L THEDIVISION OF HEALTH OF MISSOURI 58-040126

Health,

L Welfare STANDARD CERTIFICAI! OF DEATH §TATE FILE NUMBER
Public
Service F”._..J D F 1 1 Iqmﬂiﬂrmion District No. / y ? Primary Registration District N N°_"*"""'{-g"-g--—~'z-"—-- ~~~~~ Registrar’s N°-.-546.Q_....
[ PLA(O:E OF DEATH L 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruld-nc- bolor--"
, . COUNTY . STATE . . b, COUNTY ° ission
30 ¢ Jackson ¢ Missouri Jackso v
1-57 b. C‘IJTR\’ (IF outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Itmd- Limits
L%
10w Kansas City Yerfg] No L) | '3 Tom_ Kansas City Yol Ne[]
c- Eng-FI’_I'INAI{‘EO F (1 OTIin hospital, give location) | Length of s1ay in 1b § d SB%%%S {If outside, give location) Reside on Farm
Al A Al .
INSTITUTION 12 & Gillham 15 yrs, 4428 Harrison Yes ] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} oF
GEORGE RICHARD PARKS DEATH Nov. 17, 1958
5. SEX ~ 6. COLOR OR RACE T'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER I YEAR| IF UNDER 24 HRS.
. v D " last birthdoy} [ Months I Days Hours J Min,
: Male White mooweo[] ¢ owvorceod|Tyly 7, 1920
: 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF. US[NEfS OR 11. BIRTHPLACE (City and state of country] 12, CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUST ent . 0
: Partsman K. C, Tractor & |Kansas City, Mo. . U, S, A,
E 130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBJ.ND OR WIFE
g Lee J. Parks Elizabeth Yanner Alice Fern Parks
9 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross ‘
E_ (Yas, no, or unkmvm]l(ll nw_w,wIIr dates of service) ./93_,4_ 73‘3 4
? ———

18. CAUSE OF DEATH {(Enter only one cause per line for (a), {b), and {c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

chove caouse {a),
stating the under-

Conditians, If ony, } DUE TO (b}

which gave rise 1o - a . = i g e £
- o :
DUE T0 (<) /)ILW Ml

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

z Iying couse last.
o g ——
.2~ = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 5 the terminal disecse condition given in PART | () 19. WAS AUTOPSY
- Py - : PERFORMED? /
< i . YES NO[1]
- =) 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
= w .
2 0 O ] |
R
v U] 2c. TIME OF Hour Month, Day, Year
£ g INJURY  am.
i E pm.
_E 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ WHILE ATD NDT WHILE ) form, .ctory, street, office bidg., ete.)
& WORK AT WORK - ’
£ 21. | attended the deceased from  to and lost saw B alive on
g 8 , »Death occurred ot m on the date stated above; ond to the best of my knowledge, from the couses stated.
2y 25 SIGNATURE 3] 225, ADDRESS 220 PATE 8
a
25} 120 CN Cpeszty b6y Hrty o) S @ Seed |07 05-5@
3 23e. BURIAL, CREMATION, | 23b. DATE 295. NAME OF CEMETERY OR CREMATORY 234. LOCATIGN {City, town, or county) {Srata)
it REMOY AL (Specify) . K C
3 [Buriac 11-20-58 | MT. Olwet Aansas Ciry, Missourt
« [ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
o]
[+
(%)

Mellody-McGilley-Eylar Funeral Home ” P P @ p Y,

Woodland- Linwood Li d Embaimer’s § on Reverse Side)
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@

AL

STATEMENT BY LICENSED EMBALMER

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

by Me, Of DY i e e , Student Embalmer No. ..........cceuueeee

working under my personal supervision.

Student oo st
Signature of Student Embalmer-

¥

¥ . X3
Licensed Embalmer W
P. 0. Address /C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIN&(PBilure
. 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
If this body is not embalmed, fact should be so stated above. . - -




