Filﬂ] MAY 20 1950  TE DIVISION OF HEALTH OF MISSOURI

. No. 300

 voae STANDARD CERTIFICATE OF DEATH - State File Nowo... ﬁﬁ?&
. 10, 2
BIRTH NO. REG. DIST. MO, _ 7/ é 2 PRIMARY REG. DIST. NO._LM—.V Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1If loati wdonte belore
COUNTY ° . b. COUNTY ad.mission).
O > K S ON = SISSOURT JACKSON B
b. CAEY {If cutside corpurats limits, writs RURAL and give c. LENG:I'hH DSF) < ng (If outide vorporata limits, write BURAL and give township) )
wnshi ¥ i
SR, KANSAS CITY o) TS Y. T KANSAS CITY i O
% d. F;‘ljé—‘.%Pr'l"“Aa;‘.EOoRF (Il not in hoapital or institution. give sireet add or loeation) d'AsE)rl')RREEE-SrS (LI rural, give loeation) ? \ﬂ’ ‘
o INSTITUTION GENERAL HOSPITAL #2 4312 Washington, PR
a 36&%&%55%% a. (First) . b. (Middle) - ¢. (Last) 4. Dé}-g (Month) (Day) (Year)
E (Typeor Print) _ ETWARD PARKS, JR, | DERH  MAY 1 1950
é 5, SEX ‘)/ 6. COLOR OR RACE | 7. \RJIAD%F\“:'EB Pé[E\\"gEchE!SRRIEg. 8. DATE OF BIRTH 9.':65,&-;‘mn ;; uxu P YEAR | P unDER 0 ums.
- N (Epacify) t ¥) on! Days | Hours | Min.
: MATE NEGRO rvoreRD. 35 | APRIL 1 11881 | £ l [
% || 102, USUAL OCCUPATION (Give kind of mork i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn eouatry) / 12, CITIZEN OF WHAT -
[+ of working tife, aven & retired} : DUSTRY COUNTRY? 1
g AUSTIN, TEXAS Us S.
4‘- 13a. FATHER'S NAME.~- « - 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EDWARD PABKS. SR. | QUEEN =—— —_—
ﬁ 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1AL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS '
Yes, wn| T e w
E (Yes ol\mkv_f:’ } | (I yem, mive war or dates of service ijc 10’3 738 HOWARD PARKS WASHING’TON, D.C.
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronlycnecausoper | 1. PISEASE OR CONDITION _ ONSET AND DEATH
2 |l sone for (e, (09, and (cy | DIRECTLY LEADINGTO DEATH: (o) UREMIA (CLINICAL)
- *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such Morbid condifions, if any, giving DUE TO (b) ARTERIO NEPH.ROSCIJEROSIS
. 3 - || asheartyonture, asthenia, | . rire to the aboce cause () stating _ . A ce e JUUNOR -
= eif. It means the dis- the underlying cause last. - : :
: i puE To 9 GENERALIZED ARTERIOSCLEROSIS i a
e ease, injury, or complica !
"z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \'1 -y
= Chnditions confributing to the death but not
E rdutedmhe ds;:au lo’;ooondlfin'riacauain: death. HYPERTMSION :
Lx: - 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - : K . . 20, AUTOPSY? )
Z TION
= te N ) YES D NO [II :
) 21a.-ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, Iactory, surset. offica bldy.,ava.} .. <. - .
7 HOMICIDE . ;
g 21d. TIME {Month) (Day) {(Year) Houn | 216, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
I NIURY o o WHILEAT[] NOT WHILE .
N INJURY m | “woak AT WORK 7 o -
; 2. I hereby certtfy tha! I attended the deceased from _3=2h=___ 19 50 to _ S=1=___ , 1950 , that I last scw the deceased
j q alive 19_5_0‘9.:;4 that death occurred at 11259 m., from the causes and on the date staled above.
ﬁ ]_13 {Degroe ot title) _| Z3b. ADDRESS Z3c. DATE SIGNED
- . > }D 600 East 22nd Street .| 5=2-50
B [ 24a AL. CREMA- | 24b. DATE Lsc, M E OF CEMETERY OR CREMATORY 244..LOCATION (Oity, town, or coupty) (State)
>4 ¥
= T .REM.OV ) . ""'_
2 {} /
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE 2. FUNERAL DLRECYOR' S SIGMATURE

{Licensed Embalmer’s Stllem:nt on Reverse




STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer No.

working under my persona! supervision

SEUILAT veuascnanacrtsancastiostsrasonsrses Signed W

Student Embalmer

- : Licensed Embal

" P.O. Addreas,éﬂ 250 AnabLAAs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERM lnsOWN HANDWRITING (Failure to. comply with
the above constitutes grounds for revocation of license,)

H this body is not embatmed, fact should be so stated above. ' .




