Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptems will be listed. All

diseases in Part | must be casuvally related. Coroner connot certify to a death due to notura) causes.
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FILED MAY -8 1957

Registration District No, ... Ner = T
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STANDARD CERTIFICATE OF DEATH

rimary Registration Districy No, oo

Regiﬁrnr‘s i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived

. Winstitoppn;
b. COUNTY ,&

Residance before

a. COUNTY a STATE Miccouri odmission)
b. CITY (lf outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
R . OR : 4
TOWN St, Louis Ye3(l NoD row Kansas City 1 Yes& Nen
c. ﬁng‘FE-I'?:EEI?F {1f NOT inhospital, givelocation}|Length of stay in 1b d REET (1 oul jde, give loco 'o;l) Reside on Fq
_lﬂ!NSTITUTION Mo-Pac Hospital]| 2 weeks ‘ILB/ ADDRESS 141 S, enwoo Yoo ek
3.::::‘ or Firat Middle Lut 4 oate Month Day Year
(Tvpe or print) WILLIAM , R PARKS DEATH 4 a3 1957
5. SEX 6. COLOR ?n RACE 7. Mnns’lznj@ NEVER MARRIED [ ]| 8- PATE OF BIRTH s, IA':;,!E (l{?b;&r)' ::a:en 11:-:“ hr:::’.n z;:::s
male white wioowep ] oworceo [ April 11, :883 = I

retire

“}10a. USUAL OCCUPATION {Gloe kind of work done
during most of working lifg, ecen if retired)

engilneer

[0b. KIND OF BUSINESS OR INDUSTRY
Mo-Pac Railros

. BIRTHPLACE {City ll'ld ={3ie or country)
d Swanswick, Missour]

L/

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Arthur Parks

14, MOTHER'S MAIDEN NAME

Mollie Hodges

{Fes, no, or unknown)

no

13. WAS DECEASED EVER IN L. S. ARMED FORCES?
{1f pes, gise war or dales of service)

6. SOCIAL SECURITY NO.{17. INFORMANT

Address

— ) =~

INK OR RIBBON TYPEWRITE IF POSSIBLE

1

no Edna E. Parks, 141 S, Glenwood
1B, CAUSE OF DEATH [Enler only one cauae per line for (g}, (b). ead (c).] Kadflsds ULLY, MI550UL X nTeRvAL BETWEEN
PART 4, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Pulmonary embolism 1 day
Conditions, ifany, } pue To 7S] Diabetes melletus ) 5 yrs,
which gave risg fo .
a’(.mt couse (a), . .- . R
;vin:vcﬂl;uw;ﬁ::.- DUE 7O (¢) Perineal uniary phistula R
PART H. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :fi»;isal;gl’uf;‘r N
2 @ 0)( ves [ no @

WHILE AT

WORK AT

D “NOT WHILE

WORK

PLACE OF INJURY (e, 0., in or about Aame,
farm, foctory, street, affice Bidg., eic.)

20f. CITY. TOWN, OR LOCATION

] 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of infury in Part Ior Part 1 of item 18}
g O ] a
3 20¢, TIME OF Hour  Month, Day, Year
INJURY. e. m.
E P.-m.
E | 20d. INJURY QCCURRED e. COUNTY STATE

1. Iattended the deceassd from_April.Q .o i

?]an saw !‘::;‘ alive on

ee or title}

2

225, Annnzsy
s ®

Death occurred at ____II._EM‘— m on)h. da e,_._u-ud above; and to the best of my J‘:now!odgs, from the causes atated.

;ﬂl'ﬂll‘/

[

23a. BuRL. CREMATION, (23, DafE o/ ° AME OF CEMETERY OR CREMATORY 732, LocaTioN (T, fewn, mm‘m"
removal. 4=24=5d unt Washington Kansas Cit y, |

24. FUNERAL DIRECTOR ADDRESS 25. D'A'I'E RECD, BY LOCAL REG, ISTRAR'S SIGNATURE

. R. Lupton & Sons-7233 Delmar Hlv'd.gagn 94 57 ﬁ

{Licensed Embclmer’'s Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER

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

- + -

-

 byme, or by .i..eun.nn... S, P P eves Student Ei’nbalme_r: NO. irraneens |

working under my personal supervision..

Student...o.ovini i i
Signature of Scudent Embalmer

- . h ' ) n _ P. O. Address M.e

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

‘to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg
"« If this body is not embalmed, fact should be so stated above. 77 ... ‘o )
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