Mo 300 F".Eﬂ FEB 12 195] THE DIVISION OF HEALTH OF MISSOURI 314

. to.a8 STANDARD CERTIFICATE OF DEATH State File Novra s o .
BIRTH KO, _________ _______ _ REG. DIST. NO. L PRIMARY REG. DIST. m-l@&. Registrar's Ne, 131
lo 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where 4 d lived, 1l lostitud idence befors
| 2. COUNTY Ty chanan & STAE  Missouri b. COUNTY Buchanan'ﬂ*-‘“’
l b. CcliTY (I cutolde corpurats Hmits, write RURAL and give csr l:(ENGTH CF €. Cg;{ (1f outslde corporate limits, write RURAL sgd clve township)
TOWN Age ncy (town) towrabio) t%hsﬂ':" TOWN Agency A // 0
. FULL NAME OF (If not in hoapltal or inatisution, glve strect addrem or locstion) d. STREET {If ramnl, logaion) \
7»?%'?%83 General Delivery ADDRESS eneral DeLivery &
3. NAME OF 8. (First) b. (Middle) c. (Lasy) 4. DATE (Month) (D
DECEASED : g 8y} _ (Year)
( T¥pe o7 Prind) LECNARD WILLIAM PARKER | DOATH 1 1 1951
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE or % 9, AGE mm ¥ DR | YIAR | 7 GRORR 34 K2,
Male White MUGOHED D/ORGED }Bmdb) ‘ uom.h-’ Days Hnnl Mo, |
10a. USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR IN- | 11 BIF!"I'I-{PLACE (Btate or forsdgn mw) 12, CITIZEN OF WHAT
PSP reres e eveniinind. | Fapm OUSTRY | white Cloud, Kansas RY]
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
John Parker | Unknown |8arah E. Parker
:i'a{. WAS DEiEASE? E\&ER INﬂU.S.ARMdED I:(I)RCES‘: 16. SOCIAL SECUR{‘I’J 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. Or unknown . {1 sarvios) .
NO YT ETT oS None Sarah E. Parker, Agency, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION CINTERVAL
 Enteranly onscansoper | b, DISEASE OR CONDITION ONSET AND DEATH
lne for {a), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(g) Cerebral Hemorrhage 1 month
ANTECEDENT CAUSES
*This does nol mean N
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b) Hypertension Unknown

3 riee {o the above cause (a) stating
o heart failure, asthenia the underlying cause lost.

: the dis- < .
e e ool pue To () _Arteriolosclerosis Unknown
tion whlch caured death, | 1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bul nof
related to the dizease l;:’w?ldi!hﬂ cruring death. Garcinoma Prostate Unknown
192, DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION
w [ v
2la, ACCIDENT (Bpecity) 21k, PLACEOF INJURY (e, tnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offios bldg., ete.) :
RowIcioE ‘ _B3IX H
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OOCUR?
) WHILEATI™] NOT WHILE|
INJURY WORK ATWORK
22. I hereby certify that I atlended the deceated from % Jodane, 1 19_51, that I last saw the deceased
alive on , 18.50., and that death occurred at 3 * an., from the causes and on the date staled above.

23a." S TURE U (Degree or titls) | 23b. ADDRESS | 23c. DATE SIGNED
_QQM%”M M. D (100 FNawecs P/’ 1-3-195p
%a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. TION (Olty, town, or county) (Btate)
REMBYATS1-3~1951 | Leona, Kensag ondy, Kansas

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE p .

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Stgnedic.ccasran

S5tudent Embalmer - *

P. O. Addre

4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the ubove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 80 stated above. : . o7

~




