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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

BIRTH MO.

5. uo.woﬁ‘ﬂ;@j JUN 13 -,952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 12'2 PRIMAIY REC. DIST, W0. 20 Od . Registrar's No

State File No 16691 |

<487

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. 17 fmsts reekdonce before
. COUNTY . STA . 3 dunles!
8. €O Jackson / ©STATE 1 ssouri b- COUNTY JaCkSOﬁ a’gy,f
b. CITY (I oateide corporste limits, write RURAL and give <. A'?E’JEE'.,EF . CITY (I ouslda corporute Units, write RURAL sad ghve township) o
. township) ea)
TOWN . Kansas City g Years| Tows Kansas City . :
d. FULL NAME OF (1f oot in bospital or fustitation, give stret addrees or location) d. STREET (I rural, glve location) v
HOSPITAL OR = ADDRESS
INSTITUTION.  363); Norledge 363L Norledge
3 NAME OF 8. (First) b. (Mlddle) b e. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Print)  George : arlett DEATK 6 - . 1- 1952
5. SEX 6. COLOR OR RACE | 7. m\nmm BE\\’JER MABRIED, | 8. DATE OF BIRTH . AGE o re] & Gen .Dﬁ-: v en b .
1 . RCED {Bpediy) 3 birthday H.
Yale & White od 9-L~1870 81 | = =
108, USUAL OCCUPATION (Givektndofwork: | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreden country) 12, CITIZEN OF WHAT
doudnmsmmdwwﬂqmn.mnlludnd) DUSTRY . . g Y
- n¢, Retired-Duff & Reppl Grant Co, Marion , Indiana / eSehs
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND.OR WiFE
John Y. Parlett Susan M, Wingerd Anna Belle Farlett
1%, WAS DECEASED EVER IN V U.S. ARMED FORCES? | 16. SOCIAL SECURITY” | 17. INFORMANT ' S STGNATURE OR NAME ADDRESS
'8, D5, 07 guknown, N war of dates of serviee)
" No " - 190-16-2780" | ¥rs.' Anna Bell€Parlett-363L Norledge

. Enter only onecause per

18. CAUSE OF DEATH

lins for (), (b}, and (c}

(*Thir doer not mean
tAe mode of dying, such
o2 heart faflure, asthenia,
ete. It means the dia-
ease, infury, or complica-
tion swhich coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(A)

ANTECEDENT CAUSES

Morbid conditions,

if any, ﬂ':g DUE TO (b)

tiae o the abote couse fa)
the underlying couae lost, '

DUE TO (c)

MEDICAL CERTIFICATION

! A

4

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

INTERVAL BETWEEN
- ONSET AND DEATH

10Y.22
S Aqaqn
23] %

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION G4 a8
ves (1 v []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..tnerabons | 2]c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bon, Earta, factory, street, ofioe bldy., we.)

HOMICIDE
214. TIME (Month) - (Day) (Yewr) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F WHILEAT—] NOT WHILE
INJURY . | “woRK AT WORK .

22. I hereby certify that I attended the deceased from L, 10—, lo _lllaxﬁ_,. 19.534&:: I last saiv the deceased

alive on 19 nd !hat death oceurred al __________ m., from the caused and on the date stated above.
23a. ATURE Rqb (Dmor title) | Z3b, ADDRESS Z3c. DATE SIGNED
M 1025 Rialto Bldg. 6-2-52
%Nw- 24b. DATE U, NAME OF ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
_Buria 4] 6-3-1952 _YcOune ,Kansas :

CTOR'S SIGMATURE ADDRESS

DATE REC'D BY I.% REGISFRAR'S SIGNATURE

P S -

Mrs, C,L Forste; A Kansas Cz.tx 3 Missouri

(Li d Embal

Mc_Cnne__,_Kan’agam
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o .o ". . 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, 0f DY e

working under my personal supervision.

Licenzed Embalmer No ?\5_ﬁ ?
‘P. Q. Address @//Wd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i
If this body is not embalmed, fact should be so stated above. . : -

Slgned.ciiecieaccacanenas rertrtesavaranaa
Student Embalmer




