A

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

10.48

v

v

[ BIRTH KO,

s, COUNTY

JLED FEB 14 1953
(-0 175

1. PLACE OF DEATH
Jackson

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z ’z 1 PRIMARY REG. DIST. HO.__L__. lenmrli'Na [ea— 193..—..—..

State I-‘-h'.b{n

1573

2. USUAL RESIDENCE [Wbar o

d lived. If &

s STATE Migsouri

¥ L
b. COUNTY Jacks OIT“"""“’”

b. %EY (I onteids corpurate I.Ln.\.h writs RURAL and give gT LENGTH OF c. ng (If cutside corporate limits, write RURAL and give township}
town Kansas City | TTgbeR Rl rowy Kansas City r‘(;

d. FULL NAME OF (If not ia hospltal or instivation, pive streat addrem or locathsn)

1

done daring most of working lllo.nﬁﬂonrtinél)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

HOSPITAL OR * DoREas -t r
instiruTion. . Menorah Hospital K.C.Mo 6019 S, Eenton
3. NAME OF 5 (FIrst) b. (Miadie) ¢ (Last) . DATE Mon
Chees o) BABY RICHARD  JOSEPH PARK oity_ J201-13 1557
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 6. DATE OF BIRTH ) Y T g ey py———y
Male ©| Wnite EV YW Aug.2,1952 el o e e e
102, USUAL OCCUPATION (Ciiwe kiod of work N BIRTHPLACE (10 vag Seate or Foreips Conmtry)

Kansas City, Mo, o

_[‘

12, CITIZEN OF WHA
RY?

H3a. FATHER™S NAME

Joseph W,

Park

13b. MOTHER'S MATDEN NAME

Josephine Stallbories| -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, or unknewa) | (X yea, give war or mﬂ servies)

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME
None Joseph W, Park

K.C. Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
Iine for {a), (b), and (c)

*Thiz docs not mean
{he mode of dying, such
os heart fafiure, asthenia,
ee. It means the dh-
caze, Infury, ar complica.

ANTECEDENT CAUSES

- MEDICAL CERTIFICATION
1. DISEASE OR CONDITION BP
DIRECTLY LEADING TO DEATH®(5) _G_Q_U_kiw %CLSJ aM

Morbid conditions, if any, DUE TO (b)

rise o the abooe cause {a)

tAs underiping couse loxt. - . .
DUE TO {c) N |

Fa

tion twhich caused denth. | 1. OTHER SIGNIFICANT CONDITIONS - D 56” !\
" Conditions contributing to the death dut not
related to the dlacae or condition causing death.
D. QF OPEI%AN . MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
15153 &WSWM adons Qu.&d-« v o]
(Bpecity) 21b. FINJURY (e.g..tncrabom | 21c. YCITY. TOWN, OR Townsum (STATE)
SU]CIDE . bome, larm, fastory. street, 68Bor bidg. o) X .
HOMICIDE .
21d. TIME (Momth) (Day) (Year) (Houar) Zla INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF NOT WHILE
INJURY. = | "Work | AT WORK
hiyeby ify that I the deceased from 19 to !hat I last saw the deceased
on o1 and that death occurr N m " he causes and on the date sialed above.
AT, S4dney ) ﬁ?

Mﬂiﬁ@

T

ﬁsuu L, CREMA-

Pt 1T n. lg 1958

-

24e. NAME OF CEMETERY OR CREMATORY
Mt. Olivet

24d. LOCATION (Oity, town, or oounty)
Blue Ridge Blvd.,

() _

DATE REC'D BY LOCAL | R

| /Y55

2. FUNER u:cmu 5 BIGNATURE

In =

ADDRESS

Mo
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_ STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_m—

!1

\n

Student nnl.or Re.

—sameny

working under my personal supervision

SEUJONY sovsessrnrrstosssarastscasnesrnains

Student Emdalmer

' P. O. Address
‘lote' TbelbovoMUSTBES!GNBYTHELICBNSEDMquOWNHANDmlNG (Pdwebcomplywdn
the sbove constitutes grounds for revocation of license.) , e e L.

Ifthhbodyuuotemhlmed.iaadnmddhu.mdabm

t




