i '

THE DIVISION OF HEALTH OF MISSOURI

no-soo | HLEN KOV 3 195) STANDARD CERTIFICATE OF DEATH Stte Fite NJ%?"'"O
“aIRTH NO. ) REG. DIST. NO. JZZ PRIMARY REG. 0IST. #0. /L OO0 2 | FRegistrar's No....... _,2{28.

' . PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lived. If institgtion: residence befors

. COuNTY Jackson »STAE Missourd > COUNTY  Jackson ™™™

b. %TF;Y (If outside corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdde corporate limits, write RURAL and cive township)

townghip} | STAY (i this place)
TOWN  Kensss CIty yrs, TOWN Kensas City 7,
FULL NAME u . STREET
d. L RAM: OOF {If Bot in bospital or institution, xive streot address or location) d AODREL (Il rural, give location) (5 D l g)
INSTITUTION  General Hospital #2 2501 Brooklyn
3. DNE‘\C,&ESOEFD 8. {Firat}) ) b. (Middle) ¢. {Last) 4, DS}-E {Manth) (Day) (Year)
* {Typeor Print) Calvin Parris ” oeatiOck. 5, 1951
A 6. COLCR OR RACE | 7. MAR%EDD NIE\\;'CE)RCREISRRI_ED. DATE OF BIRTH 9.&(35 (I::r;;n l:! m&n 1Dmn P GRDER 4 MES.
. (Bpecify) . oh wys | Hourm | Min.
Male;\, - Negro arr?.ecf / 7/ /j/&‘ J ’ |
10a. USUAL OCCUPATION (Ghve kisdof work | 10b, KIND OF BUSINESS OR IN- 711 BI%PLACE tshuorlarda ooumiry) 12, CITIZEN OF WHAT
dona dnruuﬁnﬂ.E) w-rﬂu Hll.wu if rotired} DUSTRY / COUNTRY?
Melvin, Oklshoma Us Se Ao
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Anthony Parrls lLaura Musgrom Johnnie Parris
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE QR NAME ADDRESS

{1f yes, ktve war or dates of service)

{Yes, no, er unkoown) 447 10-49&9 Marrell Grm_n 2407 E, 25@: St .

No
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | |- DISEASE OR CONDITION _ hf ZE' ;'; .ONSH AND DEATH
Jine for (a), (&), and (o) DIRECTLY LEADING TO DE{\TH

“This dors mat mean | ANTECEDENT CAUSES 4

the mode of dying, such | Aforbid o(mdmom, if

. o8 keart fallure, asthenia, rize fo the abooe catse
“eté. It means the diy- = the underlying cauuhut

ease, fnfury, or complica-

tion which eaused death, | V1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the deaih but not
related to the disease or condition causing death.

1
i

WRITE, PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD C

-19a.- DATE OF-OPERA- {| ‘15b. MAJOR FINDINGS OF OPERATION -~ ° : V]W /| 20. AutoPSY?
TION > ﬁ-\
b - YES E NO [:]

21a. ACCIDENT (Bpwcity) CEOFINJUR {e.€.. 15 arabout COUNTY) (STATE}

SUICIDE [d n 1, office bidx., e30.) .

HOMICIDE
21d. TIME (Month) {Day) (Year) (flour) 2le. INJURY OCCURRED

- . WHILEAT NOT WHILE
INJURY /O -5 -5/ m- | WORK AT WORK

last saw the deceased
m., from the causes and on the date staled above.

2. I hereby certify that I all the deceased ffom
? A, and th, —_—
’ 5 23b. Annnzss J/WD
d’ ) -

P L Sy :
. AL ; 24b DA7 e, I\A“E OF CEMETERY OR CREMATORY l)ud TOCATION (Clty, ‘ﬁwf (sme)
9 /5/ - o (d 4 .
DAT‘E RECD BY LOCAL RAR'S SIGNATURE 25. FUNERAL DI RECTOR slsau‘ruﬁ
[0-F -5/ e %‘éam_

(Licensed Embalmer’s Staternent on Reverse Side}

p_wa i




. 3 . -
. - -
~ st “y,
S * . ' STATEMENT BY LICENSED EMBALMER
I hereby c‘ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b_\,'....._..;..._..,.....-_..,
............... e % LA , Student Embalmer No.

working under my personal supervision.

Student oeaneees feaRE e e s st as s s ens s
Student Ernbalmer

L:cemed Embalmer No. 4 ‘9/-& 4

e PO Addre-: /d&(zmm

o v owe P00 Address LA o B Sl Lpdes...
.Note: The above MUSJT:BE SIGNED &Y THE LICENSED EMBALMER in.his OWN HANDWRITING (Failure to comply wit
above constitutes grounds for revocation of Ilcerue.)

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




