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Service

nomenciature in item 1B8. No symptoms will be listed. All
. Coroner cannot certify to a death dua te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

es in Part | must be casuclly related

Doctor, coroner, atc. must use only standar

S\ diseas

THE DIVISION OF HEALTH OF MISSOURI 58__,02594

FILED JUL 30 1958 STANDARD CERTIFICATE OF DEATH =~ s st
Registration District No. 7%.yé- .. Primary Registration District Ng O a., é .- Ragistrar's NgB / é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. lF institwiion: Residence before
a. COUMTY Jacks on a. STATE MO b. COUNTY Jacfégsmn)
b, Cé';\’ (H outside corporate limirs, give TOWNSHIP anly) | Inside Limits e. CITY 0 : Inside Lin‘:i’ts
OR 3 )l
TOWN Independenc e Yeos 9{ No [} TOWN Graln Vall ey-’] (l 0 YesO Na x
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . . . -
HOSPHT AL d. STREET {If outside, give location) Reside on Farm
msmunoﬁidependence San [% Hosp 7Wks aoress R, F.D . North Yes X NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASID OF
(Type or prinf) Velma Ruth Parr DEATH Ju.ly 24 1958
5. SEX 6. COLOR QR RACE 7. MARRIED m: NEVER MARRIED [] 8. DATE OF BIRTH | 9. 'AGE {In pears | I UNDER 1 YEAR KiF UKDER 24 KRS,
rthday) [Momths | Dem Heury Ml’u.
F.M \ Wh winowgp (] \ oivorceo () Aug 30 1902 gg I
10a. USUAL OCCUPATION {Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, een if retired) . (;J
Housewife Blue SPI‘:L ngs . Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christopher Staton Oretha Srader
15, WAS DECEASED EVER IN U.S. ARMEC FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT . Address
{Ver, no, or unknown) | (1S per. pive wer or dater of servics)
No None Homer Parr Grain Valley M@
18, CAUSE OF DEATH [Enler only one cause per line for (0), (b), and ()] INTERVAL BETWEEN

OMSET AND DEATH

PART 1. DEATH WAS CAUSED BY: . . .
IMMEDIATE CAUSE {a) T e T o, S 4
Z .
‘ .

Conditions, Urmy, DUE TO () &M M; W

twhich gave ris,
¢ cause ﬂ).

stating the under- .
z iping cquee last. DUE TO (¢} lsqx
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PARY I(a} 13 V;»;SF&I;;%;’SY
=
3 ves T wo \
"E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Part 1 of item 18.)
& o O 0 .
3 20c. TIME OF Hour MonA, Day, Year
IJURY g m. ' '

E p.m, -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e_ ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT Q NOT WHILE D Jarm, factory, sireel, office 8dg., ete.)

WORK AT WORK

2. ragtanded the deceassd !rov&ﬁw. to Mnd last saw ;‘,"‘ alive on
’ im
mcutred at "i/ T A" m on the date stated above; and ta the beast of my know!ad!o. from the causes stated.
22c. DATE SIGNED

. StGNAYURE ¢ R - i}bﬂz?ortme) : ( [22- aopRess
K/ 7!4‘/ /030 /

23a. aum oN, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY
L ( Specify)
¥ial July 26-58 Blue Springs

P

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.

""MMLSW:MJ Im o 7 25"5\/‘"

lLlc‘tnsed Ehbolmar’s Sfuhmonf on Reverse Side)



P

STATEMENT BY LICENSED EMBALMER

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

by me, ef by . T T T T e e it ie i aas eieaaeaos , Student Embalmer No. T

working under my personal supervision..

Student

Signeture of Student Embalmer .
' T Licensed Embalmer No....?..’

P. O. Address 4@&4_/%9«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license}.
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- -
L



