her

THE DIVISION OF HEALTH OF MISSOURI
i, - 59005789
Walfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEQ g oo
ublic 5@ i 3 F
arvice LEU MAR 1 l 19 egistration District No. . W f..,_Primuvy Registrc?ion District No. /QQI—-— .. Registrar’ s Ne. No. . mq
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNIY Jacks on STATE k. COUNTY admission
-57 l! b. C!)TRY (I outside corporate limits, give TOWNSHIP onby) | Inside Limits <. CIOTRY L1177 g" inside Eimits
TOW Kansas City @l || o Ralon S| =0 w0
c. Egls_;.l_llf:lf.v'-EOF (}f NOT in l\ovspilul, give location) | Length of stoy n b S i{)%%gs (M outside, give |o¢die’n) Reside on Farm
INSTITUTION RGreat Mes,Nursng ’ Yes 7] No[]
FARaal2)
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Doy Year
{Type or print) OF
Doris Parker DEATH Feh. 23 1950
5. SEX 1| 6 COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1| YEAR] IF UNDER 24 HRS.
! MARRIEDRR] NEVER MARRIED[] E ¢ e B | oy T iy i
Female | White wooweo[ ] ! oivorceo[]| 2/6/1925 3 l J
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) i 12. CITIZEN OF WHAT COUNTRY?
during most of working fifs, evan if retired) Ed;:l]bcug Yion Louiﬂiana U.S .A .

13a. FATHER'S NAME

T. B. O'Brien

13b. MOTHER'S MAIDEN NAME
0llie Brown

14. NAME OF HUSBAND OR WIFE
Donovan Parker

15. WAS DECEASED EYER IN L, $, ARMED FORCES?
{Yas, no, or unkm-n)l(lf yus, give war or dates of aervice)

16. SOCIAL SECURITY NO.

Unknown

17.

INFORMANT Address

Donovan Parker, Baton Rouge, La.

18. CAUSE OF DEATH (Enter only one cuuse pe;
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

ine for (a), {b), and (c).}

L AAAAM VUL,

INTERVAL BETWEEN
ONSET AND DEATH

Rt ora X——

Death occurred at

m on the date stated gbove; and to the best of my knowledge, from the couses stated.

B cnnurje/m @/ (Degres or @”MM /

22b. ADDRESS

Wi

w
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o
a
o
o.
w
w
=
[+
&
Canditions, if any,
% vdh:‘eh ':::- :'l:-n:o DUE TO (&)
bo {a),
z o e b 7o n
2 z lylng ceuns last. DUE TO {c) :
; DHEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART i (o) 19. WAS AUTOPSY
LA B PERFORMED?
< 5k YES[ ] NO
» ¥ [J&| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I 'er PART ¥ of item 18.)
= = w
E 5 o & a 0
o XNE[20c. TIMEOF Hour Momih, Doy, Year
£ @fs INJURY  aum,
E : x p.m.
E Z 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHH,_E ATL—.] NOT WHILE D farm, .ctory, street, office bldg., etc.)
Ié 5 AT WORK
IE . | attended the deceased from .10 ond last la-r: alive on
[
g
2
<

23b. DA

2/23/59

23c. NAME OF CEMETENY OR CREMATORY

Unknown, Baton Rouge, La

22¢. DATE SIGNED

23 I

23d. LOCATION {Ciry, 1o

Baton Rou

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure Und. Co., Kansas City,

25. DATE RECD. BY LOCAL REG.

[ 0. 22757 1THEva

26. REGISTRAR'S SIGNATURE

Hugh H. Owens

{Licansed Embolmer’s S1ctement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personel supervision.

Student oo e e
Signature of Student Embalmer

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.

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

..



