3. No.300
v, 10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAY 24 1951

TRE IAVEIAN UF AL

STANDARD CERTIFICATE OF DEATH

1 UF MDANRIN

17118

State File No.
BIRTH NO. REG. DIST. NO, _/_ﬂL PRIMARY REG. DIST. m.m Registrar's No \-2‘1
I PLACE OF DEATH 2. USUAL RESIDENCE (Wha 4 d tived. M lastitution: residence before
a. COUNTY <. a. STATE b. COUNTY adunimion),
Johnson L Miasouri Johnson
b. CITY (f outelde corpurats limits, write RURAL snd give ¢.. LENGTH - OF e, CITY (If outelds corporats limits, wrise RUBAL sodd give township)

township)| STAY (in this place
TOWN Rural, Warrensbufg, | Life ]| "t Rural, Warrensburg, 05"/0
. FULL NAME OF howphtal o Insts ddrews or losstion) ‘
HOSP!TA’;:Eo {If not In or give streot L or ADDB_& (If mazal, give :ontlun)
insTiTUTIoN. R, R . TA.Warrens burg,. Mo. 3t R.t. T.A, Warrensburg, Mo o
3 NAME OF a. (First) ~ b (Mlddle} i o (Last) 4. DATE (Month)  (Day)  (Yex)
{(Twpeor Pint) Villbur Thomas Pars ons,,,« DEATH May IZ2th.I951
5. SEX 6. COLOR OR RACE | 7. \:{d{g&%}%g ri;IE\\'f’ggChéng]ED 0, DATE OF BIRTH 9. I:EE {In rn)n l: T ID& ¥ UNDER M MBS,
I pecliry), LA birthday on! Houra | Min,
Male White Widowed., | Febriary4,I87I] 80 | |
10a. USUAL OCCUPATION F " 10b. KIND OF BUSI ORIN- rll BIRTHPLACE
done during mopsof wprking il myeatf rtied) | USINES SOeTY | ! (Bate or forelen couatey) e cr'n%g{?rwnxr
Retired Farmar . - ,ohnson County, Missourl e~ USA

138. FATHER'S NAME
Arthur Parsonsg,

13b. MOTHER' § MMDEN'

I’Iarv Jane

Bar Ma

i5. WAS DECEASED EVER [N U.S.ARMED FORCES?
{Yea, 80, 0r unknown) | (I yes, xive war or dates o!urvin‘-)

no

16. SOCIAL sscuamr
None

17. INFORMANT' 'S SIGNATURE OR NAME
Mr. Lk

. Enter only onecsuss per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

line for (8}, {(b), and (¢}
*This does not megn | ANTECEDENT CAUSES
the mode of dying, such
as keart fallure, asthenia,
ete. It means the dis-
cese, injury, or complica-

the underlying couase lagt,

DIRECTLY LEADINRG TO DEATH*

Morbid conditions, if any, gising DUE TO (b)
rise to the aboee cause (a) stating

MEDICAL CERTIFICATION
@ _,%ndk

14. NAME OF HUSBAND OR WIFE
arsens

arl_Parsons, h,R,I,warrensburg,

22 peenet @

ADDRESS

INIERVAI.. HETWEEN

s

DUE TO (¢)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death sut
related {o the disexse or coﬂdium causing dtdk
19a. DATE OF OP_FIROJ’N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y2z 2 ves [ wo
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, affice bldg.. eto.)
HCOMICIDE
21d. TIME (Month} (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOYT WHILE
INJURY WORK AT WORK

2, I hereby certify that I aitended the deceased from

19 51 that I last saw the deceaced

_%Ez;./m__/to May 12
23 30Pm., from the causes and on the date slated above.

DATE REC'D BY LOCAL
- _REG,

alive on 19_51 and that death occurred a
2. SIGNATURE ¢) g;m ofytle) | 23b. ADDRESS Z3c. DATE SIGNED
'%J War-rensburg, Missouri 5-14-51
24a. BURIAL. CRI 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
TION, REMOYAL Missourl
h=T4-5T Jacoby Chanel Johnson County, blls
REGISTRAR'S SIGNATURE IRECTOR' S S)GNATURE ‘ADDRESS

| - .

iz




II
|

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 bjﬁm'&\.\-

Student Embalemer Mo. .

..... . . - -

working under my persona! supervision.

Student u... e tasesvmesansentrrrntendenssn Signed.. %M

Student Embalmer
' Licensed Embalmer No 1 33 7 7

P. O. Address

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

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




