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nS;I::.jl DEPARTMENT OF EOMMERCE MISSOUR] STATE BOARD OF HEALTH a 3 5 4 '(’
REAU 0F TRE CENSUS
el W BT Vi 3 STANDARD, CERTIFICATE OF DEATH s 7t o
Bol X2p484 ’
© Reuutmuon District No...... %8 A Primary Registration Distrizt Noﬂ/ath- . Regisirar's No. 2865
42 1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED:
{a) County.. ackson, .
j () City or town Kancas City . {o) sate.... Missouri .. ® Coumy.........-.......s!..ﬂ-.g..liﬁgl.l.,....:?
f‘ (If cutaide clty or towa limite, writs “RURAL" and name of townshin) (&) Cityor town. Kensas City ’ pa
(¢} Name of hospital or ingtitution: / {If outaide <ity or tows limita, write “RURAL") 5
................ 1018 West 38th Street, ) Streot No 1018 West 38th St,,
{If oot in hospital or institution, write strest number or locativn) {Lf racal, give location}
{d) Length of stay: In hoapital or Institution NG e e h...im © C no
¥ w r ¢} Citizen of foreign country? . (%'¢ N
In this community. o7 years, e =30
yeurs, months or days) If yes, name country. x

MEDICAL CERTIFICATION .

3. (@) PRINT Henry Allen Parker,

. Jul
@ P— 20. DATE OF n;:ggxz. Month . ,h

3. (&) If veteran,
name war M No N0 Sear
21, I by certify that I attended the d from., Ao

’ O 5, Coler or - 6. (¢) Single, widowed, married,
W .
s sex..Male. (/] ree Whitae.| [avoceaMarried. .||, e

6. {b) Name of husband or wife....cosvcrvnrevcorn 6. {€) Age of husband or wife if | and that death occurred on the date and hour stated above.

TR A SR 1

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

Elizabeth Yarker, alive... 16 years || immpeiiate cause of deatt
7. Birth date of deceased...... MEY 22 1860 e AP e B o A AYBEL
(Month) {Day} (Year)
Vs WP s 3
5. AGE:  Yeas | Montns | Days | Iflessthanooedsy || pue to (AM T s FCALICORRA |
82 2 6 - hr. min.
. / Die to. 2 y
9. Birthplace. Indimana, o - /74
- Y. mwnRor%o{nly) d (State or foreign counu'y)
oo e Te Other coaditions.
10. Usual upation (Include pregonncy within 3 moaths of death) —_—
11. Industry or business. ¥e_ Pl Abernathy. Fmimfﬁ Coal oo B ' PEYSICIAN
or hnginga: —
é 12. Name..... lsa.ac Parker, . of opmﬁnn. )
] Ohid / - Underline
: 13. BLﬂhnlam 10, ; 3&31&::2
ty, town, qgcou :') {State or foreign country’
rE 14, Maiden n.ame___gla;m T: ot autapsy—.. 'ilh :{‘;IE “I_):_
tistically.
57 15. Binthplace Indisns, [ _— e = Y
= (City, town, or county) (State or foraizn country) 22, If death was due to external causes,; fill in the following:
16. () Informant . MUBe.Has Aa Parker, () Accident, sulcide, or homicide (specify).
&) Address_ 1018 West 38th St. . K. Ce,-Hop (b} Date of occurrence
17. {(a) Burial (&) Date thereaf. 7=30 =42 {¢) Where did injury occur? ity o vows) (Connto) )
crema or wo,
(Bu“] thoa, o removal) (Month) (Day) (Yea) {dy Did injury occur in or about home, on farm, in {ndustrial place. in public place?

(c) Place: burial or cremation Mt, Washin;;ton Comatery

1.8. (a) Sigpature of funeral director... Stine. . &. MGCJ.UI‘..&,......_.._.._...
b (%) Address 3235 Gllth_PlaZaJ Ke Co, Mo,

. (a,7 2w L . e

u-r) * {Registrar's signature)

(Spoml', type of place)
(e} Means of injury..-

. (M.D,or othe%
Date sizned. .J’

JQ‘ l {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" - ' - )
I hereby certify that the bedy whose name is recorded on the reverse side of‘this certificate was embalmed by me, or by.

........................ , i Registered Apprentice No....... -
working undes; my personal supervision. . ' ’

™ H

Slgned ...... 5 ..... m ca T A r .................... -‘

. ) - ’ ‘Licensed Embalmer No /8 4 g
. pP.O. Addrpqq 71, c mo .....

Note: The abovc I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

- the above constitutes grounds for revocation ‘of license.)

If this body is not’embalined, fact should be so stated abovc-;. . : .




