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FILED JAN

THE DIVISION OF HEALTH OF MISSOURI

29 195!  STANDARD CERTIFICATE OF DEATH

State File No...

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

! BIRTH NO. REG. D|ST. MO, 11:2 PRIMARY REG. DIST. MO. 100 O__. Registrar's No.,.... ......19................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If ¢ idenco before
a. COUNTY a. STATE - - dmhmion).
Buchanan Missouri b cou"%uchanzm Hemawion
b. CITY (X cutzide corpurate Hmits, write RURAL mad d.ve ¢. LENGTH OF c. CITY (I outsids sorporate limits, write RURAL and give townahip) '
townatii STA‘I’ {in hia placelf| //
TOWN St. Joseph 2 years TOWN  St, Joseph a2 :
d. FULL NAME OF (If not la hoapital or instlsation, give atreat address or loeation) d. STREET (If rusal, give location) 6 h
HOSPITAL ADDRESS 1 . i
INSTITUTION 12065 So. 19th 12063 S0..19th St.
3.623\&58%% 8. (First) -b. (Middle) ¢. (Last) 4 Dé}'E (Manth) (Dey) (Year)
(Twpeor Print}  Everett Richard Parker DEATH Jan. 14,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Zo yesrs| i unoER 1 YEAR | oF eogm u nas,
1 . WIDOWED, DIVORCED (Specify} last Lirthday) Hont-hll Days | Hours | B,
male white arriod Dec. 25,1901 49 '
10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 forels: ) 12, CI
done during most of working !ﬂ.,.'unnu :;f:r::) - . DUSTRY tate or fa » ooty 0 cgu-rﬂl'lz'%r:'?o': WHAT
section foreman railroad Cabool , Missouri us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Frank Parker Elizabeth Cirry Ethel Parker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 0o, orunkoown) | (If yes, lve war or dates of asrvice) NO.
o e unionn Mrs.Ethel Parker St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:sigm. BETWEEN
|, Enter only onecaus per | I. DISEASE OR CONDITION AND DEATH
tine for (a), (b, and (¢ | DIRECTLY LEADING TODEATH*(y Metastatic.Carcinoma. of Escphagus 3 mos.
ANTECEDENT CAUSES
*This does not mean =
the mode of dping, euch | Morbe conditons, i ang. gistng DUE TO () Carclnoma_ of ' the Lung 2 years
s heart fallure, asthendo,”| Tise to the above coute () datfng " R . -
dc. It means the dis. | the underlying cause lost,
ease, infury, or complica- -..DUE TO-{c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘s
Ovnditions contributing to the death but 200 l,’ < &
related to the diseane or comdition causing dealh. O =
192. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. . ves (] wo [
21a. ACCIDENT {Spacily} 21b. PLACEQF INJURY (eg..lnorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homse, farm, factory, streat, office bids., s1a.) :
HOMICIDE
21d. TIME {Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby cemfy that 1 atlendcd the deceased from Nova 2, 1950 ,to Jan. 1, | 195) that I last saw the deceased

, and that death occurred at 11 23084 m., from the causes and on the dale stated above.

alwe on

Z3b. ADDRESS Sch.nelder Bulldlng

Z3c. DATE SIGNED

W . St. Joseph, Missouri 1-19-51
24a. BURIAL, CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State}
TION, REMOVAL {Bpecifr) '

removal £ 1/18/5]1 - Clif'ton. Kansas

DATE REC'D BY LCK'JEAGL
2 5

REG]S['RAR S SIGNATURE 25. FUNERAL DIRECTOR' S S|GMATURE

Canl .

g




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, of by —romvcvas

......... " Student Eabaimer No.

4

51 gNe@d cecceevsrsriranarsaasssnassucansnssancnne Licensed Embalmer No 3(&

Student Embaimer . . . f Aﬂ
P. 0. Address22.% 21202 ,dﬂ*?’l

Signed

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

If this body is not embalmed, fact should be s0 stated above.




