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-FILESEE STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

2015
~531

CATE OF DEATH

State File No.

Registration District No.____ A Primary Registration District No..._...._ /d 0..1..- Regisirar's No
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: ¢ ’7"/(
(a) County Jackson @ State Missouri, . =~ Jackson
{4} City or town Kansas. City - ¥ 03 nty. 5
© N . (lfolut.ndia city or tawn timita, write "RURAL'" aa, of township) {¢)} Clity or town ansas 1 t y s
(3 ame o OSDlta or l].!ututl.ou ide ci wp limita, Y ¥,
.General Hosp.No.l,K.C.lo. 3215 “Eamph ol i e MURALY V4
(4) Street No mp )]
(lf not in hogpital or institution, write street % namuon) : {If rural, give location) bl
(d) Length of stay: In hospital or institution i (@) Citizen of § ) No
pecily whother ¢ tizen of foreign country (Yes or No),
En this community...._ 4 YeaI’S or e
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
o FRINTClarence Dempster Farker
o e 20. DATE, OF DEATH: Month. . 2.80¢ g, OLh
. veteran, A £ al urity
same s N one N H...“....l 9 48 w9 .....minutc..ls.....R.n..M.
21. I hereby certify that I attended the dececased from
2 5. Color or 6. (4) Single, widowed, mr_r?' _—— o 2-0-48 "
v el - "‘
4. Sex }ﬂale te d.ivomed__Di Orc thatllaatsawhim alive on 2 5 49 19._..... d
6. {¥) Name of husband of Wife......cwcrrweeeeee 6, () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
uratio
Jona Parker alive.._ 9% years || Immediate cause of death
7. Birth date of decsased... . AU O1 1871 |IConfluent Bronchopneumonia
uﬁcﬂuﬂ {Day) (Year)
8, AGE: Ye:n:a Months Days t} If less than one day Due to.
76 5 ______________ ey oo 1h)ir:.
7 Due to
9. Birthplace, Tenn 0y -
(City, town, or county) {State or [orsign country)
10. Usual occupation R 2 R 2 Work : o(:l}:l:!!;:::i;i:g:y wil.!‘:.in 3 months of death) !
11. Industry or business {:_'. TR YT !i D PHYSICIAN
12, Name UnknOWn : ! . / - ‘B)irolpitarﬂig:;m CTT
e 7 Underline
%1 13 Birthptace Unknown the cause to
. - . iwhich death
ﬁ“’ lnwn o eounl.y) {State or foreign country) Of autopsy shotld be
8 { 14 Malden rame 7 See above charged sa-
§ 15. B“thpm Y H.E%ggl%ulntﬂ """"""""" (5‘;. per mm“,) 22, Ii death was due to external causes, fill in the following:
16. (a) Infor‘fﬂ’l"f Mrse. He I'be rt Beees (a) Accident, suicide, or homicide (specify)
), Address 412 _East 6th St. Hois 1ngt on, || MaPey of cccurrence
17. (a) .._RQmQ.Y_al .......... . () Date thereof 2=6-48 (@ Where didinjury occur? {City or tawn) (County) (State)
(Bmzl- cremation, or removal) (Month) (Day) (Year} (d) Did injury occur jn or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremlmn__HDiﬁing..th,.K&nS as . 4
18. (4} '‘Signature of funeral dircctcl¥8llert. Funeral Home
) adaress Kansas. City, Mlsgourd .
1. (@ __.‘L ®) 1l o, 4
Date received bocal rendnr) {Registrar's gignature]

(Licensed Embalmer’s Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER e . . . o ‘

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

...... . -y Registered Apprentice No

working under my personal supervision,

.. _ Licensed Embalm.

P. O, Address........

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

L L

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