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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 20 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diswrict No.

R

STATE%LLJ NLﬁEg_
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution:-Residence befere
o COUNTY Jackson . STATE Missouri b. COUNTY Tacksdi{"**S
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits < cgr';r OB!/ Inside Limits
town  Independence Yos [l No [ Town  Sugar Creek L0 C p vesk] Ne[]
c. FULIla_ NAMEO OF (If NOT in hospital, give lacation) | Length of stay in 1b d STRERET (1f outside, give Idcation) Reside on Form
I A
S rution Indep. Sanit.&Hosp| 1 Wk. PDRESS 11214 Gill Yos [ Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month _ Doy Year
(Type or print} oP
SUSIE PARQBOK DEATH June 14 1957
5. SEX 6. COLOR OR RACE[ 7. E 8. DATE OF BIRTH 9. AGE {In years JFURDER 1 YEAR| IF UNDER 24 HRS.
MARRIECECENEYER MARRIED{_] {In y
birthd Manth D H Min,
Female White  wioowED[ ] owvorceo[]]  S€Pt.15,1902 Sikpt birthday) [Months | Days | Howss I n
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) w 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Housewife Home Czechoslovakia

130. FATHER'S NAME

Steve Stimel

13b. MOTHER'S MAIDEN NAME

Amma Slancik

=

14 NAME OF HUSBAND OR WIFE
Steve Parobok

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes,_no, or unknqwn)| (If yas, give wor or dates of service)
ho none

14. SQCIAL SECURITY NO.| 17, INFORMANT

Address

Steve Parobok, 11214 Gill,Sugar Crk, Mo.

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditions, if any,
which gave rise to
cbove cawvss (o),
stating the under-

} DUE 70 ')

18. CAUSE OF DEATHAEM« only one cause per line for (u) (b}, and {c).)

| attended the 'dectasoi 50:-1 a
Decth occurred ot JU E.

g . lying cause last. _DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bet not related to the terminol disease condiilon given in PART I (o)’ "19. WAS AUTOPSY
5 ) . / gax PERFORMED?
z 1 ! L ves No[]
21 200 ACCIDENT §UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
w
o O O [ A . e
4 : By L4 b L, T
U 20c. TIME OF ,Hour «Manth, Doy, Year
S INJURY o,
20d. {NJURY. OCCURRED +.. | 20e. PLACE OF INJURY.{e.§., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY +- - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.) } .- .
WORK AT WORK )
2. , o and last iqw: alive on

e m on tha date stated above; and to tha bast of my knowledge, from the cousas stated.

Ie) /

23a. BURIAL, CR&ATI&N 23b. DATE

BEELAL =" | June 17,1957

/:/.5'7

" 23c. NAME OF CEMETERY OR CREMKTORY -

Woodlawn cv.zr Cemetery

734, LOCATIDN (Chy, rawn, or county) _

dep ndence,

22¢. DATE SIGNED

/‘

ouri

Al

24. FUNERAL DIRECTOR ADDRESS

George C. Carsld’ﬁ Independemce Mo.

4

2SZATE RECD75Y LOC»\L7
~
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d Embal

(L ot Reverss Side)




- . + - STATEMENT BY LICENSED EMBALMER

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

_by me, or by ..o, Serersresnerieseseie et et rraes sereerrirnrranrer e, .+ Student Embalmer No. .......i... ieeeiees
working under my personal supervision.

Student .o v a e e e
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
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.




