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WRITE PLAIN'LY_—-UBING_UNFADING BLACK INK—~—MAEE A PERMANENT RECORD

/

L. PLACE OF DEATH

LEB JAN 2 953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 PRIMARY REG. DIST. NO. Rtmﬂmr’:Na_._ﬁ.imw._.

¢ enas'irat o sins sas ne i sena o keniara

a. COUNTY eass

2. USUAL RESIDENCE (Whers deceased lived. If lnatitotlen: residence bef
* STATE i ssouri b COUNTY (gagg "=

b. CITY (I outnide corporats limits, write RURAL and gtve

om Belton

¢. LENGTH OF
townahip)

¢. CITY (If outaide corporate limity, write RURAL and give township)

Byes*™ +%n Belton 6172

FULL NAME OF . \ ‘
d. NoserE Of (11 oot in bosgital or institation, give street nddrem or losation) d AgDrDRR‘EEErﬁ (If rural, give loeation) s/
INSTITUTION 904 Main 90k Main

3. NAME OF a. (Fils.t.). b. (Middie) c (u'm) 4. DATE (Meoth)  (Day)  (Yoa)

{Typeor Pine) Davig Parrish veam Dec, 20, 1952
5. SEX O 6. COLOR OR RACE | 7. MARRIED, gis‘}rgg CFEBRRIED 8. DATE OF BIRTH 9. AGE Un reun] w wocH 1 m. ¥ teoon 2 mmn

: - {Bpeciir) b Duye | Hours | Min

Male White e 2| Jan. 9. 1872 I go [ |

10a. USUAL OCCUPATION (Qivekind of work | 10D, KIND or-' Busmess OR IN- | 11 BIRTHPLACE (000 10d Suate or Foraign Country) 12. CITIZEN OF WHA
| Y7

Aon%dnﬂng& oat of working lity, sven If retired)
Irocer

Grocery Store

13a. FATHER'S NAME

130, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Thomas J. Parrish 4 unknown none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'ea, 0o, 0f pnkoown) | (I yes, xive war or dates of service) NO. N

no none Mrs, Jack Parrish, Belton, Mo.

18, CAUSE OF DEATH

. Enter anly onemuse per 1. DISEASE OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEAD

*This does not mean

the mode of dying, such | Morbid conditions, {f any, gicing DVE TO (b}

ING TO DEATH® 5y

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ANTECEDENT CAUSES

2 chor Wound RE Tenpre | SN

61 heart failure, esthenis, rise Lo the above catre (o)

de. J means the dig-
case, infury, or complics-

the underlying couae last.

DUE TO (c)

tion whick caused deatd, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions mmribwm o !M death bu.t not

/I/Df‘f‘L

related to the di.
19a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION T g .| &. AUTOPSY?
: ?76 X ves [ wo X
21a. g&gPDEET ' (Bpecliy) Zlb.PI.ACEOFINJURYmm:.m ‘2le. (C TOWN, OR TOWNSHIP) {COUNTY) (STATE) i
NP L strvet, . ..
HOMICIDE S /¢ C;a&__ M7 e CL7 NS - CASs - HO--
21d. T(l)%E (Moath) (Day) (Year) (Hoor) 2Zle. [INJURY OCCURRED | 21f, DID INJURY OCCUR?
wiry ) e C. R0 (451 / Fa | TEEI ] \Fains cd £ s Fhiericefl 52’ CAc /OJrut-
2. 1 hereby certify that I aliended ihe deceased from , 18, , o , 18 thct 1 last saw the decensed
alive on _ o 19 , and thai death occurred ai m., from the causes aud on lhs date staled above.
23a. (Degres or title) 23¢. DATE SIGNED
(S jg 7 W@o/ﬂwcf 3 M m ] bcc 21 fa5)

Zla BURIAL CREMA-

BEET 12 22/

52 Belton

24c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) .

Belton, B Mo.

TE REC'D BY LOCAL | REG 'S SIGNA 5] - TOR'S SISNATURE ___ADDRESS .
319%, % = g aorge nd Sons, Belton,Mo.

-mums&)



—————— — — —_— e

STATEMENT BY LICENSED EMBALMER

1 hereby o-ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— , Student Emdalmer Re,
working under my personal supervision, )

Student c.uvereee resssmemssasreseriasanatas Signed Z %: W .....

Student Embalmer / ~—
T , Licensed Exmbalmer No..2.¢ %3

X
' P. Q. AMW

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.)

If this body it not embalmoed, fact should be so. mated sbove.




