THE DIVISION OF HEALTH OF MISSOURI

. No.300 2183078
o | BUED jup 7o 1oy~ STANDARD CERTIFICATE OF DEATH s e SOOI
- ’ iy
BLRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. Wo. L O OL __ Registrar's No 27 ?J
" 1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Where o d lived. If Lmtitution: rasidencs befare
U a. COUNTY  Jackson a. STATE. Migsouri b. COUNTY Jackson ===
b. CITY (1t ontelde corpurate limits, write RURAL snd cive c. LENGTH OF c. CITY (It gutelde carpors ta, write RURAL and give towmabip) ’
Tng\tm Kansas city township) ST{\Y {in this place) TgVF}N ansas tﬂy { e " j) ‘7’ J D
d. FULL NAME OF (If not in hoapital or instisution, give streot address or tocstion) d, STREET (I Tocatlon) /
HOSPITAL OR ‘ ADDRESS Hj 'j )
institution - St. Joseph Hospital 93rd'& crest Road %
EX gE%N!?:E s%l; a. (First) b. (Middle) ¢ (Last) 4, Ds'll__'z (Month)  (Dsy) (Year)
(Typeor Pie)  ELROY R. PARKER - DEATH _ June 29, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yesrs| If UnbtR 1 TEAR | IF UWDER © Mns.
WIDOWED, DIVORCED (Bpegify) last birthday) | Monthy l Days | Hours | Min.
male /N white a | Aug, 8, 1885 65
108. USUAL GCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12. CITIZEN OF WHAT
dope during nioet of working life, wven if rotired) DUSTRY. ﬁcougva
Insurance Broker self Missourt 0 e Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Earl Parker _ Josie M, Smith | Margaret Parker
ig. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECURLTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. no, of woknown) | (It yew, £t service! .
bkt R e sivemrordassoisei®) | none Dr. Frank J. Eoenig 6504 Overbrook

INTERVAL BETWEEN

18.
CAUSE OF DEATH ONSET AND DEATH

. Enter only onecansoper | I DISEASE OR CONDITION / !
line for (), (L), and () DIRECTLY LEADING TO DEATH* L4 'Ao‘o Dss )0 o84 A 4

*This dpes not mean | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditione, if any, giring DUE TO (b) ( Q 1 Zz E aécgzg g ﬂ _

as heart fallure, asthenia, | Tise to the above cause (¢) stoting
the underlying cause last, -
DUE TO mdu Lot

ERTIFICATION
-

~

etc. It means the dis-
ease, infury, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS E , / l};
Conditions contributing Lo the death buf 20t ~ y -~
reloted Lo the disease or condition cauzing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
. ves Bl wo O]
21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e.c..inorsbout | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fectory, strest, offics bidg., eto.)
HOMICIDE
21d. TégE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o T " | WHILEAT[™] NOT WHILE
INJURY = wqgr.—Cl AT WORK 7
. ’ 22, I hereby certify that T attended the deceafe , 19 , that I last saw the deceased
alive on ey 19 o rred o mJd from the causes and on the date staled above.

23c. DATE SIGNED

232, SIGNATURE 11 W. Kerr « ortitle)_| 23b/AD
LA ~ D) o W 3D Ywr 57/

. BURIAL, CREMA- DATE ] WAME'OF CEMETERY OR CREMATQRY t/uu. LOCATION (9hy. town, or county) 0 {Etate)

24a
[ N 7=1-51 Forest Hill Kansas City, Missouri

DATE REC'D BY LOCAL | R RAR’S SIGNATURE 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
EG, -

G-Jo-s STINE & McCLURE, Kansas City, Missouri

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

on- Reverse Side)




Alg s 19

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 Embalmer No.
working under my personal supervision, g z %J\
o 3 5

Student u.cavecseneraannnn Beurssenssranuans
’ Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




