THE DIVISION OF HEALTH OF MISSOURI 2:53@3 "4
STANDARD CERTIFICATE OF DEATH

l:lli?" ﬂLﬁu JUL 18 ng}?ggnsfmhon District No. ... /yj .- Primary Ruglslrut_lon District No. . /0 ;: Registrar's N:zR?g

rvice
- . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidenca bafors
. STATE  pr2 b. COUNTY admission)
- O] = CONTY  Jackson ° Missouri Jackson
00 b. CITY {If outside corporata limits, give TOWNSHIP only) | lnside Limits c.-CITY , Inside Limirs
-56+ oR . - OR . 8
- Town Xansas City Yest) N Town _ Kansag City ‘an‘] Yesi{ Noo
- - e sg%:‘ﬂ#:ﬁeogr: {If NOT inhospital, give location)|{Length of stay in 1b 4. -STREET (1f sutside, g|ve locatign) Reside on Farm
i insTiTuTioN  Regearch Hospital| Life aooress 436 So Colorado YesD Ne&
]
5 B 3. NAmME OF Firnt Middle Last 4. DATE Month Day Year
] DECEASED T ar 6
S .| (Twpe or prinn) JANET LYNNE P.ARSOI\S DEATH June 30 195
o .
2 S. SEX 6. COLOR OR RACE 7. B..DATE OF BIRTH 9. AGE (In years | W UNDER | YEAR TiF UNDER 24 HRS.
5 ! marrtep (1 Never maraeo [ i | Tt birthday) Mu:n. o
o Female - White wioowep (] oworcen [ April 13 1955 1
‘;; “110e. USUAL OCCUPATION {Qive kind of work done | t0b. KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and satate or country) 12. cmzr_u OF WHAT COUNTRYT
> during most of working life, even if retired) . o
- C £
e None Kansas ity Missouri Us A
- 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
€ 9 .
o8 Kenneth Parsons Carel V Syler
o w 15, WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
"‘ - - {Yea, no, or unknown) U wes, pive war or daice of servics)
> W No . None Kenneth Parsons 436 So Colorado
et & 16. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (¢).] ) INTERVAL BETWEEN
£y = PART I. DEATH WAS CAUSED BY: - . . i e ONSET AND DEATH
ch & mMMEDIATE cause (o)_Achite Tracheobronchitis - - 5 hrs,
= > . - N - - 0
3 ; , 5 min,
=
- Z Conditions, if any, . -
Ds O which gare r{s fo DU,E T (b), ’% h ”)
¢5 2 Yt above couse (8), ¥ .- ‘ - - .
65 = stating the under. \ . . . z’; - /
ES & - lying cause lest. DUE TO (¢} - LA
€ - 4G | " - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART I{a) - - - |13 WAS AUTOPSY'
T o = - d_o x PEWW
25 % S . AT - 5 ves 8 o DY
5 _z ; :—'-_' 20a. ACCIDENT SUICIDE ROMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalurc nflruury in Purt I or Part } of item 18.) '
e ] O O o
>= < v}
ES & o 20c. TIME OF  Hour _ Month, Day, Year |. ) .. —
’6'3 -~ 5 INJURY @ m. - = = Lo AR L . cme e ok eees o adiaT
8o : E p. m. ) - - .
% .8- g x120d. INJURY OCCURRED . - | 20e. PLACE OF INJURY (e. ¢, in os ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
2w w WHILE AT NOT WHILE ]arm Jactory, atreet, office bldg., etc.) -
E 2 1 \WORK AT WORK ..
s 3™,

e =t - I atrended rha L .d‘ ro Me_.jg;_lﬂs_é__nnd lagt saw ﬁ% aljve on __‘llm.e._3_o_’_195_6
.5‘ .'E, Death m on the date stated above; and to the best of my knowledge, [rom the causca stated.
e |- 1 2a. s16 (p,,m or m;,) § 22b. ADDRESS e« | 22. DATE SIGNED
2c R \ ;

3 LB0O East, 2hth St 7/2/56
5 E 23a. BURIAL, ca:nnn_}m‘ 230 DATE - 23¢. NAME oF CEMETERY OR CREMATORY - 23d. LOCATION (City, fown, or county) (State)
T e REMOVAL {Specify ) . . L ) ; - .
82 Buria July 3, kit Washington Cemetery Kansas City Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas Citv Mo, -2 -5l “hevas W(

Licansed Embalmer’s Statemant on Raverse Side




—

L5 |

N
’

/

STATEMENT BY LICENSED EMBALMER

I he‘r'e'by certify that the body whose name is recorded on the reverse side of this certificate was em

DY Me, OF By i it rirrir st rer it st v e e s s e sre e naend e e e n e .
.z,

“‘working under my personal supervision..

Student ... .o iceiiiaieeeea Sig
Signature of Student Esmbalmer

Licensed Embalmer No.. ?/

. : ' X . A . P.O. Addresa,df,(’,,,_z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW.N HANDWRITING (F
to comply with the above constitutes grounds for re.vocatton of lice '. ~ ~

If embalmed by a STUDENT he also shall sign’ in‘his OWN ndwrltmg ’

If this hody is not embalmed, fact should be so stated above,

T

'




