THE WAVINON OF REALTH Or MISS0OURI Cp Py
ST ANDARD CERTIFICATE OF DEATH State File No J}if?b&

REG. DIST. NO. ny priuary REG. D18T. 80. _S0O I Kegistrar's No 4] ...é’.%r.@..,... _—

5. Mo, 300
V. 10.4%

FLEDGCT 2¢ 1951
n’mru w. nF/2F - 5T

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where ¢ d lived. If insti id before
a., COUNTY a. STATE b. COUNTY sdmiselon).
JACKSON MT3SSOURT dJd ACKSON
T b, CITY (1 batclds corpurata lmita, write RURAL and give, . §T LENGTH, OF ||, & CITY (f outaide Sarparite Limits, writs RURAL sad give townmhip) - e e
OR™ townghip) é‘( (%:-:I
TOWN ¥ ANSAS CTTY 0 TOWN KANSAS CITY .2
d. FULL NAME OF (If not in hospital or i Jon. give sirset address or locatlon) d. STREET (I rural, give locatdon) j
HOSPITAL OR ADDRESS
INSTITUTION  GENERAL HOSPITAL #2 2443 FOREST S Af
3. NAME or a. (First) b. (Mlddie} c. (Last) ) Dgl-[E (Mouth)  (Dey)  (Yemr)
{Tvpe or Print) ( TNFANT) PARKER DEATH QCT. 11951
5, SEX 6. COLOR OR RACE | 7. '”lARRIED. glE\\;oEfR(clgthglEgé) 8. DATE QF BIRTH 9. I.A.?E {In n;m l: UNDEN 1 YEAR | F pwoEx m s
N e ’ oothe [ Days Mia,
MalE A | NEGRO VhR MARRIED 7} | 9=30-51 l 0 | 40
102, USUAL OCCUPATION (Ciivekind of w 10b. KIND BUSINESS OR IN- { 11. BIRTHPLACE
done during most of,working lite, even if ::ﬁ.r:lg - oF DUSTRY (Btate or forelen soustes) ‘zcggl"ﬁ#{?F WHAT
_M%,u]’ MISSQURI j8) U.S.A,
13a. FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. — CRACK MeXT — —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S §| GMNATURE OR NAME ADWSS
{Yeu, no, or unknown) | {If you, d‘]gcnr or dates of servige! RO.
NO - NOQ NO GRACE, PARKER 2hlh3 FOREST
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH () __ CERERRAT. TRAIIMA AND INTRA-VENTRICULAR

line for (a), (b}, and (g}

*This does not mean
The mode of dying, such
as heart failtire, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if nny. gittng Dmx
stating

Hie to the above couse {a)

HEMORRHAGE

ete. It means the dis- the underlying couse last. (0
eare, infurn, or complica- DUE TO {c) . L b
tion which caused deaih, | 11. OTHER SIGNIFICANT CONDITIONS

/‘W

2. AUTOPSY?Y

Conditions contributing to the death dut not
related to the disease or condition causing death,

; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TION
. - ves [¥] wo O
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s.g..incrabons | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)} -
+ SUICIDE bome, farm, factory. srest. office bldy., wee) '
HORICIDE
21d. TIME (Mooth) (Day) (Year) . {Heqn 218, INJURY OG:URR;D 2. HOW DID INJURY OCCUR?
WHILEAT (™) NOT WHILE
INJURY WORK AT WORK

2 I hereby certify that 1 attended the deceaied from
alive on 9___, and that death occurred at

19_ to 10-1-51""" 1. | that I last saw the deceased
drom the eauses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD fe

glGN (Dmn or title) | 23b. ADDRESS Zic. DATE SIGNEJ_
r M 1‘1»":‘ " O 400 B 22..nd ST. 10'4‘5,1
- mONBun IAleCREIIA- 24b. DATE 24z, NAME OF CEMEI’ER"! OR CREMATQRY . | 24d. LOCATION {Olty, town, or county) (Btate)
A (Bpacity) . .
g'ur'ng (/ Qet. 9, 51 St. Mary s Cemetery Kensas City, Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25 FUMERAL DIRECTOR'S t




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— oo

. - © 8 | Cvremassatarassastansanes
working under my personal supervision. dgnt Embalmer Mo :

Signed /\ ) M
19naderusennrnans Crreraennen o . M?/
; e Student Embalmer - Licensed Embalmer No

. : P. 0. AddresseZed JJW

Ay

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

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




