5. No.300 THE DIVISION OF HEALTH OF MISSOURI 141‘)‘
- [- 9 -
v e I FLEDFEB 2 1957 STANDARD CERTIFICATE OF DEATH State File Nova o
'eRTH 0. REG. DIST. MO. ﬂZ_ PRIMARY REG. D1ST. MO,/ OO D Regittror's Nooomer, ?, §,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lzatitution: reskdence bafore
a. COUNTY a. STATE . COUNTY adimimion).
Jackgon . Missouri Jackson
\ b. CITY (U outeide corpurate imits, writa RURAL and glve c. LENGTH OF ¢, CITY (M outeide corporate limits. write RURAL acd give towmbip}
) . townghip]| STAY (in this place) OR
. TJOWN Kansas City . . yrs. .| - TOWN . ¥ongags City - :
d. FULL NAME OF qat tal  glve . STR ,
NoSPE Of {If not in hospital or lm.ﬂmunn £ive street addrom or location) d ADDREEETSS (If rural, give location} ‘ 3 D
INSTITUTION %131 Garfield 313) Garfield
3 DNE?:'EES%FD a. (First) b. (Middle) c. (Last) | na;a (Month)  (Day) (Year)
( Type or Print) Grace . PARKER DEATH Jan. 17, 1652
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I (0EN  Yian | # ONDER & nrx,
. WIDOWED, DIVORCED (Bpacity} laat birinday} uma.l Days | Hours | Min.
Female White married 2=-11-99 - B2 I
i 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
- done d moat of working [if, evan if retired) DUSTRY . R COUNTRY?
| At home Missouri
l Llsu._ FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Riley Wilson, = ] Unknown Anzie: Parker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ) 17. INFORMANT" § SIGHATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, xive war or dates of servios) NO.
no L96-26-3982  [Mrs. Ruth Bowes,3131 Gerfield, K. C., Mo.
DIGA

ERTIFICATION NTERVAL BETWEEM

o CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only oneceuse per
lize for (s}, {b), and (c) DIRECTLY LEADING TO DEATH'(A)

*This does not meen | ANTECEDENT CAUSES

the wiode of dying, such | Morbid conditions, if any, giving DUE TO () . g - 4 i
a1 beart faflure, asthenda, . riae to the above cause (a) stating, . R R B L A

de. It inegns the dire the underiying cause lnsf. - .
ease, infury, or compli DUE TO () cr o /
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® ~ ©_ ~ : i T )
Conditions contributing to uu daxﬂa but not / ]
condition g deall 3 g =

related to the di or

LAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 19a, DA'I'E‘OF'OP_FI%AN- 195, -MAJOR FINDINGS OF OFE% 2. AUTOPSY?
X . ves [] m&
212, ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (e.x.. 0. or about . . (COUNTY) (STATE)
‘ SUICIDE bome. farm, factory. strest, offios bidy., me.) . ’ )
HOMICID)|
21d. TIME {Moath) (Day) war) {(Hoar) 210, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
X WHILEAT ] NOT WHILE)
INJURY ) s = | “woRk AT WORK
2. 1 hereby certify that I.attended the deceaeed from L 10 to ] 182 < that . T iast saw the deceased
alive on , 19 aud that death occurred at —_____ m., from the causes and on the date stated above.
. {Degroa or title) I 23¢. DATE SIGNED
2 [~/ 2.

“24d. LOCATION (Clty, towzi i coanty) By

1 18-52 — -Clinton, M¥ssouri.. « .-
25. FUNERAL DI!ECfol 3 SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REG/STRAR'S SIGNATURE
Lt é’-J:!_ JMW Mellody-MoGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

WRI
~=




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—_.

. - Student Embalimer No......
wotrking under my personal supervision.

Signedescas

Student Embalmer

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

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

.




