THE DIVISION OF HEALTH OF MISSOURI

Ho. 300 "
o Il FALEDJAN 28 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH WO, ey REG. DISY. MO. _Lm_r'mmv REG. 01T, W/ OPXr | RepistrariNois. 17
1. PLACE OF DEATH - - T - 2. USUAL RESIDENCE (Wbere decsassd Uved. 1f imtitation: reskiecos befors
o a. COUNTY Jackson - . 8. STATE Ka1154a8S b. COUNTY WYA”D-dmh‘IM)
b. CITY a1 ouwide eorpurate Umita, writs RURAL 20d LENGTH OF || ¢. CITY R & Is Pesidence within Limits of
TgR‘N }Lansas City tu-nnh!p) gtlalhhnhu) Tng}N Karlsas C]_ty l;tgqﬂpmp::hdumr
. FULL NAME OF (I not in boepital or inatisution. give streat address of location) (If rural, give location} Y EY%
HOSPI R
ot St Mary s Hospltal - oSS 1635 Son HILl 4
3. NAME OF s. (Firsy) b. (Middle) ¢, (Last) 4. DATE { t Y (Year)
DECEASED
(Twpe or Prins) June B. Parker DEATH Myt _ e
5. SEX ) |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o reun| v woen + Vi | i i u .
¥ on ours | Mig,
¥ te Hfaow 5 | 3-2-1880 e | o= | B
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE and Stete or me Country) 12, CITIZEN OF WHAT
dooe during most of working Ula, even if resired) none DUSTRY Ot tumwa :t owa. CO‘S'NTR;
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Humphrey |Mary Lanmen George Parker
15, WAS DECEAGED EVER IN U.5. ARMED FORCES? [ 16 SOCIAL SECURITY | 17. INFORMANT ™5 S1GNATURE OR NAME ADDRESS
(Yo 20.orwokoowad | HIfrem.eive war o daces o service) no " | Miss Hazel Parker, K.C.Kansas

18. CAUSE OF DEATH .
. Enter atily oneoause per 1. DISEASE OR CONDITION

liste for (8}, (), and (¢} DIRECTLY LEADING TO DEATH* (5)
ANTECEDENT CAUSES

*This does not meon .

the mode of dying, such | Aforbid conditions, if eny, giving OUE TO (B) -—G@M-

oa keart fallure, asthenie, rise to the above cause (a) stoting

de. XN menns the dis- the underlying cause last. m

case, infury, or M DUE TO (c) “4”—'1/

ton which caused da:tb 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : ‘5'5 ps %
related to the disease or condition cauxing death.

MEDICAL CERTIFI

INTERYAL
ONS

~y

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION )
t ves (1 wo JX)
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inorabout | 2ic. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, srest, cfice bldg..sve)
- HOMICIDE
21d. TIME (Mugth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK

-

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

2: ] hereby cerlzfy that I attended the d d from 3 19£Z o %d_q 19,475 that I last raw the deceased
X T 4hand that death occurred al . m., froff the causes and on the doje stated cbove.

Ae1gHDOT  (Dewrws o tius), | 236. ADDRESS _"iy___zac. DATE SIGNED

A . 22/ /¥ 2 Oclr— #. 2= ’
. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oltyg town, or coun (State)
Lockwood Cem Lockwood_ﬂo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S S| GMATURE ADDRESS |

(Ticensed Embalmur’s Staterment enn Reverse Side)




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by .. i, et et r s e, , Student Embalmer No.....:......

working under my personal supervision..

| ‘
]

| Student ...
| . Signeture of Student Embalmer

Licensed Embalmer SR

’_ - P. Q. Address /ﬁ./l/

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



