RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M9 0 4 40 47
FILED vReSqilfrDuEng DEtri]c-t 1?5__9__2# j________.J’rlmary Registration District No. -g._g_é-m.s.-_kegmnr s No. L _____ é_‘_ _____ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 institution: Residence before
a. COUNTY - 8. STATE . COUNTY admission}
Howell Kigsourl Howell
b. CCI)TRY {If outsidas corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIYY . Inside Limits
R
TOWN ol A {
© Weet Plaing 41 yrg owN Weght Plains D No D
c. L%ép?‘rﬂ%?F {If NOT in hospiral, give location} Inside Limits d. :;Eiﬁés (If cutside, give location) Reside on Farm
INSTITUTION Yes 3 Ne [J 1029 Nichols DPrive Yes 0 Mo O
3. (l:AME OF _DE)CEASED First Middle Last | 4. Dé\;lE Month Day Yoar
ype ar print
J. Fred Park oiat December 12, 1959
5. SEX 6. COLOR OR RACE 7. Martied [3 Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) |[IF UNhDER 1 YEAR [ IF UNDER 24 HR
i i Months Days Hours Min.
Male White Widowed & ovorced O |11-12-81] 78 ] |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state of counlry) | 12. CITIZEN OF WHAT COUNTRY
during mgyt of working life, gven if retired)
eternarian Iola, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i._ Panr Sadlie Mitchell Marguerite Park
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne, of unknown) | (f yes, give war or dates of service)
o Non None Mitchell R, Park, Decatur, Ga.
- 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY CONSET AN EATH
z IMMEDIATE CAUSE (2) 2&%@
% -
o]
a Conditions, if any, DUE TO {b)
which gave rise to
above cause (a), o
stating the under- o
lying cause last, DUE TO\Tc) I,
z PART OTHER SiGNIFICAN¥ CONDITIO TRIBUTING TO DEATH but not relujgd to the terminal PART 1Il. If deceased was female was
g disease condition given in PART | fa) there a pregnancy in last 90 days.
v " EIER I O Unknown
:L- 19. WAS AUTOPSY 20a. ACCIDE| SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natu f injury in PART | or PART H of item 18.)
= PERFORMED?, a a a —
u YES (0 NO -—
& | T20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] | farm, factory, street, office bldg., etc.) e
NOT WHILE AT WRETT | e
21, | attended the deceased fro #Mﬂd last saw him alive OVM
[V
o
! =
; z r: ¥ O - - NAME OF CEMETERY OR CREMATORY ity town, or,
[=] L_(Specify)
z ; 12-15-1959 1 Ogk Lgwn Cemetery We st Plains, Missourl
<L | “24 JSUNEJAL DIRE % DATE RECD. BY LOCAL REG,« | 26. REGISTRAR'S SIGNATURE
> W - ’ !
WAL aChsr Loniss gt D alone, Obak  13-79.59
[Licensed Embalmer’s Statement on Ruveru..Sidel




OEC 28 1959

. . ] -..- . : ‘t,:!.u
DEC

2 STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the bod{r whose name is recorded on the reverse side of this certificate was embalmed by m

or by S b i Studént Embaimer No._____
working under my personal supervision. ’ 4
Student Signed ‘ Oﬂm }
Signatura of Student Embalmer |
i Licensed Embalmer No. 5{‘!-&/6 |

- 1.‘ . . - . .- ’ .
o : A oo - 1‘ ." ) . PO Addressm

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
. with the above constitutes grounds for revocationof license).

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fac¢t should be so stated above. - -




