iy ) THE DIVISION OF HEALTH OF MISSOURI 4‘)803
o. 300 A .
TILED JAN 111958  STANDARD CERTIFICATE OF DEATH Hate Fie Novwmmmroreee
! BIRTH NO. REG. DIST. NO, Vi ’Z j PRIMARY REG. DIST. NO/dol- Kegistrar's No 534”
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdecessed lived, If institution: resldence befors
L) a. COUNTY J&Okson a. STATE M is Souri b. COUNT\Jackson sdinission).
b. CITY ({If outeide corpurata limits, write RURAL and give c. LENGTH OF e CITY Cod Residence withln limits uT_
townahip) | STAY (o this place} OR a rit ncorparated town?,
W Kensas City ’ yrs. TowN_Kansas City P
d. FHLLPN#AT_EO%F (I oot in boepital or institution, give strect addroms or locstion) A%r[?REEESrS {I1 rursl, give location) 955 U\ 'O
INSTITUTION Research Hospltal P 2600 Denver
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yem)
(Typeor Printy) ~ Charles W, Parks peatH Deec. 19, 1955
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O UNDER u HRS.
WIDOWED, DIVQRCED (Specity) last birthday} Munthl‘ Days | Hours | MMin.
White Married Sept. 4, 1879|_ 76 |

done ¢uring moat of warking life, evan if retired)

10a. USUAL OCCUPATION (Givebind of work | (FOQUPSPERS POSINAGEOR IN: | 11 BIRTHPLACE  (¢i\) g suave or Foreign Gounernl 'y I 12, CITIZEN OF WHAT

Machanic Public Service lemingsburg, Kentucky |
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Unknown | Unknown Alma C, Parks
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E 15. WAS DECEASED EVER IN U1.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME . ADDRESS

-« (Yes, no. or unknown) | (If yes, #ive war or dates of service) .

= No | mm—m——- 486-07-8863 Alma C, Parks 2600 Denver K.C.,Mo,.

| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;;:nvu;‘ BETWEEN
" i || Enter only onacauseper | I 'DISEASE OR CONDITION "~ N R S i‘? ™

E Hne for (a}, (b}, and {(c) PIRECTLY LEAD!NYG TO DEATH‘(a; [ s

CMJ *Thiz does nol meoen ANTECEDENT CAUSES

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

- as heart failure, asthenia, | rise to the above cause (¢} sating

= ede. It means-the dis- ‘m‘ﬁﬂd‘fh‘”ﬂg cause laat, L. U . ;o i ”

o case, infury, or complica- DUE'TO () N

b tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS -0 r

= R Conditions contributing to the death.but 1ot . N o I 5

9 reloted o (Ae dizease or condition cousting death. :

[;': 19a. DATE OF OQPERA- | 19b, MAJOR FINDINGS OF OPERATION ZD AUTOPSY?

-4 TION e . -

= YES D NO

2ia. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.x., inorebeet [ 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

,U SUICIDE . home, farm, fastory. aureet, office bldyg., ot}

] . HOMICIDE : _ _ B . o _ ,

g 21d. TIME {Monts) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE

J‘ INJURY WORK AT WORK
, ; 2. I hereby certify thet I atlended the deceased from Dec.17, , 18 980 _Dec .19, 1955  that I lost saw the deceased

ﬁ' aliveon _D€C 19, 19 55, and that death occurred at B_D __ m., from the causes and on the date stated above.

g 23a. SIGN RE pDon A. Blgck {Degroe or titie)? | 23b. ADDRESS 23c. DATE SIGNED

a : / "M.D.| 924 Professional Bldg. 12/20/55

E 2 ONBIIRJ Eﬂ A‘.lr.ALCREMA 24b. DATE 74e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) "(State)

1 (Bpecity) . T -
& burial 12/21/55 Memorial Park Cem. | Kfnsas City, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ) 25, FURERAL DIRECTOR" S SIGNATURE " " ADDRESS |

. LLEA qL/J__ﬁs" ey reviaball  Egrp & Song 4139 Truman R4, K.C.,Mo.

ivensed Embalmer's Staterment 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:

Lo 3 ¢ =T = -3 g , Student Embalmer No,.....-..-.

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

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.

J¥ this body' is not embalmed, fact should be so stated above.




