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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Philip G. Kaul

Doctor, coroner, dtc. must use, only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.

THE DIVIMION OF HEAL TH UF MIOUKI

1958

Regi stration District No. oeeeee

fILED JAN 8

STANDARD CERTIFI

CATE OF DEATH

44531

STATE FILE NUMBER

t({f Primary Ragistration District No/.o.a.L"'.'...

v 5063,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

f institution: Residence bafore
admission)

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits CITY inside Limirs
OR Yedd Nom ‘\;%D OR
town Kansas City e o0 JQWHTowe  Kangas City Yes¥ NoD
c. Egls_é.l_::l‘af\EogF {I1f NOT inhospital, givelocation)|Length of stay in b4 4 STREET {IF outside, give location) Reside on Farm
INsTITUTION 6335 McGee 15 years ADDREss 6335 McGee YesD Nk
3. NAME OF First Middle Last 4, DATE Monih Day Year
DECEASED OF
{Type or print) MR, JOHN PARKER DEATH  Dec, 21, 1957
5. SEX 6. COLOR OR RACE 7. RIE EVER MARRIED B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER & YEAR [if UNDER 24 HRS.
PN MARR) D}g Nl D May 2,4‘ 1888 fsg.lﬂhdﬂl') Monthe | Dawn | Houra | Min.
Male White winoweo [ pivorcep [

-110a. USUAL OCCUPATION (Gioe kind of work done

102. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

18, CAUSE OF DEATH {Enter only one catise per line for (a) (b}. and {c}.]
PART |, DEATH WAS CAUSED BY:

ng mpoal, of wof}ing U en if retire Ranch in Ellis County KG_I'JB . EA
T3”FATHER'S NAME 14. MOTHER'S MAIDEN NAME L
Thomas Parker Sarsha Bowman
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL_SECURITY NO.|17. INFORMANT Address
(l’u.ﬂao.or unkagwn} | (If wea. pise war or dates of service} 53-5— 1 é
Bettv Parker 6335 McGee, K.C.Mo,

INTERVAL BETWEEN
ONSET ANMD DEATH

Death occurred at

IMMEDIATE CAUSE (a) s5e o (2
! )?ar-%au
L
ggﬁlﬁ: ifany, 1 out To (&) ene ri o .fc/c?)"o J‘ X+ Sto YVrs,
utbo" c’a.uu :e)' : ’ . [N 2 0 y
stating the under- | -
= Iying caure loat. BUE TO (¢) a5 /3 rs
=] PART 1| OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERM mu. DISEASE CONDITION GIVEN IN PART i(n) 13, WAS AUTOPSY
5 Cnce pina /q ma flacra o Cavrcbral T /‘romé LIJERFORMEDY 2
S e . L5/ x) ves 0 ~o g
= 20a. ACCID! SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in Part For Pnrl IT of item (8]
é ] 3 O
i 2e. TIME OF  Hour . Month, Day, Year <
o INJURY a9, m. - e ’ ' ' o [
E topom. L
E | 20d. INJURY OCCURRED . , 202, PLACE OF INJURY (e, g., in or abou? home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., efc.)
WORK AT WORK
Tar. Iattended tha deceased from Mand last saw, live on M

II *;flm on rho date statod above; and to the beat of my gnawhdﬂe from the causes stated.

ZZG.FPATUI! ; - == _{Degrec or fitle) o - ]22b. apORESS - 22¢. OATE SIGNED

[ % o, .

2.0 ZJ Wichols [Bd o1 poc 7

2la. gunm cngum?nl k22, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuy, town. or county) (State)
EMOVAL ( Specify

Burial Dec. 23, 1957| Mt. Moriah Cemetery Kansas City, Missouri

24, FUKERAL DIRECTOR

Stine & McClure

ADDRESS 25. DA

Kansas City, Missoun

i /L—J—/’f?/

TE RECD. BY LOCAL REG.

Ry

26. REGISTRAR'S SIGNATURE

-
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T ) - STATEMENT.BY LIC}ElNSED EM,BALMER '
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I‘hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

: + ‘
.o t i, R . P LI X . '
by me, or by e e aeeeueeae e reaeaeaaaarsaraseieaaaanan e eeteeeeaalaeaai s » Student Embalmer No,.........

B .. - . - > 3

workmg under my personal supervision..¥*r - %

Student ... couieiiiei i eeraenenaes SLQRCd%. . ‘m ..................

Signature of Student Exbalmer

Licensed Embalmer No.{(f/. |

Vo [ T T . P. O. Address_/Z;«upﬂ,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m lus OWN HANDWRITING. {F
to comply with the above constttutes grounds for revocation of hcense) e

0 N

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




