200 FILEB FEB 1 7 1956 THE DIVISION OF HEALTH OF MISSOURI SMO
°.
o a8 STANDARD CERTIFICATE OF DEATH S1ate File Novvuommensnesvsmsmsren .
BIRTH NO. ate. oist. no. _ LY T PRimary nec. o157 Wo. L2 23 Repistrars No...."IR JL....O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I iostitution: resideace befors
a. COUNTY ~—~"77=% y —B..8TATE b. COUNTY afinimtont.
& JACKSON MISSOURT M Qo lar
b. Cl‘l};‘! (If outcide corpurste lmita, write RURAL and give grALYEP:GTH OF c. Cg’é{ . 4. 1s Restdence within limits of
wownship) (lp this place} n it - {neo: ted {erwn?
TOWN KANSAS CITY Y el 10w HUMANSVILLE R
d. FULL NAME OF (1f aot in bospital or ipstitution, glve sirsat addross or lo:-ﬂoa) h STREET (If rural, give location) l
HOSPITAL OR ADDRESS @ ‘
INSTITUTIONVETERANS ADMINISTRATION HOSP
15‘&;&5 S%IE 8. (First) b. (Middle) . ¢, {Last) 4. DA;E {(Month) (Day) (Year)
{Twpeer Printy  VERNON ELLSWORTH - PARKHURST DEATH January 31, 1956 é
5. SEX 6. COLOR OR RACE | 7. \"JJFI;ROR\F:'EB gIE!\;'OEgc%SRRIEDJ 8. DATE OF BIRTH 9. AGE!:&:I:‘)‘H ;; u:.u lnnl.l ¥ UNDLR 1 KIS,
s (Bpecily) ' b on ay? | Bours | Bbiln,
Male White Married hetober &y 1895 | 80 | |
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
:omdurins mutofworkiull‘!(o‘.u::nnlfr:un; 3 DUSTRY i {Cicy asd Stete or Foraige CD“HVJ 'chll.-lrh}%%r:"?F WHAT
rkep Alpha, Missourdi U.5.4A.
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» William R. Parkhurst i Alice Stowell ‘Blanche
15. WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. oo, orunknown) | (i yos, xive war or detes of sorvice) NO, .
‘ Yes Wl unlnown VA Hospital Cfficial Records, K. C. Mo,
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;gg}':lhg%m
| .Enteron]yonemmpﬂr 1. DISEASE QR CONDITION ° N . L} H
| it tor &), (b, andt (& | CIRECTLY LEADING TO DEATH"(s) Myocardial infarction
. "| ANTECEDENT CAUSES i
, *This does not mean :
, he mode of dging. such | Aforbid conditions, §f any, giring PUE TO (B) Arteriosclerotic heart disease

08 bear! foflure, cethenia, | Tise lo the abore cause (o) atating
ce. It means the diy. | the underlving cause last. . . . .
DUE TO (c) :

cate, infury, of complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Pulmonary emphysema

Conditi tributing to the death but not .
Conditlons contributing lo the dealh bt aot .lnresolved pneumonia, rt.upper lobe.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCOPSY?
TION - .
ves bd wo [

21a. ACCIDERT (Bpecify) 21b. PLACEOF INJURY (o.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, lactory, street, offico blda..ata.)

HOMICIDE :
2id. TIME (Month} (Day) (Year) (Hour) 2%e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY . VA WORK AT WORK

22, I hereby certify that ]cttcnded the deceased from January 30 156, 1o January 31 1956 3D

SOOI XX and that death occurred at 12¢h 54 m., fram the causes and on the da!e sra!rd above.

NATUR (Degreaortitle)t) 23b. ADDRESS 3¢, DATE SIGNED
SO s, M.D.

23a.

VAHospital, Kansas City, Mo.!| 1/31/56

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

RIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
) -
V' - 3/ 5% o sansanlle 2270
RECD BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIREETIR'S SIGMATURE ] nooRes
411 ’/.—- \S’é ] ’ / y

{ :ccmed Embaimer’s Sutlmznt on Reverae Slde)



L

ST'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was eml
by me, or by . .coveirriiniiiciiiiicaisiiiiae.s caremaan e iteeeeeeseaneearaeaeraann teenenan . Student Embalmer No..........

working under my personal supervision..

Student ... ..ot ieerees e ereeaas . Signed.... AP ler
License¢’Embalmer o..&.’.-’.—.

Signeture of Student Embslmer

P. O\‘ Address/ mé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN DWRITING. (é
to comply with the above constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



