THE DIVISION OF HEALTH OF MISSOUR!

b, RLED APR 2- 1957 STANDARD CERTIFICATE OF DEATH R 8846.....

STATE FILE NUMBER

lic Registration District No._._._.........../_gz:mm Primary Registration District No. /oaj" ~- Reagistrar's 1214-_
rvice .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Ruido:s:‘ilzli:“.]
e. STATE b, COUNT
0 o. COUNTY 3. \1oon Eansas i Johnson
00 b. CITY {If outside corporata limits, give TOWNSHIP cnly)| Insida Limits €. ClTY [b )’ Inside Limits
-56 T%?WN Eansas Gity YesU NoD * TO\VN Overland Park YesI Nol
ﬁg;l;l;jmﬁogf: (lf NOT inhospital, givelocation)|L ength of stay in ib 4. STREET 7801 B 1f outside, give location) Resida on Farm
i Dnsnrunon St. Iukes Hospital| 27D8ysrs ADDRESS YesTO No¥
3 3. NAME OF First Middle - Lant 4 oate MortA  Day Year
i (Type or ori ORENCE PARK sars  March 15, 1957
= (Type or pring)
5 5. . 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR YIF UNDER I8 HRS.
2 SEX ' 6. COLOR OR RACE marrieo (J “i‘f“ marnieo (] | Tast hirthday) [Afonthe | Dows t'mw. Min.
: Female White wipoweeX ) ovoreen (] MAy 22, 1880 76
o [10a. gSUAL OCCUFATlONk(fG!u:}:md ojwurtfdor;; 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry ind atate or country) 12. CITIZEN OF WHAT COUNTRY?
3w uring most of working life, even if retire 4
! At Home - Ottunwa, lowa U.S.A.
5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® o«
¢ Willism F. Purnell Maggie Sloan
o I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥Yes. no. or unknawn} I IS pes. give war or dales of errvice} d P K
6 > W Ko William L. Park, 7801 Hardy,Overland Par
= 'y
E o 18. CAUSE OF DEATH {Enier only one cause per ling for (a), (b) nd (¢).] lgTF.!gAALN%EDrgETE:
LI PART I. DEATH WAS CAUSED BY:
5 W IMMEDIATE CAUSE (a} G L \( { 0' - : R
g >
. e b {
v z Comiiriom, ifany. | pue To (bwe*ﬂ S .ﬁa.r-f\l < CL\fC.l Lo Mq J '{Jk Q MQ‘_S' é) M
® which gare risg lo
s 5 abore  cauge (0), @Q b 7’— ’
52 || om0 OQNCL nowa Yy it reasd - g eaxs
g =3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE n:nﬁuu DISEASE CONDITION GIVEN 1M PART 1{a} 15. ‘\;\gg gg;gPDF;Y I
- [
¥ g Iqo‘i\ YESH wo O]
Ee — % I20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part Hofitem 18} . *
5 o =
;= (8 0 O- .0
T8 We. TIME OF  Hour  Month, bcv. Year
:'E : 9 3 INURY o m. .
25 5 s p.om, .
- 2 g O X | 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e. ., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
- (=14 WHILE AT (] NOT WHILE farm, foctory, sireet, office bidg., efc.)
E2 W WORK ATwoRk 3
o E'D ‘
% - < 2. [ attanded the d: érom&\rc b\ :‘5. / 753 to mﬂMGnlhn saw ,‘::; IIIVGMMM
-~ '-6' ﬁ Death occurred at 1 m on the da ts gtated above, and ¢ o best of nowledge, gom the causes atated.
gﬂ- o /sicNaTURL ] 1 X\ Degree or :m;) ADD =Y DY ,22: DATE SIGNED
- € oo~
3¢ & A G. AlOuscg, YH’D HQLSQ—S ity YNo 748017
5 E 230 8 am.csrgun?u‘. 23. DATE 23c. ‘NAME OF CEMETERY OR CREMATORY . . - 23d. LOCATION (City, town. or county) * (Sta’er
- ovaL {Specify . . T .
g2 Burial March 18,195] Elnwood Cemetery ‘j Kansas City, Missouri
o= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

Freeman Mortuary & Chapel, E.C.,Mo. 3_ 1557 “Heves Prer gl 28

(Licansed Embalmer's 5tatement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER '
- - SR S E s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
SR S . . PR Sl ‘!
_by me, or by feas el ;

......................................................................... Feeieanny

working under my personal supervision.:

Student Embalmet No. :

e P SR - 1" V-1 g core- YU 5 ..... e
Slpnture nf Smdmt. Embllmer
Licensed Embalmer No.
. L . ‘ ) P. O. Address g -
Nofe

! [
The‘ above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (1
to comply with the above constitutes grounds for, revocation of license},

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