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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 8860
W GAn s © STANDARD CERTIFICATE OF DEATH s ruc.
MAR 29 19%,2 954
Registration District Nowweew Primary Registration District No.z_e...a...?...—..'...... . Registrar's No. 2
1. PLACE OF DFEATH: 2, USUAL RESIDENCE OF DECEASED: -
@ County J »}CKSON : @ state MISSQURI ® County. JACKSON 4(@
® City or town....KANSAS __ CITY KANGAS  CITY ity
(If outsida mtynrtuwn limits, writa “RURAL" and anme of township) () City or town L
() Name of hospital or institution: O (If oataida city or town limits, writs ~RURAL™)
—GENERAL HOSPITAL.N.2 & Wl 25 E. 10TH ST 4
{[f not in hoepita) or institution, write streat nnmhu.r or location) (EF rural, givo location) i
(&) Length of stay: In hospital or institution..._. 34 . DAYS NO H
— (8pecify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community. 29 YRD Y -
yenrs, months or days) 1f yes, name country
MEDICAL CERTIFICATION
PRINT -
9 ERINT __ NEALIE  PARKER. FEBRUARY 27
. - o 20. DATE OF DEATH: Month day. ’
3. (%) If veteran, 3. (¢) Social Security No. N
year. 191&8 hour. 5' minute 30 P * M
name war. no none
= = 21, T hereby certify that I attended the deceased from. . JANUARY
5. Color or 6. (a) Single, widowed, married, 3 19, to.. P EBRIJ ARI_.-.?.Z. L1948
FEMALE <NEGRO divoreed___WIDOAWED TR o 48 ’"
4. Sex_ e ma Vort that I last saw h_EH. . alive on_...mm......2.'Z..,.._._..~......_.7__... 191&.8:
6. (b) Name of husband or wife.. 6. (c) Age of husband or wife if | 2nd that death occurred on the date and hour stated ahove. Duration
__unknown alive .. years || Immediate cause of death CEREBRAL VASCULAR
Y
7. Birth date of d s MARCH 6, 1882 i AC_C IDENT i
(Month) {Dwy) (Yomr) )
8. AGE: Vears Months | Days If less than one day Due to HYPERTENSTVE _HEART DISEASE . e
65 11 21
hr., min,
Due to.
0. Birthpiace BUNCETON - MISSCURL QN ™ T Py
{City, town, or county} (Stete or foreign country)
10. Usual occupation AT HOME ' : - Q(Ehe'r—?“"dlmm ithin 3 montbs of desth) c}\
11, Ind busin - ho WY PHYSICIAN
g T Y A e AR A2 T |
12. Name X : l : . . N operations : - - ¢
E‘{ UNENOWN ’ ' th‘ejg:;:unt:
=413 Bmhpxm__xd.Qme . which death
o (CiLy, town, or county} (Siats or foreign country) Of autopay. |should be
ﬁ 14, Maiden nam . e mt@
ES o m o 7 — 7.
S | 15. Birthplace. UNKNO S 22, 1f death was due to external causes, fill in the following:
= (Cltv. town, or conaty) (State ax toroign oaunu,)
6. (@) Tnformant_- HOWARD TRAVIS {30N) (s} Accldent, suicide, or homicide (specify)
®) _____.885_ lQI'W_.._'IR_l_i-ET — _______. (&) Date of occurrence
occur?,
17, (@) - 3 (b) Date " (c) Where did injury (City or town) (County)
“(Boriat, cremation, or remdvel (Mnnth) ‘D'ﬂ"( ear) (d) Did injury cccur in or about home, on farm, in industrial place, in pubﬂc Dh&?
() Place: burial or cremation = ... -
18. (a) Signature of funeral direc o) While ot < Sy e Shans
® Addreuapé)ﬁ 3 . P > MoD.
19. (@) (Date r-:celvod Loca] registrat) { T {Fegistrar's signntfire) I Addebﬂﬁ.m_ A\ QPI‘T!‘-I:L_NO_ & . Date uzne372. ,, 1 ... 8
(Licensod Embalmer’s Statement on Reverso Side)




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 Apprentice No '

Signed...... a TW

Licensed Embalmer No. 9 4?

P. 0. Address...u oo

_ working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witb
t.hc above const:tutcs grou.nds for revocation of license.)

If tlns body is not emlm!med fact sheould be so stated above. .




