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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT. OF COMMERCE

falk"SEP 12 g

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27292

Staie File No

yiliegl

2930

Registrar's No.,

Primary Registration District No.._..__

1. PLACE OF DEATH:
(&) County. Jackson,

®) Clty or town.....Kansas City
(If outalde city or town limils, write “RURAL” and name of township)
(¢} Name of hospital or inatitution:

i

The George He Nettleton Home, /

(If not in hoapital or ingtitution, write strest or Jocation}

(d) Length of stay: In hospital or inatitutlon years,

(8pecifly whether
In this commun!ty.._.___ill__hﬁr__lm

years, months or duys}

8. (a) PRINT

FULL NAME.. Miss FElizaheth Parsons

8. (b) If veteran, 8. (¢) Social Security

2. USUAL RESIDENCE OF DECEASED: .

(@ State_____ Misgouri, = co;mu—-—Al%ﬂkﬁD-no_Z!
_Kensas City, S

(If ontsida elty or town limits, write “RURAL"}
The George He Nettleton Home,
(I roral, give location) é .
{e) If forelgn born, how long in U.S. A 7......8LL. years.
MEDICAL CERTIFICATION

(¢ City or town

(d} Street No.

20. DATE OF DEATH: Month SUEUSH day. 2nd

M__. hour_____s...ﬁ_o__ T

M

name war, X No. X
- 21, 1 hereby‘certify_that I attended the d
Y, 6. Color ﬁ it 6. {c) Single, v;i;losqed. niarried. 192{. to 10 {=
4 Sefv"“Fg'Jm‘le race HHLLQ divorced JDLMELOD that I last saw I:.‘QL_ alive on._adﬂ._’. S &' )
6. (¥) Name of husbandorwife____________ 6. {¢) Age of husband or wife if [| and that death occurred on_the date a Duration
X alive, . X...._. years || Immediate causmaideath
1. Birth date of decoased ADIAL 121866 htad /
{Month) {Day) {Yoar)
8, AGE: Years Months Days 1f lesa than one day Due to, }i—fb
75 3 21 hr. min A N
Due to
“9, Birthplace._8bout -3 miles out of4Southampton. N 4 )
(City, town, or county) (Bm«graim cutry) .
5 C ¢ il .Other condidi % ’
10. Usus! oocupation_..__._&;__hm& » : Hinclods brognancy within 3 monthe of death)
11, lndustry or businesy x f,A PHYSICIAN
=1 . .. Majnr findings: 1 —
E { Name_.__._.__. _.__e_Q rgQ_E..LEOH 5 ’ L4 ) - operatlons...: / [[ Underline
-t . the cause to
& \18. Birthplace . — _anla.nd e Ruseto
. b > (Cuy.-lmm. o count; ) Statior forelgn bonntrr) Of autopsy l l ?huuld be
E { - . = oticatty
" tistieally. -
16. Birth Ens:la.nd 2 -
= place (City, town, or comnty)  © {Stats or foreisw covatry) || 22- 1f death was due to external causes, fill in the following:
he fde
16. (&) Informant__.Lhe_George Ha Nettleton Home Refies Accident. sudds or (specits)
0 Aammﬁlzwnpa_ﬁu}gmx‘_l{? ~ " (8) Date of occurrence .
17, (o) ) Date thereot_¥_* For L[| @ Where didInjury oocur? ) —

(Burial, eremation, or removal) } (Day) (Yoar)
{c) Place: burial or crunalio - a
18. (@) Signature of funeral dirnct.or i i
[¢)]
19, (a)

(M

*

__ﬁtz.m_&._l.cﬂlum,___
Addredn 323 G:lllha.mPlaza Kansas City, b
ived loenl rosis ® (Registrar's signatuare)

{Clty or town, {Comnty)
(&} Did Injury occur In or abot homs, on farm, In indostrial place, in public place?

(Sped!',(l]ipo of piace)

M uma of {njm,-—————E :

R nChug 2

(Licensed Embalmaer’s Statement on Heverse Side)
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e STATEMENT BY LICENSED EMBALMER

. |
Lt

v te e |
|
|

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

-

Registered Apprentice No

working under my personal supervision. .

Licensed Embaimer No

.. PO, Address

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the abore constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he left blank.



