jn..m., < THE DIVISION OF HEALTH OF MISSOURI 58-—01'? 395

a.Pw;:.!u.. STANDARD CERTIFICATE OF DEATH 1 0 0 OSTATE FILE NUMBER 6
ublic
Service F”-ED MAY 2 6 195@,;,"5.;0,! District No. 4 2 Primary Registrotion District No.l i i Recmvcr 3 No.. 5 .2L _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed |I\red If institution: Residence before
. 300 a. COUNTY Buchanan o STATE Miggourd P COUNTY Byuchan&f'**"
1-57 b. C:JTRY (If outside corparata limits, give TOWNSHIP only) [ Inside Limits < cgrRY 0/77 Inside Limits
TOWN St. Joseph Yos [f N []] Tome  St,. Joseph 0 Y“g No
% c. FgL# NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
. HOSPITAL OR ADDRESS .
\ 0 wstirution St Joseph!s Hosp, | Most Life 721 Dewey Ave, Yes [] No [/
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
- SYLVIA MAY PARKER CEATH  May 16 1958
5. SEX l 6. COLOR OR RACE| 7. wARRIED[ TNEVER MARRIED[ ] 8. DATE OF-BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
lo; irthday) | Months | Days Hours Min.
'1; Female White wooweolf] G-ovorceo3| Aug, 3, 1894 63 I |
P 10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) } 12. CITIZEN OF WHAT COUNTRY?
= during mo st of working life, even if retired) INDUSTRY
F) At Home Home Shubert Nebraska US A
= 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3
¢ | _Charles Clark Mary Jane Moore Charles H. Parker (Deceased
'a
'é 5‘ 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
=NiY no, or unknqwn)] {I{ , glve wor or d of sarvice) 1
= 3 i yer, sive wor or datex of sarvics None Charles W. Parker Troy, Kansas
a 18. CAUSE OF DEATH {(Enter only one cause per tine for (a), (b}, and (c).) INTERVAL BETWEEN
Y PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
p w IMMEDIATE CAUSE (o) _ Megsenteric Thrombosis . 16 hours
E |t
s x
£ E’ Conditions, if oy, . DUE TO (b _ A¥beriosclerosis, generalized Unknown
5 - which gave rise 1o
H ;’ abovse ::I-III d(::).
tati 1 .
¢ 21z lying coves lass. | DUE TO {c) 4500
E - [} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermina) disesss condition given in PART | {a) 19. WAS AUTOPSY c2~
Es & & . . H Di PERFORMED?
zs 2 Arteriosclerotic Heart Disease ves(J No( )
- § = | 20a. ACCIDENT SUICIDE ~ HOMICIDE b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury-in PART 1 or PART I of item 18.)
= = M)
2 xf¢ ] O d
FE | :
v T gYl 20c. TIME OF Hour Month, Day, Year
2 afs INJURY  am.
§ 3 X p.m. -
E é 20d. INJURY OCCURRED We. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;o= W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
S 3 WORK AT WORK L
f 21. | attended the d d from Tiav 6 - 1958 , to Ma‘\" 16 o 1958 and last mvﬁ alive on a8V 16 oy 1958
g Death occurred at 8 +35P m on the d_ch stated cbove; ond to the best of my knowledge, from the couses stoted.
- 22a. MG E {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
- -
= W" . O 706 Francis St. 5-17-58
< )
238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srate)
REMOV AL (Spacify)
» ~ j Buri 5=19-58 Memor:.al Park Cemetery St, Joseph - Missouri
24 NERAL D! TOR ADDRESS !5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SiIGNATURE

on Reverss Side)

Aéw.(‘St.J seph, Mo, 22g,, Ebak M _
f % = (Lllzmud Enbolnu + Stat /7 /?)?



)
L=

! : »e

STATEMENT BY LICENSED EMBALMER |

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

k BY M, OF DY oot eiieeee e eeeeeereeeeeaaesarasesenean e sesnntmssnssseseseansrnrannnnsssrsnas ., Student Embalmer No. .............ouuue

working under my personal supervision,

Student .cveiiiiiiiiii s rvererr v s e se s s asanes Signed ﬂm g

Signature of Student Embalmer
Licensed Embalmer Noﬂﬁ?} ......

P. O. Addresﬁ%{‘}gﬂ%..@
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 handwriting. * - - A
If this body is not embalmed, fact should be so stated above.

. - -




