No. 300
10.48

TRE DIVBION OF HEALTH OF MISOUN
1950 STANDARD CERTIFICATE OF DEATH

RLEB Nov 4

State File No...... :;43-(;5.8.

! BiRTH MO, age. 0ist. wo. Z¥ P rrimany vec. oist. 0. 1002 poinersve. 9966
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased Lived, If instiration: residencs bufore
a. COUNTY a. STATE b. COUNTY ndmhl ¥,
Jackson Missouri " i ek sonm"
b. CITY (i outeids torpurnte Umite, writs RURAL and give ¢. LENGTH OF ¢. CITY (U cuwide corporate limita, write RURAL acd glve townahin)
R . . townahip) STA‘(én thia p:-w
TOWN Kansasg.-Cliy Irs TOWN - Kansas City’ ‘
FrlijLL l#\hrl-E OF (If oot in bospital or institation. give strest address or Ioe-den) d'ASJEREE-:TSS w.(n rural, u-. Ioeation) . ;? C)t
INSTITUTION. S, Mary's Hospital 2511 Bellefontairfe
3. NAME OF . (First, b. (Middi . (L -
DECEASED 8. (Flrst) (Middie) _ °Lé ast) . 4. ATE (lin;? &
( Type or Print) Janmes O. rarker DT y
8, SEX 0 6. COLOR OR RACE [ 7. #’AD%%}EB gﬂrgRCMARRIED 8. DATE OF BIRTH 9. AGE (in ywary ;x 1TUR | o oo u mm
¢ P ) Dap | B Min,
Male Whi e v E& 7!’ 9=28-87 byt Bthdas I m,
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gta )
doos during most of working llfs, svea if :Iﬂ:::l) - USTRY te or foreien souutry) . ‘z'agll;rh{Tz.ERt:'?oF WHAT
Meat cutter Dabner Grocery Kansas City, Missouri U.S.A.

13b. MOTHER'S MAIDEN

Mattlie -

138, FATHER'S NAME

b Williem Parker

14. NAME OF HUSBAND OR WIFE
Evelyn S, Parker

lipe for {a), (b}, and (c}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, Bo, o7 unkoowa) | (If yoa, rive war or dates of service} . aﬂl . . g
Yes We W. 1. £93-12-2741prs, kvelyn S. Parker, 2311 Bellefon
18. CAUSE OF DEATH CETI":'ICATlON INTERYAL
| Enter only onecause per =ONSET AND DEATH

Sutum R
1. DISEASE OR conpiTion Ret lculum_ce B8& ¢ Oma 1 volv:.gg bror

DIRECTLY LEADING TO DEATH® (5 a3t cdes, 8 wks
iver ancreas, adrena 3 and sp een.

“This docs ot mean ANTECEDENT BAUSES

the inode of dying, such | Aorbid conditions, if any, giring DUE TO ()

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

9-18~050 ReG.

REGISFRAR™S SIGNATURE ;

heart failure, astheni rise to the above cause (o) stating R _ ‘ - - -
- :‘: Itfm';::r Ms";l: ‘| the underlying couse last. . . .
eare, injurg, or complica. - DUE TO ,(c) =
tion which eoused death. | |1. OTHER SIGNIFICANT CONDITIONS RN SR v
Conditions contributing to the death but noé . Q,D,o'
related to the disease or g death .
192. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
TION
ves B wo (]
21a. ACCIDENT (Boweity) 21b, PLACEOF INJURY (s...inorabons | 2fc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farm, fastory, surwet, office bldg., ste.} . - ’
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE| :
INIURY R = | “worx AT WORK
2. I hereby certify that I attended the deceased from _AUZ. T, , 1830 , to Septs 17 1980 | that T last saw the deceased
alive onuﬁ.p_t_._lﬁz* 19_5_Q and that death occurred al ., from the causes and on the date sialed above.
2. SIGNA Rooert, Jansen,liD or title) _| Z3b. ADDRESS Zic. DATE SIGNED
> Uw%& - 2220 E. 31lst St 9-18-50
Zis, BURTAL . CREMA- | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpagity} 9
urisil ¥ =15~-50 Calvary Kangsas City, Mo
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR' B STGNATURE ADDRESRS

ghty

Mellody-kicGilley-Eylar, Kansss

on Reverse Side}




—_——e e re——— e ——— - ————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0f by oo

. : . . 5t rrassssssstbunannaasnas
working under my personal supervision. udent Embalmer Ko, reee *
Signed
31IgNed.cevrecearoncsssvanncscassoscancan ‘e PO
Student Embalmer Licensed Embalmer No

P. O. Address

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

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




