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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD &O

"BIRTH NO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEG. DIST. NO. 2, E 2 PRIMARY REG. DIST. wo. (2 Oof 2 Registrar's Na_........Z_é......_.,,___,.

HIt JAN 4 g5,

41859

State File No...

2. USUAL RESIDENCE (Wbare Jdeceassd lived. If lnstitution: residence before

. Cou . STA 3 admimioa).
& COUNTH o o » SN nsas > ,‘E‘,’L,,,, o
‘b CéTY {IF outride corpurats limits, writs RURAL and give %'rALYENG.EH,. OF . ng mwdd.mnumiu.nh.nnmmm
townmhip) {in lnce)
Town T, s@Richmond 19, a2 |3 weelks || TOWN Garden City 3’/,-; g
d. FULL NAME OF (if not in hospital or i Eive streot add d. STREET (It rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION HEeArrold I\'LlI‘S ing Home 1111 North 11th o‘tI‘(‘)(i’t9
3 g&h&is %i; a. (First) b. (Middie) c. {Last) 4. DS"I;E (Month)  (Day)  (Year)
(Typeor Prine) ~ OTE Dell Parker veamDecember 22, 1950
5. SEX 6. COLOR OR RACE ]| 7. MARRIED, NEVER MARRIED, 8. D.'ATE OF BIRTH 9.:3E {In years| ¥ TcER | TEAR | ¥ ooew x mm2.
Female/| White TR i Roty, 17, 1877 | §5= Bo~ B P =
104. USUAL OCCUPATION (Givekind of work | 10b. KIND OF E.ISINES OR _IN- | 11. BIRTHPLACE (Btate or forelgn country} 12 CITIZEN OF WHAT
En{nlmmd'wﬂnlﬂh.mﬂ'm DUSTRY . .. COUNTRY?
He ed Housewife | === ___ - | Hissouri o VSA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.B. Meffert Lydia Dell Tunks J. W, Parker
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-noerunkmn) (If you, pive war of dates of srvies) NO. . '
------------------------- --- | Berl M¥effert Bravmer, Missouri

. Enter only onscatse per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

tine for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbie conditions, i .M,DUEW (")
memﬁeam:musja?l:sma ’

*This does not mean
the mode of dying, such
as heart ]cﬂure. asthenta,

'l

INTERVAL BETWEEN
ONSET AND DEATH
K .
z/p p273
2,497;(41

ete. It means the diy. | B¢ wnderiping couselogt. = B i .
case, infury, or i DUE TO (c) A ,ﬁ'rM 10 2
tion whick coused desth. | 11. OTHER SIGNIFICANT CONDITIONS ' o
Conditions contrituting to the death but not - ’ x
relaled to the di. or condition cansing death. ) .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - “ " [l 20."AUTOPSY?
~TION E
i - 0 ves [ o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag.,inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, arm., Esgtory. strest. office bidy. eto.) .
HOMICIDE
21d. TIME (Moath) (Day) (Yewd (Hourd | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY —_— WORK WORK

2. I hereby cerpify zha: 1 attended the deceased from Q&L_ZZ

n Vp. - .
19850, to AILE. 22, 19570, that I last saw the deceased

alive oﬂ 19ﬁ_Q and thal death occurred ol m., from the causes and on the date staled above.
23a. SIG) or title) 23b. 23¢c. DATE SIGNED
/E; ; mo |22 /28/5
24:1 BU R I AL (Budl 24b DATE 24c. NAME OF CEMETERY OR CIE’MATORY 24d. LOCATION (City, town, or county) {Btate}
) . .
ova ,(" 12-28-1950 UnXnown rden Clt)}', xansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 273 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
REG, ’?
i 0 7 &, M.

(1.i 4 Embal s Si

ot Reverpd 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

- Student Embalaer No.

- working under my personal supervision,

Student coioveisnenresensssrnreannse seessanes Slgﬁ:d.......%??.‘éf:ﬂ:._-

Student Embalmer
' Licensed Embalifer No A/ "/ 7 9‘-’
P. O. Address_w_,...m_.

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

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




