o, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ZZZ PRIMARY REG. DIST. NO. &4— Kegistrar's No. ._p.t'}..?ﬁ-..--.

’ FILED JAN 11 1958

40802

State File No....

(Y o4, B3, or unknown) I (1 you, dﬂ war or dstes of service) h96—I6-'3 ?7&‘

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1f tnatiwution: residence befoce
a. COUNTY Jackson a. STATE Missouri b, COUNTY Ja cks on aiiniaslon).
b, CITY (1t cutolde corpurate limits, write RURAL and gve cm' !‘{ENGE OF c. Cg;r within Iimits of
. ] in H . i
Town  Kansas City e el toWn Kansas City R
d. F}li%;;- N_I._RMEO%F (If sot in hoapital or institution, Kive stroot nddrom or loeation) . .As[-)rDRREEESrS (If rural, give location} D v‘o
INSTITUTION General Hospital No. 1 q 1620 Central 3
3. NAME OF 8. (First) b. (Middle) v ¢ (Last) 5. DATE (Month) a7)
DECEASED . '
(Tvpe or Prin) William Danham Parker DERTH T2 87 T88s
5, SEX © | 6. COLOR OR RACE | 7. M&%Eg rgl};\ygscnésnmb:n p 8. DATE OF BIRTH S.hA.GE (In yoan] i irocn lDi‘unn ¥ Doo u .
whi (Bpecity, birthday o0 eura | Min.
Male te Divorced Jone 19,1870 85 .Nh___,l ,
102, USUAL OCCUPATION Qe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 7]
done during most of wnckln]ll‘i'..".n‘;! mi.r:;) ) DUSTRY (City aad State uorat'iﬂl Country) céb‘&ﬁh\l’?oFWHAT
__Retired Maintenance Man —— Savannah Mo, , U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Ww{FE
~—— Parker | No Record No Record
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE DR NAME ADDRESS

Margaret Pierce I620 Central K.C.Mo.

18, CAUSE OF DEATH
. Entter only onecause per
line for (a), (b), and {¢)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore couse (o) sating
the underlying cause last.

*This does not mean
the mode of dying, such
a& heart fallure, asthenda,
ele. It means the dis-

case, tnfury, or plica- DUE TQ (c}

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (4 _dlss_chmg_anmmn_oﬁ_aorta and

hemopericardium,

_ 2 lnnoacderaie

- INTERVAL BETWEEN
ONSET AND DEATH

-

.

s

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bt not
related to the dizease or condition causing death.

tion which eaused death,

4T

2. I hereby certify that I'attended the deceased from
(Llive on _.M 19.55

, and thal death occurred al

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves bek vo O
21a. ACCIDENT (Bpecity) * 21b. PLACE OF INJURY (e.g..Incrabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, streat, offics bldg., ot0.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
F WHILEAT [~ NOT WHILE
INJURY = | woRrK AT WORK
Dec. 7 55, lo Dec.. & , 18 55 that I last saw the deceased

:Ifjl_

m., from the causes and on the date stated above.

2. SI1G RE +B.T.

Burns {Degree or title)

243, BUR AL, CREMA-
TION, REMOVAL (8pscifs)
Burial

24b. DATE

2
DEC.IO, 195_5,

. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS 23. DATE SIGNED

2lith & Cher 12-8-55
24d. LOCATION (Oity, town, or coanty) (Biate) .

Kansag City Mo.

Green_ Lawn
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GNATURE ADDRE 83

Mrs.C.L.Forster Funeral Home Kansas City Mo

YL .—r;;"?'t;&u-t_/ %é 27

"(Licensed Embhlmer's Statement 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:

, Student Embalmer No...........

working under my personal supervision..

Student...ooiieniiuiiiiiiiirrai e iea e aieaaies
Signature of Student Embslmer

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

a
. -




