MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_042848

o
EPARTMENT OF PUBLIC HEALTH AND WELFARE V / 6 02 . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne em———— ._._.Primnry Registration Distriet No. Reg ‘s Now o
ON THIS STUB Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased lived. |f institution; Residence before
VS 300 a ». COUNTY JACKSON. T e e a. state MTSSOURT . counry  CARROLL admission)
w
Rev. 4/59 % b. cgv {If culside carporate limits, give TOWNSHIP only) Length of stay in Ib c. cgv Inside Limits
R R
2 TOWN KANSAS CITY hours TOWN CARROLLTON Yes By No O
1 3 <. FULL NARE GF (If NOT in hospital, give Tocation} Tnside Limins d. STREET {if cutuide, give focation) Reside on Farm
| R DRE
o> 7.{27 + 1% INSTITUTION VA HOSPITAL, KC,MO YaXl No[d 202 N FOLGER _ Yes [ HOPIX
Q
3 3. NAME OF .DECEASED First Middle Last 4, DOAgE Manth Day Year
(Type or print) WILLIAM SMITH PARKINS ooam  November 1, 1962
4 0o ! 5. SEX 6. COLOR OR RACE 7. Married 4]  Never Married [J % DAT%% BIRTH | © AGE {last birthday} | IF UNDER } YEAR IF {JNDER 24 HR
5 f MALE WHITE Widowed {1 Divorced [ 7]_'. Months | Days Hours Min.
10a. USUAL QCCUPATION (Giva kind of wark done | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w if retired
6 g CEBRNRR-REA Ry =ven et ROADS, MISSOURT U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—d
7 e WILLINGTCON PARKINS ELLEN M. TAUBLE NAOMI
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOW14) CECIIDITY WO Addre:
__'—_‘2 s no, or unknown) | (If gjye war or dates of servict mgla"i Records VA HOSPJ-%al K C m .
9%;! £l ¥s R Parkins Wife Carrollfon, MJ.
g - 18. CAUSE OF DEATH {Enter only ¢ne cause per line f INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: - ONSET AND DEATH
2l = IMMEDIATE cAuse () _ HEMOTHORAY , LEFT, MASSIVE
Nn o0 3
] 0
]27 L-o ™ & o Conditions, if any, pue 1o &)  DISSECTING ANUERYSM OF AOQRTA, RUPTURED,
wls which gave rise to
LAY above cause (a),
13 E = stating the under-
lying causa last. DUE TO {c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If decessed was femala was
g disesse condition given in PART I (a) there a pregnancy in last 90 days.
v
2 3 [ O ves [ 0 Ne I O Unknown
= :L—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
g & PERFQORMED? O 0 s}
z w YES NO
ut z .
20c. TIME OF How. Month, Day, Year
Z 5 2 INJURY s
o w p.m.
x [+ ] E3
Z -] 20d. INJURY OCCURRED 20¢. PLACE Of INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o o a A
VA f
s o g é g,’g 2. Ia!!ended the decensed from October 31" 1%2 to. Nov l’ 1%2 !%/911/31\'/?,‘;(“#,[‘/
m 5 o -g Desth occurred at. 9‘ 30 A, m on the date stated above, end to the best of my knowledge, from the causes stated.
[T -
g E 8 B S (D.lgl‘&e or title) 22b. ADDRESS 22¢. DATE SIGNED
ol I 1. VA Hospital, K.C.,Mo. 11.2-62
= 3
z 3- BURIAL, CREMATION, 23c. AAAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county) {State]
) a REMOVAL (Specify)
g 2 Bomoval 11-2.19 — Carrollton, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. W“AR‘S SIGNATURE
= a t(/(%
= = Sheil Fuperal Home, K. C. Mo, | //-2Z -loz -BV*?

{Licorsed Embalmer’s Statemsent on Reverse Side}
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. . . . . 1

or by Student Embalmer No.

working under my personal supervision,

Student - Signed

Signature of Student Embalmer

(=]
Licensed Embalmer No. %fl )/’7 '
T, T N - -
B e ttte m7 v PO, Address / GW\/} )

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur‘e:.io comply
2.-3-7"  with the above constitutes grounds: for réyocation of license). S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
% ve o - - IFathis body,is nat ernbalmed, fact should be so stated above. ‘ .
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