“% 3 , THE DIVISION OF HEALTH OF MISSOURI 39217

S. No.300
e | Nerway . STANDARD CERTIFICATE OF DEATH Stote File Nowworgpypecsemms
v - L2 NOV 15 1953 5515
" BIRTH NO. REG. DIST. NO, _ZL__PINIARY REG. DiST. wo. L OO egistrar's No
" ' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, If instizoti 5 before
~ & COUNTY : a. STATE b. COUNTY dusbaion?.
U Javkson . Kangas - Wyandotte
CITY . . LENGTH OF . CITY : )
(It outside eorpuntc Hmih wrlh RURAL “dw‘l'x:.hlp) CSTAY e e plasal C OR 3 l:;l:;im wilhmmun!w';nos
TOWN Kansas Cgty hrs TowN Kansas City o Rty .
d. FH&SLPII'QIA_\A{E OF (I not in hoapital or institution, glve stract address or looatlon) - A%I'[I;F;EE;FS (K¢ rural, give location) 5 ] v
INsTITUTIoN  General Hospital N 1212 Muncie Blvd, 3
3. NAME OF 8. (First) b. (Middle) 4™ c (Last) 4. 03}1-: (Month)  (Day) (Year)
(Twpe or Print) Dyisys Susan Parrish DEATH Nove, 1 1953
5. SEX 6. COLOR OR RACE | 7. #FR%EB NlE\‘;,EEC%SRRIED 8. DATE OF BIRTH B.hA.GE (Ix;:r;;u LI; nmg:n t YEAR | o ynDER N mas.
. {8pacify) (. Dia; H Min
Female ’ | White arried /" | Sept 1B 1934 I N inl hasd
10g. USUAL OCCUPATION (awskindofwork [ 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢iy au Suase or Foroign Countey) 12, CITIZEN OF WHAT
House wife Kansas City, Kansas / USA
ﬂlSn. FATHER"S NAME , 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Vernon Parker Katherine 3%a | Clarence Parrish
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. ITY 17. INFORMANT' '. SIGNATURE OR NAME_ ADDRESS -
{Yes.n0, orunknown} | (I yem, xive war or dates of service}
no no Ye Katherine Owens (Mother) K s. City,Ks.

DICAL CERTIFICA ON

18. CAUSE OF DEATH | s ) oR NDITION -
. Enter only onecanseper | I. DISEASE CONDITIO!
Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)’.

INTERVAL BETWEEN
- - - | ONSET AND DEATH
——— . N . ’ -0
o This doca ot mean | ANTECEDENT CAUSES 9_ e Z; ’&Qé
the mode of dying, such 7 /

Morbid conditions, if any, gising DUE TO (b}
a# heart fallure, asthenia, rise to the above caure (a) stating

ctc. It means the dig- | Uhe vnderlying cotac lost. : . IO . [ S .
case, injury, or complica- BUE TO (c) .
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS B ‘
! ' Conditions contributing to the death but not . . - S
related to the disease or condition causing death. .
19a. DATE OF OP'IE'%AI'; 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY Y

ves [1 wo )

ACC DENT 21b. PLACE O ]NJURY (sg..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (STATE)
W bome. fagm, fpétory, 0 W80 D 55

21d. T([)I#E (Moath) (Day) (Year) (Hour) 21e. INJURY OQ{URRED’ {. HOW DID INJURY OCCUR .
-
Ry s /o530 e RN el e B2 v -¥w
2z I he'rcby certify that I atlended the deceased from 1 , lo _ , 189 , that I last saw the deceased
alive on , 19 and that death occurred at 6:1 m., from the causes and on the dale staled above.

« Realholer egree or title),-| 23b. ADDRESS 23, DATE SIGNED

MM «0S8 @a%%/&«/ lrir -5 3

SIGNATURE GE0 .

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

24s. BURTAL, A- | 24b. DATI 2éc. NAME OF CEMETERY OR CREMATORY . 24d LOCA‘flON (City, town, or comnty) . (Stafa)
TORSROM s | 9553 | Chapel Hill Mem. Garders  Wyandotte County, Ks,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR’S S)1GMATURE ADDRE S
23 ,53“6', - M Mrs C.L.Forster Kas. City, Mo,

(Ticensed Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF By L ittt iiieenrae e ciceeicseacraacamastresraresamaaaeoanas , Stadent Embalmer No,....co.......

working under my personal supervision..

Student....oocoeepzeeeceenes e nezecene ceneenaes Signed....,ﬁm_"

Signatare of Student Embalmer
Licensed Embalmer No...7 . 0.0 .7

' .l P. O, Address....)é:'...c.a.!./--.%f

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

[ L. v

-

5




