y THE DIVISION OF HEALTH OF MISSOURI .
. Wg_300 HLED SEP-1 1.1956 ST ) - @7081
-2 - ANDARD CERTIFICATE OF DEATH state Fite NS
BIRTH . REG. 0IST. M. _/‘/Z_ PRIMARY REG. DIST. wo._ /20 egisirar's No SSSR
5 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere d d tived. M institutl i before
a. COUNTY . Jackson 8. STATE Missouri b. COUNTY Jacks on aduimion).
b. CITY (11 cotelde corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY du Residence witin b m o )
OR mubip)| ST, OR
TOWN Kansas City ﬁ‘% 5! ToWwN  Kansas City . ‘Y
d. FULL NAME OF (1f not in bospital or institution, glve strest add or L o STREET (If rura), glve location) 3
HOSPITAL OR ) ADDRESS
INSTITUTION General #2 L(\ 2543 Montgall 31
DEACPEF\S.EFD 8. (First) b. (Middle) ¢. (Last) 4, DS"E:E (Month) (Day) (Year)
{ Type or Print) John Parker - . .. ..] oeatv, August 12, 1956
5. SEX 2 6. COLOR OR RACE | 7. mIARRIED. gﬁggchRgﬂ.) 8. DATE OF BIRTH 9.'3(‘55‘111:-;;n ; ux Ib;'t ; UNOLR 22 KRS,
. 7 Y. & oD OUTS Min.
Male | Negro . g 4-27-1892 BE | |
10a. USUAL OCCUPATION (ivekind of work | i0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
van if rotired} K . UsST and S u cr Foreign Owutry) UNTRY7
EELPESE YL ER ™ Burlington o W, Kansas City R CURA .
13a. FATHER'S NAME 13b. uomza S MAID AME 14. NAME OF MUSBAND/OR WIFE
Isaac Parker Ella Goodlioe Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. oo, or unkoown} | {If yes, xive waNr dates of sarvies) . @ . . -
: 708-12-4983A Carrie Powell, sister 2110 E. 25th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausmper { 1. DISEASE OR CONDITION . ONSET AND DEATH

Iine tor {a), (b), and (c} DIRECTLY LEADING TO DEATH'(Q_) HYDGI"t»enSiVG heart dis €a5¢e Wlt-h fa ilur .

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o2 heart faflure, asthenta, | rise 10 the above cause (a) stating
de. It means the dir- the underlying caude last.

care, infury, or compli DUE TO (¢) .
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but ot Y q 'b\}\
reloted to the dlsease or condition cauring death.
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?
TION
_ ves (] wo K]
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ex..In erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ls-llgﬁlglEDE homs, [arm. factory, strest, offios bldg., ste.)

2id. TIME (Month) {Day) {(Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT[—} NOT WHILE
- INJURY m. | “work AT WORK

n'I hereby cem Y that I atteﬂded the deceased from _Lll":ié_., 19 , lo }‘12'56 , 18____, that I last saw the deceased
‘ 1 21= ___, and that death occurred at Mpm., from the causes and on the dale staied above.

Degree or title) | 23b. ADDRESS Z3¢. DATE SIGNED
M o 60 E. 22nd St. - 1 8=13-56
BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or connty) (Btate)
Tﬁ’" R Rl |8-18-56 Westlawn Cemetery Kansas City Kansas

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

. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATUR ADDREZS
] G. *
; 2./ G . . MM Wm%&

I (Licerued Edibalmer’s Statement on Reverse Side)
' 4




PR R . . . PO 1_..;

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.-.c-........

LR 2 - LT = N -3 o LTI .

\gorking under my personal supervision..

Student ................................................
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs ‘OWN HANDWRITING. {Fail

.

to comply with the above constitutes 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.




