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Jackson

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. If ¥ Ad befors
a. COUNTY a. STATE b. COUNTY aduizsion).

Missouri

b. CITY (1 outsldy vorpurate limits, writs RURAL sod give c. LENGTH OF ¢. CITY (If wotaids sorporste limita, write RURAL sod give township)

R . township)| STAY (o this place) Q
TOWN Kansas City / TOWN  Kansas City ,

d. FULL NAME OF (If not In hosplzal or | ive atroet addree o Hbation) a. STREET - (If rursl, give looation) 1Y
HOSPITAL OR . ADDRESS &
INSTITUTION ;100 Pageo in car 8L07 Mercier

3. NAME OF B, (Firat) b. (Middle) o (Last) 4. DATE (Month)  (Day)  (Yean)

Frvptor priot)  CLARENCE Melvin PARKS DEATH _ 3-3-53

E, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF GIRTH - 8. AGE {ioswr| 7 proex 1 1ix | ¥ tcn o oo
o WIDOWED, DIVORCED (Spedity) \ . tams birthday) [ M , Days | Boun p Min.
M De r . [
10a. usuALoccupATron Ciive kind of work KIND INESS OR IN- | 11. BIRTHPLACE . 3 12, CITIZEN OF WH
domdnrh;nmdeunu‘h.mﬂmhd)wa ﬁo ﬁi USTRY Gty oad Srant o r"“"‘m“", COUNTRY?O AT
smueller Co., qu pment Delphos, Kansas  / 3 UsSA

13a. FATHER™S NAME

Tom Parks

15. WAS DECFASED EVER IN U.S. ARMED FORCES?
{Yes. 00, or unkoown) | (If yes. xive war or dutes of

13b. MOTHER'S MAIDEN NAME

18, SOCIAL SECURITY,

14, NAME OF HUSBAND OR WIFE

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

\ime for (&), (b), a0d ¢y | PRECTLY LEADING TO DEATH(5)

ANTECEDENT CAUSES
Morbid conditions, Umr.m DUE TO (b)

rise Lo [he obove couse (o)
-the underlying couse last.

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
de. It means the dis-’
cass, infury, or complica-

DUE TO (c)

Na 711-18-6680  |Mrs. Elsie Parks 8407 Mercier _
18. CAUSE OF DEATH MEDICAL CERTIFICAT)UN
| Enteranly onscaussper | | DISEASE OR CONDITION P W
_—

220
LUnoscé; Wikl 1op +

IT. OTHER SIGNIFICANT CONDITIONS . -

Conditions contributing to the death bud not
related to the direase or condition causing death.

tion which exused death.

/a

N

1 the deceased from
~ __, and thal death occurr:

132, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ] . , | 20, AUTOPSY?
- T 0w
. ves L1 o
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tag..locrabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, fari, fustory, surest, offios bidy.. ecad A . -
ROMICIDE _ : ) IS e
21d. TIME (Month) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OQCLIR? -
' : mun NOT WHILE
INJURY = AT WORK .
V4 19 "ﬁ'/;% tha.l I last saw the deceased

, to
LL:808m., from ‘the’causes and on thc date staied above.

22 J hereby eertify' I af
alive on <2
B

3Rk 0 /e ert &z,—“ Ao ;,&75“‘"‘”
24b, DATE V 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locmoa( (ony, mwn.oreuunm B
3-5-53 Mt i iss ur-i
R 'S SIGNATURE _ 25+ FUNERAL DIRECTOR'S BIGMATURE ADDRESS -
—5—53 . STINE-¥cCLURE Kansas City, Mo,
(L1 d Emd " S on Revers Side)
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STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by mvimeeianes

. Student Embaimer No.

vorking under my personal supervision.

STUABAL 4 oreronnnnsancvensrsoseonnssrsensen Simedzd.ﬂ.a.&g&;_.-g.-_.-.@mm A e T
Student Embalmer L{ 7

Licensed Embalmer No 6.3

. : P. O. Admﬂm_ﬁafz.,_ﬂ]ﬂ.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure f0%comply with

the above constitutes grounds for revocation of License.)
If this body ia not embalmed, fact should be so. stated above.




