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HLED SEP 24 1957

THE DIVISION OF HEALYTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

086 .

STATE FILE NUMBER

Registration District Na. /Vf Primary Ruglstrahon District Ne. [9,9’::.’ .......... Reglstror ] N41_55 ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Reslden:e before
a. COUNTY Jackson STATE Migssouri b. COUNTY JaCkSQrf missio
b. C|OTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits q ClOTRY Inside Limits
TOWN Kansas City Yes ] No[] AP town  Kansas City Yes&] Ne [
c. FULL NAME OF {If NOT in hespital, give location} | Length of stay in 1b B ~ V4. sTREET . (If outside, give location) Reside on Farm
HQSPITAL OR I} ADDRESS .
INSTITUTION General #2 About 30yrs. - 4307 Washington Yes [] NoX]
3 NTAME oF DE)CEASED First Middla Last 4. DATE Month Day Year
{Type or print oF ~
Sallie W. Parks DEATH  Sept. 2, 1957
5. SEX ° 3 6. COLOR OR RACE| 7. MARRIEDBC] NEVER MARRIED] 8. DATE OF BIRTH 9, A|GE, E,:'K;:S ;:::I\D;ER I;:;EAR IEQI::I’DER 2:‘::?5.
. . X
Female . Negro wooweo[] ~ oworceo[ifctober 3, 1892 A I |
100. USUAL GCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during me st ai working life, sven if retired) INGUSTRY Fl
e Atlanta, Ga.: 1 U.S.A,
13a- FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 1. NAME QOF HUSBAND OR WIFE
Un'lrn oun Unknown Spenc er Parks
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, N.ér unknqwn)l(if yus, givae war or dates of a-rvic-.) None Spencer Parks s hus band LI'307 Washlngton

¥8. CAUSE OF DEATH {Enter only one cause per line for (@), (b), and (c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: AL DETWEE
IMMEDIATE CAUSE (o) _erebral vascular accident secondary to. vascular
occlusion.
Condltiens, if any, DUE TQ' (i,) PO R

which gave rise to
above cauvse (a),
stating the under-

j

330K

W.R.Peterson

. E%ﬂ‘mm on Reverse Side}

g lying cause lost. DUE TO (c)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseasa condltion given in'PART | (a) 19. WAS AUTOPSY
s . PERFORMED?
ra - . . YESEK] NO[]
St 200. ACCIDENT SUICIDE  HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of item 18.)
w
8 o O O _
5[ 20c. TIME OF * .Hour  Menth, Day, Year
s INJURY gm.  + * = '
B p.m.
20d. INJURY OCCURRED ‘20e.- PLACE OF INJURY {e.g., in or about homs, 01 CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.} N N
_ WORK AT WORK .t
21. | cttended the deceased from 8“83"57 , to 9"2'57 and last &uwﬂ alive on 9-2"‘57
Death occurreg ot — / lp QQ m on the date stated above; oand to the best of my knowlsdge, from the causes stated.
220, SI e or title) 22b. ADDRESS N 22¢. DATE SIGNED
y -~ ,mﬁ . 600.E. 22nd Street 9-5-57
Z30. BURIAL, CREMATION, zﬁ DATE OF CEMETERY, OR CREMATORY . | 23d. LOCATION (City, town, or county) . -{State}
VAL {Sppeif 7 7 o
—- -‘-—j- 7 Ern” Kansag Citx Mo,
24. ERAL DARBELTOR ADDRESS ' 25. DATE RECD. BY LPEAL REG.- | 26- REGISTRAR'Y-SIGNATURE
. " H
?_ S5 -5 7 —Thee
A~
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STATEMENT BY LICENSED EMBALMER

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

E by me, or by ......ooeiiiiinnnnnnn, R O TTUOTON .» Student Embalmer No.-......... Ceeeenens

Ve : i . 7% 77 Licensed Embaimer qu/; ..........
ST P. O, Address,ﬁ/?

Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. j@
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
lf this:body is not embalmed, fact should be so stated above.



