ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

=61-01"7700

STATE FILE NUMBER
Registration District No. 5/? Primary Registration District No. ___[____02—,-_‘_139':"“ s No. -----_2%8

\

_PIED |iayooiest T

(Whore deceased lived. |If institution; Residence before

o " couny J;"ckson . > SATEMigmourd b COUNY Jackson - sdmissian)
% b. Cg"“! (If outside corparate limits, giva TOWNSHIP only) Length of stay in 1b <. COHRY inside Limits
S own Kansas City 38 Years own Kansas City XK no O
:E % f-llg.éP’:‘T‘RATEogF {If NCT in hospltal, give locetion)} Inside Limits d, .EBBEEE‘SS - {If cutside, give location) Reside on Farm
»|z insTiiution Ste luke's Hospital Y@ No[J 4017 McQGee Yes O Nodk
b .
i 3. #:::Eo:):rﬁ:)CEASED . First Middle Last 4, Dé‘\';FE Month Day Year
‘ NELLE F. PARKS DEATH May 10, 1961
' 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (7 |8. DATE OF BIRTH | 9 AGE (last birthdsy) ] IF UNDER 1 YEAR IF UNDER 24 HR
, Female mte Widowed ax Diverced [ Sept. 28. 1 ?3 Months | Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
MATTIRSEY BEELE, ™ " =¥ | adler's Store Gower, Mo. U.S.Ae
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF “USBAND OR WIFE
Joseph H, Fitch FlorencePrice Joseph F, Parks .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? . 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{fes, no, or unknuwn)l {If yeos, give wer o:.du:a of service) Hrs. R.R.Stevm.sm mhibald' Ko C. .MO.

5B _ o =
18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TC (b)

which gave rise to

above cause (a),

stating the under-

lying cause last, DUE TO {c)

PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBU”NG TO DEATH but not related to the terminal PART 11). ¥ decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l[:] Yes I O Ne [ 0 Unknown

PERFORMED?

19. WAS AUTOPSY | 20a. ACCIDENT SUICD")E HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
a

PENCTIDTE T S U T RECURD™ ARETAS TULLUAWY
INSTEAD OF
DOCUMENT
MEDICAL CERTIFICATION

YES (] NO 3
20c. TIME OF Houl + Month, Day, Year
1NJURY a.m. .. ..
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, fectory, street, office bldg., etc.)

NOT WHILE AT RK [0
[a] - ¥
é @ | 21. 1 aended the docensed from, /ﬂ‘ 7 'om_&.nd last saw 20 alive o"%
a .g Dezth occurred at. // l&M m orf the date stated above, and to the best of my knowlsfige, from tho causes stated.
—d
2 wla {Degr e 275, A DOEESS 27c. DATE SIGNED
3 M 5 1.8 hots P ' :
& =1, 'G ONTtho /5 | s124/

z 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, fowh, or county) (S1ate)
3 [=]

g zls May 13, 1961 Allen Cemstery er, Missouri
= < J k4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
o] » - é
= = | "Freeman Mortuary, Kansas City, Mo. 3 -/ - /

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rme,

or by Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

Licensed Embalmer No.m
P. O. Address 7 . é o %

1M

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.
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