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WRITE PLAINLY—USING:. GUNFADING BLACK INK—MAKE A PERMANENT RECORD '

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 28 1550

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z 52 PRIMARY REG. DIST. NO. AM Req:.r.lmr:No......

1.34'7

State File No..oniccscesrecssnsinien: -

138

- the uﬂdrr!yma cause

etcI " If means” the dis-

" BUE TO © /'

"BIRTH NO.TZ JIE. ot OO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If lsatitgtion: rasidence befora
a. COUNTY . a. STATE - b. COUNTY T T adiiemion),
_Jackson - — : Jis sourd _ J. o :
b. CITY (M outside (ormifPate limits, wtite RURAL and give €. LENGTH OF || c. GITY (Mouwdds sorpimis limits, writs RURAL atJd give township) )
K townahip)} STAY fin thia placsHi -Tgﬁn : 3
TOWN ansas City 2  wesks ;- Keansas Clty e
d. FULL NAME OF (If not in boagital or & lon, glve street add or loostion) d. STREET' (Lf ruzsl, give loestion) l b
HOSPITAL OR ADDRESS ?
mstiiution Kansas City Convalescent Home 5841 Hirhland e
3. tr;lEo:«:l\éE S.OEIB a. {First) ~ b. (Middle} ¢. (Last) 4, DATE (Month) (D‘_n;) T (Yean
{Twpe or Print) JOSEPH T. TThomas PARKER DEATH 1 =11& 1950
5. SEX rﬁ. COLOR OR RACE | 7. #33%%%8 EWEQCEARRIED. 8. DATE COF BIRTH [:3 IJ.’:GEl (LI:])’G;H ;; UMDER | TEAR | tF UkeR u s,
., (Bpecify) t birthdayj- onthe | Days | Hours | Min.
CMALE /| WHITE 3-24-1874 75 | |
10a USUAL OCCUPATION (Ghvekindof wark | 100, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stata ur forelzn oouatry) !ZC‘O:{R%ENOF WHAT
na during mont of working Lifs, sven if retired) RY?
armer - Retired f?z?to alQr K,.,T Monhattan , Kanses UeS.A.
A
ilSu. FATHER'S NAME 13b. mmsn S MAIDEN NAME 14. NAME OF l&ussmo OR WIFE
George Parker- No Record Parker
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (I yes, ive war or dates of sorvioe) NO.
0 ‘ 277-18-5620 Roy A. Parker K.C.Mo..
18. CAUSE OF DEATH EDICAL CERTIF, ION INTERVAL BETWEEN
 Entet only onecaoseper | ). DISEASE OR CONDITION ;7 (Tl ONSET AND DEATH
*This does not mean ANTECEDENT CAUSES /) MM é
the mode of difing, such | Morbid conditions, if any, giring OUE TO (b) Le Y 2 iy
as heart failure, asthenia, | Tite to the abooe cause () eating / R .-

eqse, injury, or complica-

It. OTHER SIGNIFICANT-CONDITIONS . il ™ %

Conditions contribuling to the death but 1ot
related to the disease or condition causing death.

tion which coused death.

1A
19a, DATE OF OP_IrEIFBAh-I. .130. MAJOR FINDINGS OF OPERATION, ; . oo ,rg oo D oe = }..T I RTEE 20.-AUTOPSY?
R — T 'n:s[:l no&
‘|| 218 ACCIDENT ™~ (Bpecity) =~ “21b. PLACEOF INJURY te.c.. Inorsbost |"21é. (CITY, TOWN. OR TOWNSHIP) ~ (courn'v) : sTATER) /
SUICIDE ey bome, ferm, {actory, street, otfice bldy.,et0.) . L e -
HOMICIDE : . v .
21d. TIME (Month) (Day) (Yea) (Houn) | 2le.'INJURY OCCURRED |:23f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY, WORK AT-WORK - . C et e e “:
2.1 hereby ce tended the deceased from J 7N 12% 0 ‘Iﬁ‘j—o that T last saw the deceaced
alive on y *and that death/occurred at ________ om the cau;ps‘,and on the date slated above.
Zs. SIGNA pracn oy or gitlg 7 L3, ADDR Z 2. DATE
] T % Ve — e Azt 6 3‘* ofrr
T, BURIAL. CREWA. WDATE Tic. RAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (c(zy. town, or county) (s_me)
TION, REMOVAL ) . N e ‘
__ Remaval 1=-21-50 Elbow Manhattan, Kansns.
DATE REC'D BY REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 8 $1GNATURE = AOGORESS
_J/ -0 - Mrs. C. L. Forster K.C.Mo.

(Licensed Embsalmer’s Statememt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I h% thaE the body Whoie name is recorded on the reverse side of this certificate was embalmed by me, of by
..... ey Student Embeimer So. 34/? . - ,

y personal supervisi
Signed—._ 3 66 _______

C- Licensed Emba¥mer No.... é// 7\3

P. O. Address. /‘( (0 )%O

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fnilm to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above.

working unde

tudent Embalmer

- - » . -




