i THE DIVISION OF HEALTH OF MISSOURI ) .
FILED JUN 11 1951  STANDARD CERTIFICATE OF DEATH tate it ... L O OB

BIRTH NO. RES. DIST. No. U2  priuany Res. pisy. wo. LOO00  repitrars Na.._.....é..]..'..ll'..................

" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institution: residunce befors

o™ aedint
a. COUNTY Buc hanan &. STATE Kansaa b. COUNTboni phan dunimion),
b. CITY (If outeide corpurata limits, write RURAL and give ¢. CITY (if outaide corparate limits, write RURAL azd give tawnship) 2,/ 5 o

.5, NWo,.300

ey, 10.48

¢. LENGTH OF

Q whght, Y (ig this place OR
own  St. Joseph =l I 488 o Rural (Washington twn. ) </
d. FULL NAME OFG’UT‘W omrgi Smor location) d. STREET (Ef rural, give location) &
HOSPITAL CR ADDRESS
INSTITUTION 2502 S8t , Jose Av,e 2 mi. No., Wathena R.R,.#1
3. NAME OF 5. (Fimst) . b. (Middle) c. (Last) 4. DATE (Menth)  (Day)  (Yex)
{ Type or Print} MATILDA il PARKHURST oears May 31,1951
5. 5EX 6, COLOR OR RACE | 7. #FD%%EE NE‘\;’SECI'EIAREIED. 8. PATE OF BIRTH 9. l.A.GE (I::;;r- ;‘r l!:::l :Dmn F UNCER % HES.
. { ), t on Houm .
Female/| White Never MarriedV | Sept,30, 1864 g6 | |
10:. USU!\L OCCEJ‘PAT‘I‘&\II}IGMHuSo!mI; 10b. KIND OF BUSINESS OR IN‘; I1. BIRTHPLACE (State or forelgn sountry) 12, CLTIZENOFWHAT
ODe mont worl avan i re
Hetige wor Own home. Racine, Wis., / USANTRY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

|
|
|
|
Elisha D, Parkhurst | Abigil Spe bt
_ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
(Yeu. no, or unknown) | (If yes, give war or dates of servics} NO.
‘ No None Thomas Iee - Wathena, Kansas |
18. CAUSE OF DEATH MEDI CERTIFICATIQON Ig;SEgrvAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION 3 AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATI-I’(u) “ A
.r’m d;)ta ot mean ANTECEDENT CAUSES
the mtbde of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, |_ ride to the above cause (o) gtating - .. e - - e e me a -
e, It means the dis- T the underlying cause last. . L 3 < - -
case, injury, or complica- — DUE TO ()
; tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS - '~ N A ’ 7.
" Conditions coniributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF oFrTEIRo.e}'i 195, MAJOR FINDINGS. OF OPERATION v st . r.oLore : ot 't af 2. AUTOPSY?
| | 4580 vis O wo [
21a. ACCIDENT {Bpacily) ‘| 21b. PLACEQF INJURY {e.x..Inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet. office bldg.,st0.) . T e - - .
| HOMICIDE : . :
| ; 21d. TIME . (Month}) {Day) (Year) (E.[\o%r)f 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
- . L OF BT PWHILEAT NOT WHILE ’
' INJURY i i | Miork L) AT WoRK o ce -
| ———~ B 12
22, I hereby certify that T a!&tded.the-deceased from m:?__, 19 o ~ 19 , that I last saw the deceased
h
alive on Y1858 [, and that death sccurrdl at E-fiﬂam., Sfrom the causes and on the date stated above.

23c. DATE SIGNED

RESS
;ﬂg&zgm JCinirad 16 EST

240, LOCATION (City; town, or connty) (State)

N : : . ,\ Q (Degres or title) nEu&AD
24b. DATE 24z, NAME OF CEME_I‘ERY OR CREMATORY -
May 31,1951 Belmont Cemet

ADDRESS

| REGISTRAR" ~ 25. DLBECTOR 1

fjm REC'D BY L%c% R'S SIGNATURE N ‘,’-‘;‘G&’ Yhyf!

vae 4. j95) . arma neral
* < « (Licensed Embalmer’s Statement en Reverse Side)

-Bathena, Ks,..
P

WRITE PLAINLY—_‘USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




I

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 byammceereee

........ . Student Embalmer ¥o.

Student ...esuncoccncsenesanunsnus resunaaan M.M

Student Enballaar - ) = ot ety ol
: Lxcensed Emhalmer No M£7

P. 0 Addres% / o —

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

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

working under my personal supervision.




