| THE DIVISION OF HEALTH OF MISSOURI ' .
e s |FH.Eﬂ MAR & 1957 STANDARD CERTIFICATE OF DEATH TS ¥ 2 |

Q)
' BIRTH NO. _ REG. DIST. NO. z.fz PRIMARY REG. DIST. Wo./ & 02— Rtgiﬂrar’nNo..........lJljz_.
"1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, 1f kustltation: reskdsnce Defore
. COU : . : s - mission).
/ o CONTY  Jackson * STATE Missouri 5. COURTY " Jackson "=
b, CCI)EY (If outelde corpurata limite, write RURAL and give ¢. LENGTH £F c. cgv (Lf outaide corparsts lirts, write RURAL a5 give townahip'
i wrship) in this ol
town  Kansas City oo ST yve™|  tomw  Xansas City &
d. FULL NAME OF (If aot In or {gatitation, give streot sddress or locatlon) d. STREET - (If rursl, give location) é
HOSPITAL OR ADDRESS
INSTITUTION f&li P#OSP 2941 Prospect ':) >y &
3. NAME OF B. {First) b. (Mlddlﬂ . (Lﬂt) 4. DATE (Month) (Dl )
DECEASED oF 7} (Year)
{ Type or Print) Josephn S. Parrent oeatH Feb. 25, 1952-
5. SEX ) | 5 COLOR OR RACE | 7. x{u&%ﬁg gs";rggc .EBRRIED 8. DATE OF BIRTH 5, :.?E'!(‘Ihnd:;sn T ot s A | g e u .
L] (Bpecify) - oD Days | Hours § Min,
Ma‘le !hltc wldowe g/ Feb- 9, 188]— 7]_ , l
m:m USUAL gccu?:ﬁ:: (Qlbre kind o work 10b. KIND OF ausms.ssncl)ln 'n"' " -BIRTHPLACF (City and State or Foraign Coustry) 12, cn’}_iz,znr\a'?r WHAT
rerire Iryee St } Joseph Hospltaf Missouri o/ Us
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Churchil Quirnn Parrent | Maggie A. Miller =~ |Edna N. Parrent, dec.
ﬁ.ms DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL sacungrov 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e | (s sirvinrer dutsctuervie) | inknown William W. Parrent, LE&L W, VLtE Terr.
BEI'WEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only oneoass per 1. DISEASE OR CONDITION . ONSET AND DEA
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH ® ‘ Mu"

““This does ot menn | ANTECEDENT CAUSES

tha mode of dying, such | Morbld conditions, if cﬂy. giving DUE TO (D)
et bear Joiltre, osthenin, | rite o the above catire (a) mﬁw

- ede. It mema the dig. | M uaderlying couse last . WL e e e S 'y“""
case, infury, or complico- DUE TO (c) .
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS T 31 - © P o @ === L
Conditlons contributing (o the death but nol . : wn 9!
related to the dlaease or condition a:m:iﬂg death. i K
19a. DATE OF opa%an 19b. MAJOR FINDINGS,OF OPERATION -~ . . ., . . ., e . .| 2 AuToPsY?
, . . Yes D MO
" || 21a.. ACCIDENT  iBpectty) 215, PLACEOF INJURY (a.g..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - .- (STATE)
SUICIDE . bome. farm. fastory. stivet, oies bidg.. at0) . L . '
HOMICIDE ] - s I :
21d. -nmz (Maewz) (Duy) - (Tar)  Gou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N * WHII.-EAT NOTWHILE
. IN.IURY s mt ATWORK

2. I hereby certify thy
alive on

I attcndcd the deceased from H._u_, 194.? to#ﬁ.‘-— zsé_ that I last saw the deceased
and thal death oceurrell al <. m., from the causes and on the date stated above.

iunte DWu :; Z3b. ADDRESS A % éi 2. 711:515"59

Zia, BURIAT, CRENA- | 24b. OATE %, NAME OF CEETERY OR CREMATORY | 243. LOCATION (Olty, town, orasty) ©  (itale

T AENDVAL oy J_, 29- 52 Memorial Park Kansas City, Mithouri :
'S SIGNATURE 2%5- FUNERAL DIRECYOR'S S!GMATURE . ADDRESS

DATE REC'D BY L%EGAL
STINE & McCLURE UND. CO. KANSAS CITY,MO.
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WRITE PLAINLY—USING {UNFADING BLACK INE—MAKE A PERMANENT RECORD

P Ry J__:
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer Ro.

working under my personal supervision.

Signed . ...

Student siascenssasserctacssstrsnarsasannns
Student Emdalmer .

Licenised Embalmer No f/’a/ é
P. O. Address. ﬁ/é_‘.m_“

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 50, stated above.
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