300

0.48

JE
vy

PLAINLY—USING JJUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 23 1956

RVEG. DIST. NO, z i‘L

State File N;'-GOSS
1970

PRIMARY REG. DIST. m.ﬂ&. Registrar's No.

{Yes, no, or unknown) | (If yes, wive war or dates of service)

BIRTH NO. Pttt A AN
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, If fostitution: residenss befors
a. COUNTY a. STATE b. COUNT adinbaion).
Jackson v Mo ) j&elfson.Carroﬂ
b. CITY (If cuteide corpurate Umits, write RURAL and give & AI;{ENGTH OFfl e cgg ; . within ttis of A
townah!p} this nhro) a city giincorporsted town?
TOWN Kansas Gity 10°yr TOWN Y =) .+4/"
d. FULL NAME oF {If 1ot in boepital or institution, pive streat address or locatlon) 1‘ STREET (If rural. give location) YL
HOSPITA ADDRESS
INSTITOFION Elfsl Nursing:Home 1310 E.Armpur .
3. NAME OF a. (First) t. {Mliddle) ¢. {Last) o A i y ’
DECEASED . OF
(Typeor Print) _ piogy Paripns DEATH Mgy 5, 1956
5, SEX 1] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2“ 8. DATE OF BIRTH ' 5. AGE (In yesrs] IF UNDER 1 YEAR | & LaDCR 1 HEs,
F WIDOWED, DIVORCED (Bpecity) last Nﬂhdu) Monm, Days | Hours I Min.
10a USUALOCCIﬁ’ATION te 10b, KIND gggl%%l.ﬁs OR _IN 11, BIE:&E& ----- 2
. {Qlveklnd of work ., M .,
dona during mmotwm;klumo.n:wl!rﬂ.h-d) - DUSTRY {Cicy asd State or Forsips c&“"’] ! C&J%%IE?FWHAT
Housewife Chillicothe, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
Augustus Earhardt Julia Anm Standsberry Ray F. Parkins
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® (4)

line for (a), (b}, and (¢}

ANTECEDENT CALISES

Mortid conditions, if any, giving DUE TO (
rize to the abope cause (a) stating
the underlying cauae last,

*This doey not mean
the mode of dying, such
ae heari fallure, asthenie,
ete. It means the dis-
ease, infury, or complica-
tion twhleh caueed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
 _related to the diseate or condition causing death.

No none ['Yirs Truman Kelly Murray 23 Warner Plaza
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter cnly onecoussper | I DISEASE OR CONDITION

i“ AE%TH
-

Lo

19a, DATE OF OP%%’;; 193, MAJOR FINDINGS OF OPERATION " 20, AOTOPSY?
Eﬂ . i &JQOO YBD Now
B -2ia. ACCIDENT {Bpasify} 21b, PLACE OF INJURY (e.g..inorabest | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
J-{-\, SUICIDE * home, farm, factory. sireat. office bldg., eve.)
£o “HOMICIDE -~ - - N ]
Ul 214, TIME Mooth) (Day) (Year) (Hour Zle. INJURY OCCURRED | 21f, HOW DID [NJURY QCCURY?
3 WHILEAT KOT WHILE
o) INJURY WORK AT WORK — s
itz I attende deceased from 9‘7/ o i:i_, 19&, that I last satw the deceased
3 alive on, , and thal death oceugred at M Srom the causes and on the dale slated above.
SIGNATURE (gezrm title) O| 23b. ADDRESSGS F, :‘z‘fﬂ l 23c. DATE s:
' ﬁn NBgER L. CREMA- Zlb DATE 24c. NAME@ CE#EEER‘{ OR CREMATORY TION (City, town, or county) (Stnte)
(Bpeclly) R
§ SMOVa. May 5, 1956 e arroltton, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $)GMATURE ADDREAS
S5 A

5‘2“' y Stine & McClure Und Co Kansas City, Mo
{Licensed Embaimer's _gl.ltzmznt on Reverae Side)
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

T o T 5 N - T L LRELEE

working under my personal supervision..

Student........ e mmeemescesisssnamrEsazaeunereyetanan

Signature of Student Embalmer .
Licensed Embalmer No..%
P. O. Addreu@m."
; [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). . v

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above. C




