L VIVIAUN Ur IRocALIM UF MLAURI 8} z:) -

. No. 300 a
e ] FILED MAR 31 1951 STANDARD CERTIFICATE OF DEATH Sate Fite N,
BIRTH NO. REC. DIST. NO. _AZZ_ PRIMARY REG. 01ST. Wo. _ L@ OR Registrar's No..... 11(27
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers d d tived. I inatitutdon: rwddenes bedore
. a, COUNTY a. STATE b. COUNTY sdumisaion).
t. % TY (1t ontside eorpurte limits, write RURAL and v e ALYENGTI;I. OF {| <. CE:’TAr {If outelds sorporate limits, write RURAL an give townshiz)
. )] 1a thi il
a TOWN KANSAS CITY | rommebie! 45 EYI";‘:. town  KANSAS CITY .
[+ d. FULL NAME OF bospital or insttution. gtv dd ) . STREET, , ey N
o HOSPIL A e (If ot In or 3, givs strest or d ADDRESS (1f raral, give loeation) }l‘) ‘d
(& INSTITUTION f‘“;@ E I HQSEIIQI #2 21,172
a a-gEAC!EESOEFD 6. (First} b. (Middle) ¢. {Last) . 4, DgFE {(Month) (Day) (Year)
E (Typeor Print) ,  WILL, PARKER l DEATH MARCH 9 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o vvom 1| TEAR | @ DMOEN & ms.
g WIDOWED, D[VORCED,(Bmd!:) } Lust birthday) Meﬂ'-b' Days { Hours | Min,
§ _MALE NEGRO MARRTED y MARCH 25 1gas b2 l
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta 1o
E doas during most of working Life, even if nd:d) ) DUSTRY e o foreles sountay) Izch“TZE';?FWHAT
& AT HOME RICHMOND, MISSOURI 1. 9.
< 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
; w [SAM PARKER ROSA PBEER | HAZFEL PABKER
bt 15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT " & SIGNATURE OR NAME ADDRESS
< (Yes, no, or unkoown) l (If you, give war or dates of sarvice) NO.
j = N No HAZEL PARKER 2413 Woodland Avenue
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eoteronty onecausoper | I. DISEASE OR CONDITION ONSET ANMD DEATH
Z | noe for (), (b), and (o) | DIRECTLYLEADINGTODEATH'(p) __ (INDETERMINED
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
1 |l s beartsosture, asthena, | riac o the abone cxuie fa) sating . S -
=) de. I means the diy- the underlying couse last,
o ease, infury, or complica- DUE TO (o) . . dn
. wr
?: fion which caused death, | 1I. OTH;F:,SOI”F“N,::‘E::Z (ﬁﬁ?ﬂxlggiu MALNUTRI TION 0/%
91 refated to the disease or condition cqusing death. DMRATION
[ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS QOF QOPERATION . ’ 20. AUTOPSY?
Z TION
E YES D NO E
™ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.,inorabaut | 2te, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.o SUICIDE - -+ - boma, tarm, fastory, streat, offies bldy..ete} )
& HOMICIDE
g 21d. TIME (Moath) {Day} (Yeas) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
J' INJURY WORK AT WORK
E 2. [ hereby certify that Lallended the deceased from _ 3B 1051 10— 3uQum -, 19_..51!hat 1 last saw the deceased
alive on __51, and that death occurred at QeLHOA  m., from the causes and on the date stated above.
E 2, SIGNAT! o (Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED
~ [[E+Frank Bllfs v w88 o 600 East 22nd Street -12-51
E %‘1?)]'{5#}“3\}'- CREMA- | 24b. DATE 2% NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btata)
£ Erieti | 3/12/51 Highlard Cemetery !. Kongas City, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL "DIRECTO SIGMATURE DDRESS
REG. - .
3_/2 -5/ s . /724 /
7 Id

(Licensed Embalmer's Statement on Reverae 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........

working under my personal supervision,

Signed.aseuas

Sl edsasar s R EBsatt e nannnn

Student Embaimer — ’ - - Licensed Embalmer No 5_")34"‘4

Vapl

A i rdrd /./
P. O. Addressg&é’/JW

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI_II’I‘ING. éﬂure to comply with
the above constitutes grounds for revocation of license,)

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



