™

STANDARD CERTIFICATE OF DEATH
BIRTH iILE_D_FEB 11 lgsd REG. DIST. NO. l E 2 PRIMARY REG. DIST. MG. _.o_a....Z:.'Rtm:lrartbn_... ..3.68. o

E DIVISION OF HEALIRH OF MISOURL

Stare File Na

1470

B Ty

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where desoased lived. If Latitution: residence befors

COUNTY a. STATE b. COUNTY adotmiond.
& Jackson Missouri Jackson
b. CITY (H oxtrids corpurate limits, write RGRAL snd zive ¢, LENGTH OF || c. CITY an thin timtts of
OR township) | STAY (in this place) OR & city af incarporated town?
Town  Kansas City 7 yearg TOWN Kansas Citw ¥R
d. FH&SLP#AT_EOOF (If oot in hoapital or institution, give strect address or location) ADDRESS (1 teral, give location) J\ %
wsTution 1605 Lister 4= 160B Lister R
3 NAME OF 8. (First) b. (Middle) ) c. {Last) 4. DATE (Manth)  (Dey) (Year)
(Typeor Pimt)  Nelmar T, Park DEATH Jan, 23, 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| F Unper 1 r:n: IF UNDER &4 WE3.
l WIDOWED, DIVORCED (Bpacity) iast birthday) Mnnth_-, Days | Hours | Min,
male Wnite 76 |

10a. USUAL OCCUPATION (Give Xind of work

__Widowed o2 July 4,k 1877
10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACI .

12, CITIZEQII’?OFWHAT

done during most of working 1ife, evan if retited) ST I (.c"." sad ls"'." “:F:'_’"i" 96,“:’
o ey ol et N. Y. Centr&WJ/R. Bellefonteine,: Ohio:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Marcus Park | Unknown 1
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yeom, b0, o tnkbown)

(If yum, ghvw war or dates of sarvice)

16. SOCIAL SECURITY
NO.

Ruby Park 1605 Lister Kansas City,Mo

no R None ETWeE
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'éﬁié?%’ﬁhg wm" 23
- ememer | 1. DISEASE OR CONDITION e
-m"?:)’"’;;ﬁ‘(’;. DIRECTLY LEADING TO DEATH-(,,)' e A’H/ A 4 < 7/“/1"&'”’”/ 4‘/ ?- 9‘9’5’ i

*This does nd mean
the mode of dying, such
as Beart falture, asthenia,
ele. [t means the diz-
eaze, infurt, of complita-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) daling
the undcririﬂv cause last.

(t"‘a{"""/.f/‘( AL A=A s /r/r/v»‘ <.'. =

DUETO () GEN S RAa B 7LD ,,r.nrr.c'"w Ir--"
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Sy,
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»
E

™
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o
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tion wbich coused death, | 11. OTHER SIGNIFICANT CONDITIONS F g3 "4(:, S'
. Condilions contribuling to the death bul not B
related to ihe disease or condition cauting death. F i
15a. DATE OF OP'FIFE)AN lel.’ lgh_UOR FINDINGS OF OPERATION » y Tl e,
21a. ACCIDENT . (Bpecity) 21b, PLACEOF INJURY (o.x.. In.ossbout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ BOUNTY)
i = SUICIDE . v sy | bome.farm, fastory, street, office blds.. ete)
HOMICIDE, - - sl I ]
2td. TIME (Montd) {(Dmy} {Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ", ‘
WHILE AT NOT WHILE '
INJURY = | " work AT WORK &

’

2.1 Réreby cortify that I attended be-deceased from % £ B, 19575 to
3 - 2 2And thot death occurred at Z2 0.

" alive on

19

, 198% that I last 2w the deceased
., from lhe causes and on the date stated above.

2. SIGW

o,;.‘:‘:{bng
FP2ZA,

{Degree or ml% 236 7ANDRESS

e V|- g B00 £ 9B A

Bc DATE SIGNED

/= 2B -5#

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

-
%dnn g&} alﬁcnsuk 24b. DATE Q 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. (Boaeify) . . :
Removal 1/23/54 Bellefontaing: Cem. [|Bellefontaine, QOhio
DATE REC'D BY LOCAL | REG ABDRESS

/-13. 5%

'S SIGNATURE

‘;5_ FUNERAL DIRECTOR'S $1GNATURE
i}

ruman Rd. K.C.,MO.




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l e reerraseeaeiiesaisieeearnierrarae e , Student Embalmer No...........

working under my personal supervision..

i Signature of Student Embalmer

#
LxcensedEmbjr/pl %0(
P, O. Addressy ./ : A~ ., o727 C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
“to comply with the above constitutes grounds for revocation’of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact-should be so stated above,



