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

- |I. Enter anly cnscauss per

[}1‘-'35? %7 195,

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wec. o1sv. wo. _ /¥  rriwmry rec. oist. no.__LO_‘ﬁ_—m,i,m.--.n.‘;OiS

31797

State File No

(Yes, 00, or unknown} | (If yww, slve war o dates of sarvice)

Yo 192183706 -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJecsssed Uved. If lostitction: resddenes befo
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkﬂ on admbssion’
b. CITY (11 outrdds corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if outsids sorporsts limits, write RURAL and give townehip!
R township) | STAY (in thin place) OR ‘g
TOWN Kansas City 22 vyrs TOWN Kansas City -\, LA
d. FULL NAME OF . STREET L
HGSp EarE O (1f not in hospital or instisution, give streos address or locallon) d ADDRESS g!amg'lr lhE" Inﬂ.l;mst 9 a E} d
INSTITUTION General Hospital No, 1 . . |
S.E&IEE Ofl-': 8. (Fimt) b. (ht%lﬂdd!e) c. (Last) 4. D(A)}.E (Month) (Day) (Year)
{ Twype or Print) Marie ElizZabeth Parker DEATH 9 10 52
5. SEX / 6. COLOR OR RACE [ 7. #l.lRRIED NEVER MAR‘EIED , 8. DATE OF BIRTH 9. AGE uﬂn;n l:‘:':l lng W BKOER Ay,
Hours | Min.
Female ' | White farried /" | 8-22-1898 | |
¥0a. USUAL OCCUPATION (e ind ot wock | 10b. KIND OF wsnuasn?gT IN- | 11. BIRTHPLACE  (Giy, sad State or Forsipn Gonntry) 12, CITIZEN OF WHA
Shirt Folder Oak Park Laundry! Reymore CMisgotiri.-s 0 UeS.A
113-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME B 14, WAME OF MUSBANL OR WIFE
Dave Spillman Anna Miller _ | r
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Vrs, Betty M, Judge , 223 Paseo, K.C.Mo,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
Bronchogenic cafcinoma

INTERVAL BETWEEN
ONSET AND DEATH

lina for {a), (b), and (c)

*This doea not mean | MVVECEDENT CAUSES

the mode of dying, such | Aforbld eonditions, if any, giving DUE TO (B)

riee {0 the aboce cawse (¢) Hati .
::M:'r:[ﬁ:: m::: ll:ﬁﬂdrr!:iw cause la‘;l ) teeting - * " *
ease, injury, or complics- ] . DUE TO (¢) — [
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ \ w [
Ounditions contributing to the death but nof .
. related Lo the discase or condition cousing dealh.
19a. "DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
. ) - ) - . vis D o
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (sx..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boma, farm, (actory, strest, office bldg..e1s.) o L .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCI:URRE_D 2tf. HOW DID INJURY OCCUR?
. i WHILE AT ™ NOT WHILE . . .
INJURY = | “work AT WORK ;
22. I hereby certify that I1.atiended the d d from Sept. , 19 52!0 Sept. 10 . 18 52, that I last saw the decease

alive on , 1952, and that death ocourred at

H m.,, from the causes and on the date slated above.

TION

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

G _/f -5 -

Za. SIGNATU . TI. Burns ¢/ (Deges ortitle) .
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY
o |
_Burial ¢/ | 9-12-1992 IGreen Lawn -

25" FUNERAI. DIRECTOR'S S1GNATURE

23b. ADDRESS 2. DATE SIGNED
2hth & Cherry" Do 9=11-52
,2dd. LOCATION {(City, town, or county) . {Etate) _

- Kansas City ,Missouri
ADDRE 83

| Mrse C.L.Forster , Kansas City , Missour



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 by

Student Embalmer No.

S5tudent seivaeeecsaasraess casneiesnes cesonas Signed dﬂ; 5 M/

Student Embaimer . i : . R hcensed Embalmer No 6// 75’
ot P. %0, Addrmlg %"

working under my persona! supervision.

“, ‘Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWWING” ﬁ-’nil/ to comply with
the above constitutes grounds for revocation of license.)

If this body iy not embalmed, fact should be 0. stated above. Co - :




