"o 300 ALED. t{ THE DIVISION OF HEALTH OF MISSOURL SOLOG
o2 tBOCT 28 1950  STANDARD CERTIFICATE OF DEATH State File Ny
BIRTH M. aec. oist. wo. /4T eriunny pec. vist. wo. JOO A RmmmnNo....,......égg......i”

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decswssd lived. If inssitution: residence before

I a. COUNTY Jackson e STATE  Miesouri b. COUNTY  Jooleson "omiios

b Cé‘gf (If outaide corpurate Hmite. write RURAL and give S 2 P
. y [ i H
TOWN Kansas City == 1] 7o awed  TOWN  Kansas City
Ld

d. FULL NAME OF (1f not in bospital or Inatitution. give atrect a.ddn- or location) Ioention)

IstiroTion  Hyde Park Hotel,36th & Broadvhay RS yyde Fark Hotel

¢c. LENGTH OF ¢, CITY (1f ousside corporate limits, writa RURAL and cive Wrn-hlm ' q

ngAC'EES%FD a. (First) b. (Middle) e, :.m) . 4, Dg.l!-E (Month) (Dey} (Year)
(Typeor Printy  TRUMAN DAY PARR peati Oct. 12, 1950
5, SEX O 6, COLOR OR RACE | 7. Mﬂb%wég glz&rggchésnglzg - 8. DATE OF BIRTH 5. AGE&&%‘;‘" & tmaa -Dr':mu " ONOER 1 HA.
. (Bpeskdy o R Min,
male white widowed "2~ March 15, 1867 | “83 | .
'IOa USUAL OCCUPATION Givekiodof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (B 3
du.rin‘ mo) prid l.:!e. svenif mh':) - DUSTRY e o forelen oowntey) / lzcgﬂl;f'lz'gr“(o': WHAT
tire ﬁ Iowa USA
13a. rf\mea 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Parr Emily Baker ' Florence W. Parr, deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, gr unknown) | (Il yes, give war or dates of servios) NO. .
i No Mrs.Helen Parr Baeder,HydeParkHotel,K.C.Mo

INTERVAL BETWEEN

o}
18. CAUSE OF DEATH ME CERTIFICATIO N
_Enter cnly onecauseper | [. DISEASE OR CONDITION NSET_AND,DEATH
Line tor {8}, (b), end (c} DIRECTLY LEADING TO DEATH‘(“ d ﬁ r‘
*This doet not mean ANTECEDENT CAUSES , C : )
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b) y; ot .

s heart fallure, asthenia, | rite Lo the above couae (a) stating P
de. It means the dis- the underlying couse lasd. -

ease, infury, or compli _ DUE TO (c) : S
tion whfch caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' ‘ '5 ,L-‘ F
Conditions contributing to the death but 1ot 3
related to the disense or condition causing death.
19a. DATE OF OPERA-:! 156, MAJOR FINDINGS OF OPERATION - . . ' : : " | 20 AUTOPSY?
TION .
ves (] wo X1,
21a. ACCIDENT (Bpacity} 2ib, PLACEOF INJURY tox..moraboeut | 2lc. (CITY, TOWN, OR TOWNSHIF) ~ {COUNTY) . . . (STATE}
SUICIDE - home, farm. fastory, strest. office bldy., et0) . - !
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

, WHILEAT[™] NOT WHILE
INJURY o~ m- | “work AT WORK

A .
2. I hereby ¢ that I atlended the deceased from —————— 19%, to M. 19&, that I last sow the deceased
Z@ /f

alive on 19_\9_, and that death occurred at Llev g m., from the causes and on the dale stated above.

Z3a. SIGNA dw. shinger/ MDwesrothr ule) | z3b. ADDR \ Bc. D res:snen
{ .m.?q #11 Mﬁ w | i

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

i4a. B . CREMA- | 24b. DATE 248, NAMEAF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, tows or connty) - (swe)
TION, REMOVAL (Bpecity) M3 .
Removal & | 10/12/50 — Hamiiton, Missouri -
DATE REC'D BY ;_?;csﬁéi_ R RAR'S SIGNATURE 75, FUMERAL DIRECTOR S 8IGMATURE ADDREAS
~/7 - ‘ STINE & McCLURE, Kansas City, Mo,

(Li d Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

]

I hereby ccrtif_y that the body whose name is r;corded on the reverse side of this certificate was embalmed by me, or by

R . . Student Dalmer Nossuiainrosrasncsarananeaa
working under my personal supervision, ent tmbalmer No

-Sim.{ WM é) )km

Si‘gnsd....... .............. ressseEnanan \ #ﬁ.ﬁ
Student Embalmer Licensed Embalmer No.

- PO Addressa_mc.éjy.f"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply wi
the sbove constitutes grounds for revocation of license.)

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




