ealth EILED AUG 1 THE DIVISION OF HEALTH OF MISSOURI 750
eoifh, - S — - ) 5
Waltore 197 STANDARD CERTIFICATE OF DEATH STAT?‘@HL {one e
*ublic
ervice R:gi“mﬁgr! District No. /H Primary ngistr?iigp Distriit ND-.____AQ_Q..M__ Regilrrut's NO.A,“3£,ZQ_,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befére
o A s COUNTY a STATE . . b COUNTY admissig
sy Jackson Missouri Jackson
-3 b. cgﬁv {11 outside corporate limits, give TOWNSHIP only) | Inside Limits . CBTRY Inside Limits
Towd Kansas City Yesf 1 %0 |} 448 roWn Kansas City Yol N3
c. FgLé. NAMEOOF {If NOT in hospital, give locetion) | Length of stay in 1b H & STREET {If outside, give location) Reside on Farm
HOSFITAL OR ADDRESS
iNsTITUTIoON K, C, Conualescent 25 yrs - 1919 E, 30th Yes [ Nogel
3. NAME OF DECEASED I10TT1€ . Last 4, DATE Manth Day Year
{Type or print) OF
BARBARA PARE DEATH Tuly 2 1957
5. SEX & COLOR OR RACE| 7. marRIEO [ WEVER MARRIED[ ] 8. DATE OF BIRTH 9, A:GE' E_,.“,::,;; ::m)‘ea;\;fm l:BU“:DER 2:Mtns.
13 Ir a a’ .
; Female White woowenfs] - oivorces(]| Sept, 18, 1877
; }00. USUAL OCCUPATION (Give kind of work done | 105. KIND GF BLSINESS OR 11. BIRTHPL ACE (City and stote or country) a 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY . .
; Housgewiie Home Martinsgville, Mo. U,S, A,

must bs cousolly related.

iseasos in Part

&

g
2

"POSSIBLE

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF’

13o. FATHER'S NAME

Daniel Martin

13b. MOTHER'S MAIDEN NAME

Elizabeth Esser

14. NAME OF H_USBAND OR WIFE

George Pare

(Yes, or unkngwn)

= e _l-....-,q..!-m\.‘. IR

By s

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yos, give wor or dates of service)

#.5. oc_l%‘sécua_ar‘%o 17. INFORMANT

-

LA

A} £18.5CAUSE.OF DEATH{
=" ~PART ): DEAT
IMMEDIATE CAUSE (o)

!

Condltions, if any,
which gavae rise 1o
above cause {a},
statlng the under-

Eateronly breicovsé por line!fori(a), (b},
WAS'CAUSED:BY:” S

ot
%on [MNTERVAL BETWEEN
&2 % |FONSET AND'DEATH

Yo F

(2.; lying cause loat. DUE TO ic)
= PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO D but not ralcted to the terminal diseass condition given in PART.I () 19. WAS AUTOPSY
5 PERFORMED? &
i Z o F eyt tie YES[] NOAE
= | 20a. ACCIDENT  SUICIDE  HOMICIDE - | *20b; DESCRIBE HO lNJURﬂ)CCURRED. {Enter nature of injury in PART | or PART Il of ifem.i8.) "
© ] 3 O .
S{ 20c. TIME OF Hour Month, Day, Yeor
e INJURY a.m.
X p-m.
204, INJURY OCCURRED 20e. PLACE OF INJURY,{e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE farm, factory, street, office bldg., etc.) e -
WORK AT WORK - s

2}. | attended the dec
Daath occurred af

‘220. SIGNATURFY 2 '

23a. BU{AL, CREMATION,{ 23b. DATE
REMOY AL (Specily)
uria 7-5-1957

cosed from , e last ta :m alive on
: on the stated shove; and to the best of my kn ge, the coused stoted.

iy

(Degrew or title)

-

23c. NJUE OF CEMETERY OR CREMATORY

: Mt, Qlivet -Cemetery-‘

2. ADDRESS &2 2 3 fug g,'ﬁg@;
= . g

ﬁe. DATE SIGNED

23d. LOGATION (City, tobn, or counry)

Hickman Mills, Mo

24. FUNERAL DIRECTOR

Mellody-McGilley- Eylar Funeral Hor-ﬁ

ADDRESS

7-2-57

W

15 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

%’{/ﬂ/ %A—u 4&/&

251800 E, Linwonl, :K:sC
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'~ .:i.. " . STATEMENT BY LICENSED EMBALMER

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

) Y me, OT BY ooeveveeceeeeeiearaan, e es e N SRS , Student Embalmer No. .....cco.eiveennn.
working under my personal supervision.
Student ..ooviii s Signed .....c.ovveiinienins ettt vevreeratreeeneres s iatb b et
Signature of Student Embalmer ’
S "’1\‘-\Cb A oo L E Liéensed Embalmer NO...ccovveenvnrernraes
e ' L ' I © P. O, Address .. ......eiveeeecieieaaea
L Note:. The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWR[TING ‘(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 . L1
Y If this body is not embalmed fact should be so stated abr -° ' :
\\\ v . . .
et . - \ - Tooae - ‘} A . . —

e ki Wi i D ot B St e AT AN T, LS ru*.hm_. mrmm WARL T "k




All.dis'mse: 'm‘porl | must be cau-sally related.

Eshelman

sy

USE ONLY BLACK INK OR RIBBON TYPEWRIT

L
which gave rive o
chbove cowse (o),
stating the wnder-

é . lying couse last, DUE TO (<)
E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass conditien given In PART 1} {a) 19. WAS AgTOESY
72 p PERFORMED?
(9}
o it AR MM_ /'!.e/gvu.ut.- YES[] NO
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HBW INJURY OCCURZED. (Emzfnan:u ot'injury In PART 1 or PART) Il of item.18.)
w . B ) AR e
5 | O 0 : i)L -
Q 2c. ETUERQIF Heowr  Month, Day, Yeaor /y\ﬂ)/u }/r = 7
=3
w a.m.
8 oo | NV nid
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,{ 20F. CITY, TOWN, OR LOCATION © COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.) : .
WORK AT WORK

r o

21. | attended the deceased from éZz&_ / i 2"2 , to z d last uw: alive on — L L=
Death occurred at : i en the, late ted above; and to the best of my knddfedge, from the caudes stated.

e pnan M.

220. IGNATURE 4 (Degros or title) s 22b. ADDRESSS/2. 2 3 _5

¢ o e /\//)M

230, BURIAL, CREMATION, | 23b. DATE

mvau»h) ' Wi il

) 24 FUNERAL DIR ECTOW P ADDRESS . 25. DATE RECD. BY LOCAL rell

23c. NAME OF CEMETERY OR cné?zmnv

22c. DATE SIGNED




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L - - I\ N R ‘.
I by me, or by ......liiiri e e SR reererrasaranennnnnnies, Student Embalmer No. ..couueineenin,

working under my .personal supervision.

Student ..o e e Signed ... N S o A N i
Signature of Student Embalmer

Licensed Embalmer No. j[é ...........

. P. O. Address.. /f@, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i thls body is not embatmed, fact should be so stated above.
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