No. 300

10.48

ERMANENT RECOQRD

- BIRTH NO.

¥ILED SEP 14 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH B
'G;EG. DIST. NO. _LZLPR:MRY REG. 015T. N0 A LOR Rmiﬂmr’:Na..g ............................. .

[
\

i. PLACE OF DEATH .-
& COUNTY  Tgakson

2. USUAL RESIDENCE (Where decoased lived. If {astitution: residencs befors

a. STATE Missouri b. COUNTY JaekSOnadmiuinnL

10a. USUAL DCCUPATION (Givekind of work

10b, KIND OF BUSINESS Of IN-

b, COITY (I euteide corpurato limits, writa RURAL and give <. L':NIGTl;H EF c. ng an Residence within ilmits of ‘.
township) {ia this o) r] cil co r-ted towu‘
ow Kansas City °| 38 ¥¥ owv Kansas City il
d. FH8I5_ NAAT_E OF (If not ia hoapital or institation, give strect addross or louuon) AS!.:)].I;FIE-:EESTS (I rural, give location) 7 7g
INSTITUTION GOSS Nursing Home N} 5230 Swope Parkway
D A b. (Aladie) ’ s (Last) 4 DATE  (Month)  (Day) (Yean
{ Type or Print) Jeptha E. . parks DEATH Aug. 25 1955
5.5EX . . J | 6. COLOR OR RACE | 7. #E)RF:FIE% EIE\\:'ERCESRHIED.) 8. DATE OF BIRTH 9, 1:.GE1 (Ind‘ye)arl JF Utk 1 s | F e u was
, {Spacity’ t ¥, on ave | Hours | Min,
nale white Widowed +|Feb, 11, 1863 ___5_2_ . | |

11. BIRTHPLACE

(City and State cr Foreign Countrv}

12. CITIZEN OF WHAT
RY?

line fori{a}, (b), and (¢}

*This does nol mean
the mode of dying, such
ar heart faflure, asthenia,

case, fnfury, or complica-
tion which caused death.

I

ete. . It means the dis- |

ANTECEDENT CAUSE..-

Morbid conditiona, if any, giring DUE TO (b)
rise to the above caude (e} .x.!u.tmg
the underlying cause last.

DUE TO (o)

M' ,uﬁmu‘

doa ing most of working life, even if recired) .
FErmer Self Marion County, lowa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.« Unknown Unknown Emma Sparks
5. WAS DECEASE;J EVI;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowno! {If yoa, give war ot dates of service)
| ————————— none, Florence Juchet 5230 Swope Parkway
18, CAUSE OF DEATH 8 &1 . w— _MEDICAL CHRTIFICATION. ‘ : 2 |- ONSET AND DovaH
Eateronly onsiieope | 1 DISEASE Lsﬁs?,rg'{.*%zm.m Claot C fefoSiS o

. -

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nof
related Lo the direase or condition causing death.,

wS%

WORK

19a. DATE OF QPERA- | 15b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION ! !
ves (1 wo [
21a,"ACCIDENT (Bpecity) 21b, PLACE OF INJURY teg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streot, office bldz..s%9.)
. HOMICIDE .. . iy . -
21g. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY AT WORK

ify tha.! I gétepded the
LY S 3

WRITE PLA!NLY-—-USlfVG UNFADING l:iLACK INK}-——»MAKE AP

24a! BURTAL ., CREMA-

Tldﬂ.gi;:lhld%\ff!. a«Tdm

, and that death oceurred at

deceased from _,L_ILii,

19 , Lo m, 1§ , that I last saw the deceased

73 ., from the causes and on the date siated above.

a'u;l Laurenzan®egme o iyt g

w

Z3b. ADDRESS f “/M z ’Zic DATE SIGNED

F2s-5%

, DATE

8/27/55

24c. NAME OF CEMETERY OR éREMATORY

Forest Hill Cemetery

24d. LOCATION (City, town, or county) (State)

‘Kansas City, Missouri

L tle

DATE REC'D BY LOCAL

REG
5K

REGISTRAR'S S]GNATURE;

17262’

25. FUNERAL DIRECTOR' £ $1GNATURE ADDRESS

Earp & Sona 4139 Truman Rd, K.C,, MO+

{Licensed Embalmer's

Statemnent 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 emb
by e, OF by . et , Student Embalmer No...........

working under my personal supervision..

Student . ..t Signed..... MM %f _______

Signature of Student Ezbalmer

Licensed Embalmer No. .5.{22:

P. O. Address 2{89;

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 handwntmg.
17 this body is not embalmed, fact should be so stated above.




