THE AVIOIUN U FMRMEITT WA Ivaswrwid

. Np, 300 A .
o e STANDARD CERTIFICATE OF DEATH state Fite No o 13D
nlnm FE B 9 lqgg REG. DISY. NO. _LZL_ PRIMARY REG. DIST. m._éﬁo_é Rugistrar's No 354
1. PLACE OF DEATH i 7. USUAL RESIDENGE (Whete deceassd lved. 1f instiration: residence bafors
b. ccl’lr;\' (I cutelde corpurate Umits, write nmn.u.i:;u c. A]?ENLEE: OF c. Cg’g (If outside corporate limits, write RURAL and give township)
TOWN Kansas City towrebip) 3 3‘rr‘s place) town Kansas City \ A mq .
d. FULL NAME OF (1 not ia bosodial or latiation. elre sirse ddrom or o) || 9. STREET (IF rursl, etve location) L/\ \ U
HOSPITAL OR "33)1), Gillham Road RESS 33)4}; Gillham Road
3. NAME OF 8. (First) b. (Miadie) o. (Lasty + DATE (Manth)  (Day)  (Yean)
DECEASED
rvoror Py ELIZABETH ) May peamw Jan. 22, 1952
5. SEX 6. COLOR OR RACE | 7. VN#RRIED. E%Ec aéskmsn. /8. DATE OF BIRTH | - AGE dn yeun o moes -D;m’_ " o .
. .. ]
P\ W Fidowed il July 1, 1861 90 | |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn scuntzy) 4, 12 CITIZEN OF WHAT
doneg during meat of working Life, avea if retived) DUSTRY COUNTRY?
At home England ‘ USA
138. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Joseph Holt Marion Parks | Thomas May
15, WAS DECEASED EVER IR U.S, ARMED FORCES? | 16, SOCIAL sacunng 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
e | e e e etien No "pirs. Ida Robison,33Lh Gillham Rd.,KC Mo.
18. CAUSE OF DEATH ME! CERTIFICATION INTERVAL EETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION ) ONSIT AND DEATH

line for (8}, (b), and () DIRECTL YLF.ADINGTO "EATH'm _ '
*This doet not menn | MVTECEDENRT c.\uses 3 :1 d=‘
tAe mods of dying, such | Adorbid conditiens, if eng, m DUE TO (b) g l_".*— ¢ ! LAl ’ ) |

rise to the abowe caude (¢) Hating
os heart faflure, asthenia, i phiriwd Ay

ee. It meons the dis- wing M ( \
case, infury, or compil DUE TO {¢) Gr%g Q@ ,«M
tion which caured death. Il OTHER SIGNIFICANT CONDITIONS ’

" Conditions contributing to the death but not !Eguc

related to the disease or comdition causing deafh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD =~

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
TION
vis [ w [
21a. ACCIDEKT (Boweity) 216, PLACEOF INJURY te.g..faorsbows | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, farm, faotory, street. offics bldy..eta) s ) R
HOMICIDE -
219, TIME \Monthy (Dey) (Twat) (Houn | Zie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
IN.%-RY . mm.:rr KOT WHILE
= AT WORK . .
2. I hereby certify that I attended the deceased from 1948 10 .J.A_gﬂm 1852, that I lost saw the deceased
alive on AM H: and that death occurred at _____ m., from the cauaes and on the dale siated above.
2%. SIGNATURE er ©T8  (Degreeor titls) | 23b. ADDRESS ' P 2. DA sxsnfx‘:
34a. BURIAL, CREMA- | 24b. DATE NJF| 24;. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, ot bdumty) (State)
T .REHOVfLM) H _ A . .
mova 1/26/52 Mt. Hope Kansag City,

(Licerised Embalmer’s Statement on Reverse Side)

Kansas .
DATE REC'D BY LOCAL | REG R'S SIGNATURE 2, FUNERAL DIRECYOR'S SIGNATURE - . "ADDRESS
/-2 3. .59 QL%% TINE & McCLURE, Kansas City,Missouri




o

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by

. C . Stud-nt Embulmer No.
working under my personal supervision.

Stude;.-nt:.-... .................... e 7 | Slsnei/éfw é @%6 3

Student Embalmer
Licensed Embalmcr No

P, O. Address_g L Gf _Q_ZA___ ..........

Note: . The above MUST BE SIGNED BY THE LICENSED .EMBALMER m h.u OWN HANDWRITING (Fallu.re to comply with
the above constitutes grounds for fevocation of license.)

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




