MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6202288

DEFARTMENT OF PUBLIC HEALTH AND WEL FARE STATE FILE FUMBER
"3"1.3}',";.‘,‘{,‘" AMENDED Registration District'No. ______-__'_:-_[_g . Primary Registration District No. __/__g-_o.zb.__kegi!!rnr'i No. ________39:.16
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 o a. COUNTY 2. STATE b. COUNTY sdmission)
@ Jackson Mo. Jackson
Rev. 4/59 % [*% C‘I]'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I'Y Inside Limits
i R
T
1 Z O Kansas City L9 Yrs oo Kansas City R o
. w e, l:“Uc;.é.Pf[JTﬁTEO(gF (1f NOT in hospital, give location) Inside Limits dAsl;%EREEES (If euvtside, give location) Reside on Farm
—
INSTITUTI N
9,)*3:’3 2L | °N St. Joseph Hosp. Yep 0 9115 014 Santa Fe RdJ™0O "%
’{ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
{Type or print) OF y
D
< 7 DORA MARIE PARSONS EAT July 30,1962
5. SEX &, COLOR OR RACE 7. Married [J  Never Married [J |8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Di d Months Days Hours Min.
5 Female White dowesd  owrwdl | oop 10/93 68 |
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
& w duting mos working life, even if retired)
£ HoUseWits Oun Home Chippewa: Co,
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—-——[—-B Q ¥illiem T. Thomsen Unknown Herbert L.Parsons{Dec)
2 W 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address K c MO
— |« __ﬁu, no, ar ynknown) | (If yes, give war or dates of service) — e . ) * e * Mj
922)x w =No ~m==w==-===_| None Heérbért W. Parsong 911101d SahtaFe
g - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (). INTERVAL BETWEEN
10 E PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
a2 % S IMMEDIATE CAUSE (a)
1 Sla o]
22 ?
5 g | |wi (=] Conditions, if sny, DUE TO {b) -
- & w 5 wbl';ich gave risa(f)o
= asbove cause (a), |
13 E = stating the under-
lying cause last. DUE TO (¢} -
Z z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the ferminal PART NIl If decoased was  femzle  wos
o] [}
- = diseass condition given in PART | (a) there a pregnancy in last 90 days.
e
E J | O Yes I 0O No I O Unknown
.
UE" E 19. WAS AUTEODF;SY 20, ACCBENT SUIE]DE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
PERFORMI
g (5 YES [ NO
w = -
4 o+ 20c. TIME OF Heur | Month, Day, Year
a INJURY 3 - - . -
) g E g : pt,
£ m . 20d. TNJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or sbaut hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E - e . WHILE AT WORK (3 farm, factory, sireet, office bidg., e1c.)
5 a i NOT WHILE AT WORK O
o o - Py - 6 - -\
wi o A~ [
s o [ é . s 21,1 nﬂendnd the deceased ‘fmm%%—g-&—;. to nd last saw Ef.r..aliva [} Q = 6
m o *
o o 2, Dnth occurred  at J/ te stated above, and to the best of my ga, frond/the causes stated.
w 2| B L 13 T — -
4 t g sks 22c. DATE SlGNED
=6 ER . T-3)56
< , 23c. NAME OF CEMETERY OR CRE {State)
O a REMOVAL {Specify)
z £ |3 Burial riah Cemete
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG“
i >
= al E, X, George & Sons Grandview Mo 7-3/. 6a

({Licensed Embalmer’s Statemant on Reverse Sida)




B b} - 4 .
) . . o, ' . S PRy e ma e meememm e
. ¢ ¥
. T ., STATEMENT BY LICENSED EMBALMER
| 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 Signed .

Signature of Student Embalmer
Licensed Embalmer No.é E .5 2

o . P.O. Addresw .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Incense) . .

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

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