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STANDARD CERTIFICATE OF DEATH
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PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one caun per tine for (a), (b) and {¢}.] -

Myocardial infarction

Registration District No. __.__.. .- Registrars Wb 2000
1. PLACE OF DEATH 21 USUAL RESIDENCE [Where decaased lived, IF institution: Residence bators
a. COUNTY Jackson a. STATE Missouri b COUNTY Jackson "
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
OR . OR :
town Kansas City Yesm N 103 ooy Kansas City Yos % Noo
<. Eg%#l?:&%g'z {H N'Oim hospital, givelocation)|Length of stey in 1b 4. STREET {1f outsude, give location) Reside on Farm
wsTituvion 0en'l Hospe #1 / 7,?‘,4 . ADDRESS L18' E YosO Nodk
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED Y ;
(Type or printy James VWee ttoamy Parker DEATH 3 21 1957
5. SEX 6. COLOR OR RACE 7. marrien"[] never Marmiep [J] B DATE OF BIRTH 9. AGE (In penrs | IF UNDER 1 YEAR hF UNDER 24 HRS.
‘ latd birthday) [Monthe | Dawe | Hours | Min.
ma IC Whl'{-& wivowep [ rcenldf B3~ 31—~ 1893 ____g%
'] 10a. USUAL OCCUPATION (Gloe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or covnt. 12, CITIZEN OF WHAT COUNTRY?
most of working life, exen if retired) . . ’
i tar Self [/ nois . S.«.
13. FATHER'S NAME ¥ 14, MOTHER'S MAIDEN MAME
Unk nown wnKnown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16 SOCIAL SECURITY NO.| L7, INFORMANTY Address
(Yes. no. or unknown) | {If yra, pive war or dates of servics)
ne JQMM&&;& /
el - -

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Jarm, factory, atreet, office bldg., etc.)

Conditions, if any, DUE TO (&)
which garve risg to
above cause (@), - a\
stating the under- i
= fying cause last. DLE TO {c) Kt -
e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART I{q) 13 ;-':__AR -'; S;IHT‘%%%Y
& }
3 ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ltem 18.)
& ] B O
-4 20c. TIME OF  Flour  Afonth, Day, Year
o _ INJURY  a.m.
= p.m.
W
X | Z0d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul Aome, ] 20f. CITY. TOWN. OR LOCATION COUNTY STATE

REMOVAL [Specify)

Cremateen 3-36- v 7

Elmwood Cem¢ Ly

WHILE AT NOT WHILE D
WORK AT WORK
21. J attended the deceased from MarCh 20- 1957 , to MarCh 21_1 19;7 and Iast saw E.x'gcah'va on M
Dearh occurred at 11 b4 3'; A m on the date stated above; and to the best of my knowledge, from the causes stated.
22¢. SIGNATURE {Degree or ritle} O |226. ADDRESS 22¢. DATE SIGNED
FZ o pong | _2uin s ghorry 3-22-57
23a. BURIAL, CREMATION, [235, DATE 23:, NAME DF CEMETERY OR CREMATORY 23, LOCATION {Citp, toirn. or county) (State)

/7C .0 177

24. FUNERAL DIRECTOR ADDRESS

) seiten [CAO.§

25. DATE RECD. BY LOCAL REG.
7o

J-16-S57

26. REGISTRAR'S SIGNATURE

> . 7

{Licensed Embalmer’s Stotement on Reverse Side}
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STATEMENT ‘BY-LICENSED EMBALMER c fj -

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

by me, or by ...... . et a e e e s » Student Embalmer No,...... .
working under my personal supervision.. © . ) ' : (
" N
Student ... ... . iaiiiiiieiiios Signed.. .a....xC_?..- ................................... ..J
. ) Signature of Student Embalmer o )
Licensed Embalmer No ........
T e ol ' i T m e e SRR S i.".""" - P. O, Address..z._..e__g_"_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
i - to comply with the above constifutes grounds for revocation of llcense) . . . .
If embalmed by a "STUDENT, he alsg shall 51gn in'his OWN handwrltmg .
If this bodv is not embalmed fact should be so stated above. ) - - :




