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

! a. COUNTY

THE DIVISION OF REALTH UF MINURI
STANDARD CERTIFICATE OF DEATH

13106

State File No..woieimiiliitiniism a

Jackson

ILED v =
'BIRTM NO. r JAN 14 195411:5 DIST. NO, / PRIMARY REG. DIST. MO. _.(_% Regittrar's Na.—§.93.2.-......
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & b befois

a. STATE

Missouri b. COUNTY Ja Cl{ son ldmh!on\

b. CITY (M outsids corpurate limita, writa RURAL and dv. c LENGTH OF

c. CioTY (If outside corporsts limits, write RURAL and give township}

13 S NAME 13 THER
{-gmjﬁm romenter- 3 .;ﬁgfe

I5. WAS DECEASED EVER tN U.S.ARMED FORCES?

T , 07 unknown) %W ve war or mt;d mvieo)” S' _—

0,
70

16. SOCIAL SECU RITYT

in h i3 R .
oW Kansas City THYPS) oW Kansas City R
d. FHéanPw_\AHtEOOF (I not 13 bhoapltal or institution, gire streot address or locatlsn) d. A%rgggs (If rural, hfzog Forni?t a l‘NE" j < F
INSTITUTION 541 1 Bell&geNtaine f\ Eﬁ;ll :
3. EI;QEACMEZ %FI': a. (First) b. (Middle) 4 ¢. (Last) _ 4. Dg"I;E (Mozth) (Day)  (Yéir) ‘
{ Type or Print) Charles Guy - Parmenter, DEATH 19583 .
7 \
5. SEX O] 6. COLOR OR RACE | 7. MARRIEQ, N.E\YSQC'ESRR'ED', 8. DATE OF BIRTH 5. AGE dn Tetn| v oo | e | # oo i
N {Bpacily, . : ours { Min,
M W Arrieq e | oraug, 1882 71 |” |
m:;m USUAL gg‘:u?;m (Cesind ol xork 10b. KIND OF BUSINESS OR | N | 10 BIRTHPLACE vy aad State or ‘Forsiga Country) ‘%ﬂ%’»}?" WHAT
roker Real Estate Lamare Mo. 2 U.S,
MAJDEN NAME ld..NmE OF HUSBAND OR WIFE

Wg¢lla Parmenter

ghton _____Inglla rarmenter
17. INFORMANT'5 SIGNATURE OR NAMEg &y 4 g RESS
Wglla Parmenter 3411 M‘Eﬂ'

18. CAUSE OF DEATH
. Enter only onecaiss per
line for (s}, (b}, aud (¢}

1. DISEASE OR CONDITION

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () AI)E:N(NEA B(: | N;)ua “E BE:!:'H!EHHH{) I l) .

INTERVAL BETWEEN
ONSET AND DEATH

About .

the mode of dging, such | Morbid conditions, if gny, gising DUE TO (&) WITH METASTASTS TO LIVER one

a# heart failure, asthenia, | Tise fo the above cause (o) stating o .

de. It means the dig. | fh¢ wnderlying cawselait.. - o .

care, infury, of complica. DUE TO {c) | )

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS X ,- year b'_"'"*
Conditions contributing to the denth but ot Is
related to the dizease or condition causing death, .

19a..DATE OF OPERA-

190, MAJOR FINDINGS.OF OPERATION. Annular carc inoma fo rec t 08 gimo}& AUTOPS\fT

TION
10-16-53__ |with metestasis to all portions of liver, ves £ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tex..Snorstout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, streat, offics bidg., e0.) N o .. -
HOMICIDE ] R A S
21d. TIME (Month) (Day} (Tear) ‘(Houny | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' M - WHILEAT NOT WHILE
TNJURY WORK AT WORK

, 1953

22. ] hereby certify that I attended the deceased from _Qctiober 89 83,1 Decerh8, 19 53 that T last saw the deceased
, and that death occurred at ll_._lo &, from the causes and on the dafe slated above.

{Degree or titlo}

23c. DATE SIGNED

L'L‘hiej K ),
If/ . M' D"

Z3b. ADDRESS l

411 Nichols Road, K.C.Mo{12/18753

[ 24b. DATE

2l Dec.sd

Floral Hil

24c. NAME OF CEMETERY OR CREMATORY

.| 244, LOC.ATION (Oity, town, oI county)
1ls KansagsCity, Mo.

(B_mte)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS - '

| /2 /2

[4

22 |

icensed Embalmer’s Staterneut on Reverse Side)

Floral Hills Memorial Chapels K.C.




STATEMENT BY LICENSED EMBALMER - &, s P,

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

....... - Studont Embalmer No.

working under my personal supervision.

Gttt oo . s;m..@%/ (P ol

Studtnt Enbalmr - .
N Licensed Embalmer No. yt? 9.3

b 0. attren L (2. 270

' Note: The ebove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so, stated above. ' "




