THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH swerens.... 31143

REG. DIST. NO. ZEZ FRIMARY REG. 0IST. No./ D02  Repistear's Na,.,.59.83..

0.300
0.48 —

FILED JAN 12 1955

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
O a. COUNTY Jackson a. STATE Missouri b. COUNTY' JackSOn admiaston).
b. CITY (M eutcide corpvrata limits, write RURAL apd give | ¢ LENGTH OF ¢. CITY . . 1s Realdenee withln Ibmits of
S Kansas City gl S Kansas City R
i ; . /,
d. FULL NAME OF (If not in hospital or institution, cive streat nddress or loeation) F. STREET loudnn) 9\ [}
INSTITOTION General Hospital #2 =, ooRess 2215 ora hvenue 3 a °
3. NAME OF . (Fi . (Middl > , (L .
e ey a. (First) b. { ¢) ¢, (Last) 4, Dél_’E (Mo:lizth) (Day) 9%’E.r)
( Type or Print) Walter Parks DEATH
5. SEX a. €. COLOR OR RACE | 7. ‘I\JAI'\“JF‘K'!EB gIEgERCNESRRIED- 8. DATE OF BIRTH 9. AGE (o yc)no h:l, ug:n | YEAR | " UNDER 4 ums.
™ . {Bpacify) R t birthday’ on Days | Hours | Min.
Male “ol. Widowe L | Apr. £, 1885 | l
10a. USUAL QCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . i
daonedurinzm:ntqf working li‘fa'l:.knuﬂ nr.lr:d? . DUSTRY (City and Stave er Fﬂ"" &nntrv)o 2 CI%ERP\"iF WHAT
Jahtoar Unknown Montgomery County, Mo. eDedbe
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ,___ ] t Parks, Dec.
I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no. or unknows) l (1l yom, xive war or dates of service) NO. | .
No 196-07-7520A" Welfare Refords of K.C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iomnsg}h.‘\!' BETWEEN
I. DISEASE OR CONDITION ND DEATH
- Bater onlyensoanmper | 1y, L2 1y LEADING TO DEATHS (,, _Cholecystitis '

WRITE PLAINLY—USING UNFADING BLACK INK—~MAKE A PERMANENT RECORD

tine for (a), (b}, =nd (¢)

*This does not mean
the mode of dying, ruch
as hear! failure, asthenia,
ete. It means the dis-
ease, fnjury, or compli

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the abooe cause (a) stating
the underlying cause last.

' Cachexia, senility & inanition.

DUE TO (¢}

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS

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

WORK

19a. DATE OF OPERA- | 15 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i .
YES D NO B
21a. ACCIDENT {Bpacily} 21b. PLACEGF INJURY te... lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stroet, office bldg., ste.)
HOMICIDE ] .
21, TIME {Moath) (Day) (Year) (Heun 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. AT WORK

---- certify that I atlended the deceased from 11-29-54

____, and that death occurred at 12 :L80m., from the causes and on the date stated gbove.

A2-22=58), 19, that I last saw the deceazed

19____, to

cy Bliis (Degreaortttg)

23b. ADDRESS

600 East 22nd Street

Z3c. DATE SIGNED
12-23-54

ZAa.NBHR IOAL. ((:REMA- 24b, DATE OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) (Btate)
. Bpecily) -
NTiat 12/29/54 Highland Cemetery Kansas City, Missourti

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

/Z 'J.f,ss/

(Licensed Embal

25. FUNERAL DIRECTOR'S S1GMATURE

ADDRESS

West, Appleton & Jones, Inc,,K.C. , Mo.

er's Statement on Reverse Side)




Ir

STATEMENT BY LICENSED EMBALMER

- .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, O By o e et raeee et , Student Embalmer No...-.......

working under my personal supervision..

STUAENE «. oo e sz a e e Signed..c, MM?}Q&

Signature of Student Embalmer

Licensed Embalmer No.*s A

v P. O. -Address..\.%&.g,.-j..... A

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. : |
¥ this body is not embalmed, fact should be so stated above,



