. Health,
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. Public

h Servics
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diseases in Part | must be cosually related. Corenor cannot certify to o death due to natural causes.
Hubert M.Parker ysg oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc.: must use only standard [lbfﬂ(@[\:ld!u!o in item 18. No symptoms will be listed. All

ALED MAY 211957

B THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. oo .

,/’.(j:. Primary Reagistration District No, LooL ..

17455

STATE FII.E NUMBER

PLACE OF PEATH

2. USUAL RESIDENCE

{Whers deceased lived. I institution: Residence bafore

= COUNTY Jackson a STATE Mjssouri Y, COUNTY Jackseo yoivsion)
b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits ¢ CITY inside Limirs
T%';N Kansas City Yes X NoD | \\‘\ET%TVN Kansas City YesX NoO
<. Eggé.l%im%gr (1 NOT inhospital, givelocatian){Length of atay in 1b{] dySTREET (1f cutside, give Jocotian) | Reside on Form
wstituTion 6 East 43rd St.| 26 yrs. aopress 3112 Grand Ave., YosO NoX
3. NAME OF Fira Middle Last 4, DATE Month Day : Year
CHape o print) ELLEN JANE JONES sarn  May 3, 1957 .
5. SEX 1+ |6 color or RACE. (7. maprien [ never marmiep {]f 8 DATE OF BIRTH | 9. “Ge,fflr?hﬁ;’;’)' ;::::ﬂ I;,:E,:n IIF;:J;?ER ;;:{;:s.
Female White wivowep 24 gfmmmmE]JU1y 10, 1865 gi l '

10a. USUAL OCCUPATION {Give kind afwort done
during most of working life, even if retired)

At Home

10). KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and atote of country}

Cumberland,Maryland

!

12, CIMZEN OF WHAT COUNTRY?

U.S .A.

13. FATHER'S NAME

Stephen Parrish

14, MOTHER'S MAIDEN NAME

Elizabeth Wheeler

t5. WAS DECEASED EVER IN U, S, ARMED FORCES?
{1/ yra, pive war or dales of servics}

(¥es, no. or unknnwn)

16, SOCIAL SECURITY NO.|17. INFORMANTY

Address K. G o yMo.
Mrs. Edith Griffith,6 E. 43rd St.

MEDICAL CERTIFICATION

No- _ None
18, cAUSI OF DEATH [Enter only one cause per line for (a), (b}, and (¢}, , INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: %é 0"%‘%%
IMMEDIATE CAUSE (a) A/JMJ-/ -( R . = 7
Conditions, if an¥. ) pue 1O (b ;ﬂ - ik, A A
which gave rise lo — , -~
S 8 e > Aag/ %4w”¢&¢7
slating (he under- .
Iving cawae lait, DUE TO () < ’M = > éﬂd
" PART il OTHER SIGNIFICANT CONDITIONS oog:ﬁaﬁmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART [{a) ‘:W WAS AUTOPSY
PERFORMED?
Y 540
. ves (] no
20a. ACCIDENT SUNCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part Ior Part 11 of item 18) '~ < o
0 O O
20¢. TIME OF Hour Month, Day, Yeor . .
INJURY . m. .. BN
p. m. PR -
20{!. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or ahout Rome, 204. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT" NOT WHILE O farm, factory, street, office dldg., ete.)
WORK AT WORK .

2z
21. I dttended the decoased !r’on%éw . to
Death occurred at m

-

3/

her £~¢g3 ~,5‘_;2
and Jn{t saw mnhve on

on the date sta'ted above; and to the beaat of my knowledge, from the causss stated,

Z2a_FLGNATUR,

22, ADDRESS

FA L

Cg ol

1587

i2c, DATE SIGHED

23a. BURIAL, CREMATION,

BUFFAL

23, DATE

5-6-57

N

23c.'NAME OF CEMETERY QR CREMATORY

Forest Hill Cemetery | KanSas City

23d A0cAZION (City, torrn, or county)
, Missourt

( State)

24. FUNERAL DIRECTOR

ADDRESS

FREEMAN MORTUARY, Kansas City,Mad

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

S Y-S 7 Pa el

{Licensed Embalmar’s Statement on Reverse Side)




-7/

SCTE-Z
Sory avhodL/

7

L

[
1
+
H
,
L]
.
é.

STATEMENT BY LICENSED EMBALMER

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

..........

- working under my personal supervision..

Student

------------------------------------------------

Signe
Signature of Student Embalmer

anlfaad sitdmasErrarcassvranreras

£
Licensed Embalmes No‘t/ 7.

P. O. Address ./ \....\ 7...Z

Note: The 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 handwriting.
If this body is not embalmed, fact should be so stated above.



