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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REGORD

THE DIVISION OF HEALTH OF MISSOURI 2980 4

FILED SEP 28 1958 STANDARD CERTIFICATE OF DEATH $4880 File Novourvamssrmosersoesomron
3 356
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _/@O0F~ pooicirars No. LPLAY )4.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetc decoased lived. If !natitution: residence before
a, COUNTY - ’ a. STATE b. COUNTY sdunisslon),
Jackson Missouri __Jackson
b. CITY (Il outzide corporata limits, write RURAL and give c. LENGTH OF ¢, CITY . & Is Residence within Hmlis of
townakip) STAY (ln bis placel OR a ;ily or incorporated towm?
Town  Kansas City years %N EKansas City N “x 0
d. FULL NAME OF (If not in hoapital or institution, give strest address or location) STREET (It rural. give location) t".’ ?
HOSPITAL OR ADDRESS 3
INSTIUTION 4115 Foraest Ave. 1M 4115 Forest Ave
352%!&%;%’;‘3 8. (First) b. (Middle} ¢ {Last) £, Dé}'g {Month) (Day) (Year)
(Typeor Piny Richard H, Parker DEATH Sept 3 1956
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { [ 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | ¥ UNDER i WEs.
WIDOWED, DI{OR&ED (spm,if.v) last birthday) Mouunl Days | Houra | Mia.
Male White avr . T f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN OF WHA
done guring most of working life, aven it retirad) DUSTRY (Ciey and State e ""“'," Countrv) ' COUNTRY] T
Blller |
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
Jameg C Parkey | Hazel F Loomis _
17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

(Yos. no. or unknown) [ (If yes, xive war or dates of sarvice)
World

18. CAUSE OF DEATH - - .
_ Enter only onecanseper | I- DISEASE OR CONDITION

5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURRT(;/

RVAL BEETWEEN
ONSET AND DEATH

Hine for {a), (b), and (¢) DIRECTLY LEADING T'O DEATH‘(n) 4
“This does mot mean | ANTECEDENT CAUSES 2 )/ / ~

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) m

a# heart fallure, asthenia, | rise to the abese cause (a) stating

de. It means the dise the underlying couse Jast. M .

case, infury, or complica- DUE TO (e) 4[« % 4@ MG!{W“

tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS DJD
’ | Condilions contributing to the death but 70t ‘4 }v
related to the direare or condition causing dealh.
19a. DATE OF OPERA- | 18h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ YES m wo [
21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (a.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (S'I'ATE}
SUICIDE . bome, farm, factory, street, office bld., ewe.) .
HOMICIDE
21g. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that 1 atiended the deceased from , 18 , lo 19 , that I last saw the deceased
alive on 19 and that death occurred at __5_.9. m., from the causes and on the date stated above.
SIGNATU K .ealholgr egroe o title) 3] 23b. ADDRESS 23c. DATE SIGNED
' - -
e 662> Kiarter] TS @ .\q
24a, 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (Sme)
10 (Bpeelfy) H -t n o
B 7 1955 New Hampton Mo.
DATE REC'D BY LDC-AL REJISTRAR'S SIGNATURE ﬂ- DIRECTOR'S S1GMATURE ADDRESS
Wi M
9.3 s |l Dorcsn aba2f |WoEDET Funeral Home Kansas City Hoe

" (Licensed Embaluer's Statement on Reverse Side) .



. -'r"‘q:jw

25
.
.

<
o
-l
.
2
<=
o
o

STATEMENT BY LICENSED EMBALMER

I hereby certxf‘y that the body whose name.i5 recorded on the reverse side of this certificate was emb
, Student Embalmer No.

Ly

by me, or by
P. O. Address.
(F:

working under my personal supervision

"

.

L]
Signature of Student Embalmer

Student
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS ‘OWN HANDWRITING

to comply with the above constltutes grou‘hds f0r revocation of license}.
if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




