ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~
ARTMENT OF PUBLIC HEALTH AND WELFARE 1 017()98

STATE FILE NUMBER
Rngmranon Districs No, ..________..j.gz.-.l’nmary Registration District No, ./ @2 Q2 Registrar’s No. -----21 21

AMENDED MAY 4 1Y smmg
IJ Ry T { (J0F
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) 8 a. COUNTY Jackson a. STATE Mis sourblCOUNTY Jacks on admission)
% b. C(i)‘?’ (If ourside corporate limirs, give TOWNSHIP anly) Length of stay in 1b <. CCI’TRY Inside Limirs
v}
= ownKansas City 20 Yrs, own  Kansas City Yo (X Ne O
: <. LUC%PIINIT.}A{‘EO%J f NOT in I1 nal give location Inside Limits dASI.!J%EIEETSS {If cutside, give location) Reside on Farm
b INSTITUTION Bgﬂ % ome vés X No [ 3717 Kabash Yes [1 No [X
1l (=]
3. (P‘:AME QF DE)CEASED First . Middle Last 4, DOATE Month Day Year
ype of print F
Clarence Parker DEATH 4 28 61
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [J [8. DATE OF BIRTH | 7. AGE (tas? birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed [ Divorced [] 9—1—80 80 Months l Days Hours ‘ Min.
- 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i t of king flife, if retired ‘
£ B8 By & SRR o oven i resired) Kegturuant Edge Co. N. C. U. 8. A.
9 §3as. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
s) James -Parker Jeanettemmmcmmmmc——n None
v 15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yor gy g erieown) | vegygog gor o doves of )| Nope Pearlie parker, 3717 Wabash
o [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). ) INTERVAL BETWEEN
< % PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
O |w = IMMEDIATE CAUSE (a}
') O =
O o o]
< - .
o E [a) Cc;ndl.l.hon:, if any, DUE TQ (b)
K which gave rise to
£ ‘2 above gmmu (a},
E =, stating the under-
lying  couse last, DUE TO {¢) -
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bumnot related to the tgeminal _/ FART I, If decessed was female was
?_ diseass condition given in PA| L. there & pregrency in last 90 days.
%] 2 - t _‘
E § . l 0 Yes l O No I O Unknown
g E 19. WAS AUTODP?SY [~ 20a. ACCBENT 5U|%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
PERFORME|
g 3] YES O NG 3
S % | B TIME OF  Four  Month, Day, vear
b z INJURY  a.m. N
ui" p.m. . L.
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 bidg., etc.}
a NOTWHIEATWORKD |, g 4 all /4 . p
e > .
é 21. | attended the duces T Ctd te. [sr 1w l}::,:‘ alive on#l@%—'
fa) Death occurred’ st . ’ , and to the best of my kfrg ledge, from the cavses stafed.
= -, g - - .
3 ol 1% | 2 AionkiuRe~ q or Tie) 225, ADDRESS — 22c, DATE SIGNED
&5 . y ~Z
51 EE . b 2R |77 12~ 2¢ |27/
z ::235. BUR! CREMATfIv(:;N. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) l (State)
) o RE AL {Spoci
g 2|; réMova 4-30-61 University of Mo. Columbla, Missourl
< MERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE TRAR’'S SIGNATUR
= <] 24 FUNE
= 5> Jones & Stevens 2315 Linwood Y o2 .(or

[lu:enud Embalmer's Statement on Revera Side)



*

e

L
At

STA'I’EM-ENT. BY LICENSED EMBALMER

-/
I hereby cerhfy that the body whose fme is recorded on the rev?slde ofthis certificate was embalmed/by me,

Student Embalmer No.

or by

working under my personal supervision.

Student /

Signature nf-’grudem Embalmer

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HAND/TING
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed fact should be so stated above.



