathg
tion which eaused death, - ﬁ

>t

WHILE AT “NOTWHILE

INJURY - - WORK AT WORK

198 -DATE OF oPERA | 19b. MAJOR FINDINGS OF OPERATION ..~ < * 20" AUTOPSY?
-7 | Lrforilony 4.«-2&,«_, a&u/ M M ves [d0 [ ]
21a. ACCIDENT (swﬁ,; j 216, PLACEOF 1101 UAY (o.¢.,im or abost | 21c. (CITY. TOWN, OR SOWNSHIP) Xcountn) (STATE)
SUICIDE hnmn.Iumhumy-tmlomeeNd; ate.) R AT I PO B
HOMICIDE ST
21d. TIME (Moath)~ (Day) ('Yu:) (Boun | 210 *INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

PR P

271 hereby cerhfy ‘}a}. é-attcnded the deceased from
alive on aud that death occurred at

1948 1o
, 1 l

—, 19420 that I last saw the deceased
m., from the causes and on the dale staied above.

47 (De or mle)

M

23b ZoDRESS Zic. DATE SIGNED
Pl alnsisstn. K, o2 b | 5550

241 BURIAL, C‘REMA

"urial 7y

anb DATE

4-11-50

24c. NAME OF CEMEI'ERY OR CREMATORY
Kidds Cemetery.

ZAd‘ NLOCA_R'TIOQ (Glty; town, or county) _(Btate) - |

. .BRf Lowry City, Missouri ..

DATE REC'D BY L[X.'.AL ! REGZEARS SIGNATURE

'75. FUMERAL DIRECTOR'S $16NATURE  ADDRESS

E, Paul Amos 1080l Johnson Drive

(licensed Embalmer’s Statement on Reverse Side)

Simwree—Xonses
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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 by oo,

+

%, -Student Embalmer No.

) Pl

censed Embalmer NogJ ?19 7 7

" P. O Addres@%w/w/é

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) '

I!thnbodyunotembalmed.factshouldbemmdabove.

working under my personal supervision.

Student c.cicesrecannacs cateserenssaannsana
Studmt Embaimer -




