. No.300
., 10.48

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—TUSING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

FILED SEP 2 1950  STANDARD CERTIFICATE OF DEATH ot e 0o FOIBB
BIRTH NO. REG. DIST. NO. Z 2 2 PRIMARY REG. DISY. NO. _ M&Rtaiﬂmr’: Nu....,...g.‘.s....ag.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. If institution: residence before
a. COUNTY JACKSON a. STATE MISSOURI b, COUNTY JACKSONAdmi::onL
b. CITY (I cataide corpurate Umita, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If ouwdde corporats limity, write RURAL s0d glve tawaship)
OR S TY townetip!| STAY tla this place}|t . g
Town  KANSAS CI 70 years|  TOMN  ° KANSAS CITY )
FH(I).SLP#AI:I_EOOF {1 50t (2 Boapical o astlction. eive strset addromm o locaen) || d. STREET. (I reral, give loeation) '5' ’ v,
INSTITUTION 3910 Wyoming 3910 Wyoming 4
I NAME OF e. (First) b. (Middle) ¢ (L;n) B I 4. DATE  (Manth) (Day) (Yew)
(mof priney ELIZABETH PARRANT DONAH peATH  AUGUST 17, 1950
7 I 6. COLOR OR RACE | 7. #ﬂ)%%:%g EIE\‘.{EECESRRIED' - 8. DATE OF BIRTH 9, AGE (lnu;n ‘::l‘l:l ‘D-": ¥ O M KKk
h (Bpacify) 0! Hours | Min,
femaln white widowed 7}/ __| November 19, 1868, , '
10a. USUAL OCCUPATION ; L 10b. KIND BUSINESS OR IN- | T1. BIRTHPLACE orelgn ‘
dona during most of worklag n(r(:m ::d:dl; ) OF DUSTRY (Bunte or £ somte) / lngLTIE":'?F WHAT
housewi fe NORTHAMPTON, MASS. ( TN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LOUIS PARRANT MARGARET CLANCEY JAMES
£‘5!. WAS DE(E‘ENSED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH-J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-Ncm-un nowa) | (If yes, give war or dates of servics) NONE . I“[RS. LEO J. PARK, 3910 Wyoming |
18. CAUSE OF DEATH MEDICAL CERTIFICATION mfaligw
. Enter only oneceuse per 1. DISEASE OR CONDITION ! veme s :
tine for (a), (b, and (o) | OVRECTLY LEADING TO DEATH® () uremlia . |
«Thia does ot mean | ANTECEDENT CAUSES arterlo-sc lerotic hypertensive
the mode of dying, such |  Morbld conditions, if any, gb!ng DUE TO (b) disesd g
o8 heart fallure, asthenia, |, rise 10 the above cause (o) Hating . e e . v - - . N
de. It meons the dis. | e underiying couse lagt. ) -
ease, injury, or complica- DUE TO (c) i —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ! oo
Conditions contribting to the death bul mot - . Hﬁ/o/u
- related to the disease or condilion causing death. .
13a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF QOPERATION - : : : 2, AUTOPSY?
TION -
= . Yes D ) [3
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (sg..tnoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY), . (STATE)
ICIDE home, farm, faetory, street, offion bldy., e10.) .
. HOMICIDE - - -
214. TIME (Moath) (Day) (Year) (Hour) 21e. {INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
iRy - e | e -
2, I hereby certify that I altended the deceased from JAn. 19 18 50, to MO.__, that I last sow the deceased
alive on __8_12_- 19,5.0., and that death occurred atlQ._AQ_B-m from the causes and on the date sialed above.
T. S. Bourke (J(Degres or tuite) | 230, AD 2%. DATE SIGNED
: M. D.p12 Argy e Bldg., KCMo. 8-18-50
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
TION REMOVAL (Epedty) . N
burial v {8/19/50 Mt. St. Mary's Cemetery | Kansas City, Missouri
AR'S SIGNATLIRE 25 FUNERAL DIRECTOR'S SIGNATURL ADDRESS

g Jodirs 20 W. Linwood

(Licensed Embalmer's Ststement on Reverse Side)




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

e cree s s s e e

. . Student Balmer MOuuaisesasnesussonancnnnsess
working under my personal supervision. vdent tmbalmer No

9’0@ ﬁ&&@mﬁ)
ST ONdyerarrrersneancerananncnennane cereen ’ 2L '
Trane Student Embalmer‘ ) - ' Licensed Embalmer No 7/ %

P. O. Addressj E 727 A,

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

If this body i not embalmed, fact should be so stated nbove.




