A L4 THE DIVISION OF HEALTH OF MISSOURI

5. No.300 - .
Ssonl BN STANDARD CERTIFICATE OF DEATH et Fite Novm s 0. 1_910
BIRTH 'uo. - __. _ REG. DIST. MO. /22 .. FRIMARY REG. DIST. NO. ._.L_Q_:-;-Rminmr':m 591
U 1. PLACE OF DEATH Jack 2 USUAL RESIDENCE (Whers decessed lived. 1f lasuiation: rakdonee befors
a. COUNTY o a. STATE “="b. COUNTY widclaelon.
— acxson n, Jacksan
b. (If outalde corpurate te RURAL pod c. LENGTH OF ¢, CITY (M outaide mmnuumib.mnumm.mwm
TS&'N “K&ns 18§ i s*rgbu. %"B":; TOWN Kansa_s City \ n_(b
. FULL NAME OF af oot in bwplul or lasticatlon, give stcaot addrem or loation) || o STREET < , o o
R e B 4514 TEVELSOh 55, D \9 9
E OF a. (First) * b, (Middle) - ¢, (Last) 4, DATE Month) ay)  (Year)
> D RASED .
{Typs or Frint} lirg Catherine Parkinson | Feb,.5 ,?552
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH £} AGE T gy pp———
F W {IDOWED, DIVORCED Goedits | - - ' Iast birthday} | Mosthe Bm, Min
=19 hite idow iy el uly 6,1865 86 ye
10s. USUAL OCCUPATION (v kind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Bae orfareies acum) / 12, CTTIZEN OF WHAT
orking life, sven if retired RY?
R HBH Kentucky 7. s
13a. FATHER'S NAME 13b. MOTHER'S MAtDENM NAME 14. HAME OF HUSBAND OR WIFE
Liward MoGinnis Ann Tavlin John Parkinson
5. WA DECEASED EVER IN U, 5. ARMED FORCEST [ 16, SQCIAL SECURITY | 17 INFORMANT' S TURE _OR NAME ADDRESS
Ol gmknoes | G e pe o e ok s , one M |lprs Gertrude tackle 4314 Harrison

INTERVAL BETWEEN

MEDICAL CERTIFICATION
4 ONSET AND DEATH

B auIos OF DEATH 1. DISEASE OR CONDITION
. Enter only onecause per | I.
linefor (&), (b, and ¢y | DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES
¢he mode of dying, such | Morbid conditions, if any.‘g‘ﬁﬂg DUE TO (b)
as heart fallure, osthenia, | ire €o the abooe cause (a)
de. It means the dla- | Ohe underlying coude last, ‘9/
ease, fnjury, or complica- DUE TO {¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not H
related to the disease or condition couzing death.
19a. DATE OF OPERA- | 13, MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TION
v (] w&
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..to ovabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
El%lﬁgglEDE bome, farm, fastory. strest, ofios bldg., eme.) .

21d. TIME | (Mooth) (Day) (Year) Hoxr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oL lnm.n'r ‘ROT WHILE

INJURY ] = | work AT WORK
22 T hereby cerlf T attended the deceased j% Lf 19,:-:2:1.4: I last saw the deceased
alive on 19.52, and thal ‘occurred af ffiL jm Tom the causes and on the date stated above.
SN ' C y . st
, . -
Zia, BURIAL, CREMA- 4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) )

TR SRSt R to) l‘eb 7 1L)52 Mt.Calvary - ._Topeka,Kas,

DATE REC'D BY L%CAEGL RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE . ADDRESS -
A @ %4»@/ Thomas E.quirk 4316 Troost Ave.

d Embalmer’s & on Reverse Side)

" WRITE PLAINLY—USING UNFADING BLACE INK—MAXE A PERMANENT RECORD




- -

|
|
|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

sfoasananea

/

. e o - g
Signedicansncnss e ramsessiranesennan R T 3’7%(?
Student Embalmer Licensed Embalmer No A |

S 7
-~ ' ’ P. O. Address y —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. - “ * IR v "




