¥o. 300 ‘TI N THE DIVISSON OF HEALTH OF MISSOUR! i
o ’ LED DEC 28 1955  STANDARD CERTIFICATE OF DEATH s re s JOBOS
! BIRTH NOJ ST/ ‘5‘5-56. pist. wo. /&9 eriusy nec. oisv. wo. LOC2 . Registrars No 5097
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesssd lived. ! Lngtitation: residence before
i a. COUNTY JACKSON , o. STATE MOSSOU'RI b. COUNTY JACKSON sdiiasion),
b, CITY (! outaida corpurste limits, write RURAL and give c. LENGTH OF c. CITY :
Ton KANSAS CITY ol STAY ta e sacsl| L OR KANSAS CITY-: |-+ “*dgh ":f.;g&:r
d. FULL NAME OF (If not in bosplial or institution, give streot nddres or location) o STREET {
WETALSY 816 E 1lith Street RS 16 TN Vet ., MG
3. NAME OF a. (First) b. (Middle) e, (Las) 4 DATE th) )
(Typeor Priny __LARRY . _PARLCR._.. oy 1 1§ g
5, SEX 3_ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ¥ | 8. DATE OF BIRTH 9. AGE (Ia years| ¥ Viota 1 TOR | & Uao08 o v,
SRR e N T i
10a. USUAL OCCUPATION (Giwie klod of work 1. BIRTHPLACE e g

18b, KIND OF BUSINESS OR _[N-
dona during moet of working e, sven if retired) DUSTRY

(City and State or Foraigs Country) ‘f

12, CITIZEN OF WHAT
NRRYT

none U

none KANSAS CITY MO.- °

13a. FATHER'S NAME

Q
:
]
I
g
By
< 13b., MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
' n | Denver B Parlor | Maxine Sillas . . : none - “ree
[ 15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NME ADDRESS
< {Yea, o, or ynknown) | (If yes, xive war or dates of sorvice) NO. 16 E lllth g
= no none Denver Parlor t.
J: 18, CAUSE OF DEATH  DISEASE OR COND MEDICAL CERTIFICATION NGy Ay DETWEEN
. Enter oniy 6necause per iTION ﬂ ‘
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(B) —
E *This does not mean ANTECEDENT CAUSE...
o || the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (bB)
- a2 heard fatlure, asihenta, | rite to the above cause (n} stoting
=) elc. It means the diz- the underlying catae dast.
o case, infury, or complica- DUE TQ (¢) N
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= N Conditions contributing to the death bt 7ot
a  _related to the disease or condition causing death.
;q" 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o, TION 0
= . YES NO
s 21a. ACCIDENT (Bpacity) = 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 is‘llgﬁlgFDE bome, farm, inctory, sireet. officn bidg., eve.)
gﬂ 21d, TIME {Month} (Day) (Year) (Hour} 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
E Ny WHILE AY [ NOT WHILE
J B = | WORK AT WORK
e
E‘E! 2. I hereby certify that I atiended the deceased from , 19 to , 19 , that T last saw the deceased
ol 31 aliveon ., 19, and that death occurred at _________ m., from the causzes and on the dale slaied above.
E:- o[l 28, SIGNATURE {Degres orpﬁ;le)d 23b. ADDRESS 23c. DATE SIGNED
= : /i -
. Mw MV 1P L= VY Yy s~
E._i %4'8”33 ER M: g‘}.. (gﬂ.&- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)  ~  (State)
d ) ¥} .
g‘ uria 13 23 &5 Highland Cemetery Hansas City, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . 25, FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
e o e P 2 % Adkins Funeral Home KansasCity, Mo.
A,
(Licensed mer’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 embs

DY M€, OF BY ittt aa st e

working under my personal supervision..

o3 2 VT -4 1§ Sy 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 shaill sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



