THE DIVISION OF HEALTH OF MISSOURI A1 79H

V.3. No.300
Ihf 10.40 | F"..ED SEP 20 ]952 STANDARD CERTIFICATE OF DEATH 52828 File No.omeoresmremstisesisossms asmonsisom
’ 'BIRTH NO. REG. DiIST. NO, Z & 5 PRIMARY REG. DIST. NO,&Q.E Kegisirar's No, 3‘?/3—
1. PLACE OF DE:ATH 2. USUAL RES’I PENCE (Whers dcm-d lived. It uquuuou .‘nu-n- befo
a. OOUN!W e : mTE < b. COUNTY admimion!
| / - Jackson & Misscuri ‘Jacksoh
i b, CITY (I cutcide corpurats Uimits, writs RURAL and give e, LENGTH OF c. CITY (I outside sorporsts limite, write RURAL snd give townakip)y kf
OR townahlp)| STAY (In this place)
ToWN  Kansas City _yrs TOWN Kansas City, 4 .\\;
d. FHOL%P?'&MLEO%F (1 20t Lo bowpital o Lasitstion. givestrest nddsess of location) d.ASJII;REgSTSb . (If raral, give locatlon) w \ ,:"
INSTITUTION },20);  Woodland - L4120l Woodland
3. 515 AM ASC&IE a. (First) b. (Middie} ¢. (Last) a. DA'FI_'E (Month) (Day) (Year)
(Type or Print), Josie May Park bEa™H  Sept 2 1952
5, SEX ( 6. COLOR OR RACE | 7. mIADRORIED. EWSRCEAREIEEI.) 8. DATE OF BIRTH 9. :.?E n yean | o Umex s Rl
- . { o Howyn Mia,
Female Whi te Mi2Rled =9 | June 17 1877 75 | | ™
10:‘;“ USUAL 2&2&:‘[& u(!("k.:::n;:‘r:dl; 10b. KIND OF Busmi-:ssu%g_r lglf . BIWMG (City sad State or Foreign Covstry) 12, cgm_lz_% ?r WHAT
Housewife THEHHHEHREEHEE Lawrence Kansas.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac Tolle : : No record William Park —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0CIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
tYos. 0o, or unknown) | (I yew, Kive war or dates of NO.
no no none William Park-li20L Woodland Kas, City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igl’ugg;\‘l;‘gnbzﬁiﬂ
I. DISEASE OR CONDITION :
- nter anly onea0PEr | Ty P T Y LEADING TO DEATH* ;) _ Myocardial Failure : ‘ ._1_5 Years

line for (s), (b), and {(c)

ANTECEDENT CAUSES
*This dors nol mean B
the mode of d;,‘mmd Aorbid onditions, if any, giving DUE TO (B) Mitral Stenosis & Insufflcienc;[ 20 Years

as heart fallure, asthenia, g‘:u’: d"“, ‘ig?:u":":'w{“fﬁw . R P :
. iy : s C T
ete. It means the dis Rheumatlc Heart Disease

case, infury, or Pl DUE TO () -
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS R . BN .
% | Conditions contributing to the death but not h . L}’ﬂ
related to the disease or condition causing death, 1

192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - '". o . . R . 20. AUTOPSY?

. TION

_ - k) I - ) YES D NO m
21a. ACCIDENT (Bpedly) 21b. PLACE OF INJURY (s.s-.loorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma, farm, fastory. sirest, offios bidg., s1e) ] - .- -

o]
HOMICIDE

21d. TIME  ° (lianb) tDay) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. ) | wHLE ATy NOT wHRLE
INJURY m-" | " woRK AT WORK .

N 22T hereby cerw‘y that I attended the deceased fromNOVa 15th_, 19_U5, to Sept. 2nd' 19 52 that I last saw the deceaced
_ aliveon __Septa 15}39.52 , and that death occurred at .].Q,ﬂ_s_ ReMrom the causes and on the date stated above.

.
r

T WRITE PLAMY-—.UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z‘SA.SIGNA z Ep (Dmort!tle) 23b. ADDRESS |?3c DATE SIGNED
8L, T D 4 300 §Za P firs3,
%_'h BURIALM_CREHA- 24b. DAT 24: RAME OF CEMETERY OR CREMATOR 4 , town, ot county) (State)
{Bpecity)
BhrTal 73 Sept. G 195 Floral Hill Kansas City, Missouri
DATE REC'D BY LOCAL | REG ! 25 I'UIIEIIAL 1] ﬂECTOﬁ 5 81 GNAWRI ADDRE 35

2~ Mrs C.L.Forster 918 Brooklyn Kas. City,

(Dicensed Embelmer’s Staternent on Reverse Side) Oe

7. Y s




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 No.

working under my personal supervision.

Student ...csesncivsascnrercannanns cesanen .
Studont Enbalmr

P. O. Address g// /9 W

Note: The abo»e MUST BE SIGNED:2BY THE LICENSED EMBALMER in his OWN HANDWR,ITING. (Failure to comply with
the abqve constitutes grounds for revocation of license.)
If this body is ot embalmed, fact should be so0. stated above.




