MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE _

DEPARTMENT OF PUBLIC HEALYH AND WELFARE
Registration District No. _____.___. £ _

Zf_-.anary Registration District No/.g_.e..?:':i,__keglmar s Mo, .. . 9@5

—62-011246

STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverse Side)

ON THIS $TUB AMENDED
1, DE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY ¢ dmissi
VS 300 & : JACKSON : MISSOUR? JACKSON admistien}
Rev. 4/59 g b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) . Length of stay in b <, COITRY Inside Limits
w i~ =
= . TOWN KANSAS CITY 46 _YEARS TowN KANSAS CITY ver & No O
i :(.r . c. ;Uol.é.pf#"\RTEOOF {If NOT in hospital, give location) Inside Limits dP?;EEEE'SS {If cutside, give |ocation) Reside on Farm
1 R
=
2 35K 2 INSTITUTION” 3925 THE_PASEQ v NoD 3225 THE PASEQ Yo 0 N X
3 2 3. P:AME OF DECEASED First Middle Last 4. D‘:_J‘\FTE Manth Day Year
{Type or print)
. MINNIE DEWEY PARKINSON beat FEBRUARY 13 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9. AGE {last birthday) ;:UNhDER ‘DYEAR ;: UNDER 1:_““
Wid d Di d onths ays ours in.
5 5 FEMALE WHITE o et 11./14/73 89
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
7] i f king life, if retired
6 g AT EREE vworkins lfes sven i retired) ——— DETROIT, MICHIGAN U. S. A.
7 / o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND Qf WFE/
—d
& WILLIAM H. DEWEY FRANCES GOING JOHN A. PARKINSON
8 O W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrsz 25 THE S
a— 4 (Y , k )| (If yes, give war or dates of service) 58
95%3 x| ey oY ST 22 NONE DR, D, T. PARKINSON KANSAS CITY
-] [ 18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b), and [c). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: J . mo Ofisff AND DEATH
2 s z IMMEDIATE CAUSE (a) M Lok l I.GJ' D.e M oN ' 4
11 8 o =] 0 . - \L * T . ]
g 9] . . / I 5 ‘
12 q o |0y o] Conditions, if any, -
O~ v S which gave rise to o
=z sbove cause (a), 4
13 ,:E = stating the under- i
lying cauvse last. I A
% F4 PART 3. OTHER SIGNIFICANT CONDITIONS CO IBUTING TQ EEATH but f\at relatedvm the terminal PART It 1 deceased was femsle was
g N " isease condi}io given in PART | (a) there a pregnancy in last 90 days.
© < - - R
E "u_'_’ Mn MM ‘)GJ_O - l[:] Yes I [J Neo l [ Unknown
b = 9. AS SULIDE HOMICIDE 20b. DESCRIEE HOWﬁNJU_RY QCCURRED. (Ender narure of injury in PART I or PART Il of item 18.)
g = ERFORMED? i} ' ’
S [ YES[1 NODO
- +
b4 g 6 20c. TIME OF Houl Month, Day, Year
g = INJURY am,
L4 g g p-m. I
Z o -] 20d. INJURY OCCURRED 20e. PLACE GF INJURY (n.g.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E — WHILE AT WORK [J farm, factory, street, office bidg., etc.)
E 3 NOT WHILE AT WORK [ |, )
o of o Ko -
S o E é ":'; 21. | attended the deceased from /?—s.o to. —/—5 hd 6 2"_l"'ld last saw hle,:‘ slive on, £ ’l" 3'
m ; o | Death occurred at. 1 2 H 10 AQ m on the date stated above, and to the best of my knowladge, from the cau;z: stated.
m -
A 3 5 : SIGNATURE {Degree or title} 555, ADDRESS P SRS
% E / B /J '
= B /§’ L. ;JIJD 1o{fo el 126 2,
f’( s B”R'&E' EREM f?N' 23b. DATE ' Z3c. NAME OF CEMETERY op/c!s}.'\ 23d. LOCATION {City, téwn, or county) T [sieted
3 [a] E pecify
2 ¢ L. REMOVAL FEB.17,1962 MAPLE GROVE CEMETERY WICHITA KANSAS
< - RAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 25. RAR'S SIGNATURE
2 N A 1°8%Y° BRUSH CR. A
= ol D.W.NEWCOMER'S SONS KANSAS CITY,MD. A - ~Lod_ a__-



L

: = STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No...'é ﬁé .

P. 0. Ad

Note: The above MUST BE SIGNED BY THE UCENSED 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.
st If this body is not embalmed, fact should be so, sgatec.i above.

-




