5. No.300 . THE DIVISION OF HEALTH OF MISSOUR! 36030
v. 10.48 \?:H}'D OCT 2 8 1953 STANDARD CERTIFICATE OF DEATH State File No... e
! miaATH XD, Re. 0isY. wo. __ 2Y P enimaay mec. oist. w0, £OOQ s Ropictrars No 4:99()
ol 1 PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere d d lived. I ingtd . befors
a. COUNTY a. STATE b. COUNTY - admismioe).
Jackson ) o_g;% . Mo. Cl A a-;-d
b. CITY (If outalde eorpurate limits, write RURAL .Mw'::up) STA&(EI::ET&E pl?e':) c. CITY {‘. .R. #12 o In Besidence within 2 Lmits of
5 TOwN Kansas /@ity m_uﬂn,MOc*‘v HYTREDY
d. FULL NAME OF (f aot i hoapltal or I.ml.lmtlnn. dlve strect ndd.rul or losation) o STREET (E£ rural, give location)
Q HOSPITAL OR ADDRESS _ - o o o e __
0 INSTITUTION. S+, Linke's Hosn. b
B NAME OF s (First) b. (Middle) & Last) COAE (M) (Day)  (Yew
K { Twpe or Print) Mrs Wilma Marie Parker DEATH Oct. 11,1953
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia years| ¥ UNDER | YEAR | O UMDER 2 WEs.
E . WIDOWED, ?lVORCED (Bpactiy} Irad.lﬂ Month-l Days | Hours | Min.
] _Female | White rried August 5,1926] 27 years I
B | e ccoma ety | 19 KND OF BUSIES R | T BIRTPLACE iyt s s o | EpE ST
> Housewife | At Home Grafton,West Va. / "EWA.
< 13a. FATHER'S NAME 13b., MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond Johnson I Wilma Watkins Darl E.Parker
ﬁ I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §| GNATURE NAME 1 DRESS
E (Y-.no;nunkno-n) (L yom, xive war or dates of sarvics) o .-+ NO. Darl E. PaI‘I{eI‘ ;1 2 Llﬂden
i __Alw‘ CAUSE OF DEATH . MEDICAL CERTIFICATION 'gg'gﬁg%m
] . Enter onl 1. DISEASE OR CONDITION ) R . - TH
g Jige 05 (o), (by. and (o | DIRECTLY LEADING TODEATH* () /M@ s @ 77 “03 23, Me bi'd. days
. i : . -
i “This dots mot mean | ANTECEDENT CAUSES VEIN , Seperio
= || the mode of dping, such | Morbid conditions, if any, giving DUE TO {£)
- a# heartfallure, asthenda, | ride Lo the abore caure (o) stating
[ de. It menns the dip. | A€ underlying camde lext.
case, Infury, or ol DUE TO (¢}
g tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS o ').I
E " Conditions contributing to the death bul ot - 5’] .
= related to the dizease or condilion causing death.
= 19a. DATE OF OP'FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 - ~ f
2 | 16-7:53 Mesentevic Throm besis Sypevisr Mesentevie\] vsl) wi
o 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY {e.x..Inorabout | 21c. (CITY, TOWN OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest, offioe bldy., et0)
ﬁ HOMICIDE . ) . i
g 21d. TIME (Month) (Day) {(Year) {(Hour) e, INJURY OCCURRED | 211. HOW DID IKJURY OCCUR?
. - WHILEAT[ ] NOT WHILE
J‘ INJURY - - o | “work AT WORK
E 2. I hereby certify that I altended the deceased from __iu_q_e__ 1 Qii lo Q__L 19.& that I last saw the deceased
aliveon Oc¥. 20 1988, and that death ocourred at ll._.lﬂm ., Jrom the causes and on the date stated above.
E |l 2a. sSiIGNATURE Halton ¢, IRER . (Degrn or e, | 230, ADDRESS - | 2. DATE SIGNED
' : 2 D. 330 W 472 KC o Mo 181183
g 24a. BURIAL. CREMA- 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Clity, town, or county) . {Btats)
TION, REMOVAL ) ’ A b
& | Remova 0ct,12,1953 Oakgrove Grafton,West Va.
DATE REC'D BY LORCEGAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
Lo st -£3 . 7,;.-_{_ Thomas E.Quirk 4316 Troost Ave.
‘ {Li *s Staternent on Reverse Side)




STATEMENT BY LICENStE’f)' EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student ... .o.ciooiiiiiiiiiiiiaaieeasaarara e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxh
to comply with the above constitutes grounds for revocation of license), ' |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¢ this body is not embalmed, fact should be so stated above. . 7 ‘




