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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8651
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{a) County......... No

{b) Township............ Primary Registration District No..... Registered No ......... 2416 .....

() Chy. Lo Louls, MO... () stree Mo F n.rounte. Cltgl ) 0 SDi‘b al. #1. 5L
th occurred in mp:t.a.l or Institution, Write ita name instend nl ‘stroct and number)

(¢) Length of reaidencein city or town where death occurced yra. mos. ds. ({f) Howlongin U. 8.,1f of foreign birth? yTo. mos. ds.

. PRINT FULL NAMEQZLEI'HPS‘C W, Parkes

;
~ {".!

(a) Residence, No. TODeka, Kansas

(Usual place of abode, if no street address, write county or city)

- [7R

(If nonresidant, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

NOEPIEAL ISFRTINGN E T REATANCE

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
N Dlvonczﬁ (torite t{e wqrd) 21. DATE OF DEATH (wonH,pav avovesr) 3/ 13/39 L1
Male White
22, | HEREBY CERTIFY, That I attended deceased from
SA. IF M}?ESIBEEP.‘\;ID?WED. OR DIVORCED 19 o 19
LU | [ SOOIPRPRUNPORNISPSRRNNIOURRISTY &' ST ’ |
or} WIFE oF 5
(oR) £dith Parkes Ilnstaaw h...re allve on pqp: Deatbissald |
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Unknown to have occurred on the date stated above, at...o.t. = Om. * "
7. AGE YEARS MONTHS DAYS If LESS than 1 The principat canse of death and
day, hrs. ~ S
Abt e 65 === - or ... min,
Z { 8. Trade, profession, or particutar kind of
[} work done, uuwyer?book.keeper,nt: Travelin g |
|<' 9. Industry or business in which work Salesmean
o was done, as saw mill, bank, etc
] 10, Date deceased last worked at 11. Total time (years)
§ this occupation (month and spent in this
Year).. ... occupatlon....usecnisii. .
12. BIRTHPLACE (CITY OR TOWH) Unknown X
(STATE OR COUNTRY) /
E, 13, NAME Unkn o.w.n Q ................
E Unlc F e
14, BIRTHPLACE (CLTY OR TOWN) NANQWIL )
E ( STATE OR COUNTRY) ( i Nzame of operation Date of ... viininn
J" What test confirmoed diagnosis?............ooeeeeererevenneee ‘Waas there an autopsy?..... No
14
U | 15, MAIDEN NAME Unknown 23, If death was dus to e.xtemsll canses (rhlence). fill in also the 1{951 39
= ent, suici 2 l) in 15,
0 | 16. BIRTHPLACE {c1TY o TOWN). Unknown ﬁid-dt;d_ ; de, or hox;nltnde 12 531. of ;
STATE OR COUNTRY, in oceur
Z { ) ere i (Spoc!.l'y city ot town, county. und State)

Coroner's Office

17. IN(FORMAI‘{I"

1300 Clark Ave.

18. BURIAL, CREMATION, OR REMOV.
race_ /e L. eM__[}éﬁ DATE. \5%/46[

‘Magner of infury.

Specify whether [njury occurred T lndnﬁr{l .Biofe. orlsnftéblé: élm:e.

[»] A
seerAove

l“':um:u.m of injury

19, FUNERAL DIRE/ CTOR (NAME} Fennwel.‘ Ur{d CO *
opeka Kansas

/24 Was disease oz inju.ry

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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(Licensed Embalmer’s Stalement on Reverse Blde)




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

., Registered Apprent:ce NO e

working under my personal supervision,

,. : | : | Signed Oy//f 2 AN </ Wu/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com|
with the above constitutes grounds for revocation of license.)

if this body is not embalmed, ahove space should be left blank. ~ . Ce . .




