THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 Wi, o ¢ i
5200 WED IAY 17 1957 STANDARD CERTIFICATE OF DEATH swe rieme.... JOOB9
' BIRTH NO. _ REE. DIST. Mo, _/ E Z PRIMARY REG. DIST. N0. [ OOk Registrer's m..._.iﬂﬁz-o,..
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decoased lived. If Institution: remidence before
a. COUNTY : a. STATE b. COUNTY adoiwion).
Jackaon / _M_'Lasnn'roi Jackgon3-l¥
b. CITY (If enstetds corpurata lmita, writs RURAL and giva c. LENGTH OF || ¢ CITY (if oumdda corporste limits, write RURAL acd give townmhly} o
OR townehipd| STAY (in shis plues) OR
| TowWw _ Kansas City 30 yrs, TOWN_ Kengas City =
d. FULL NAME OF {If not I.nhupihl ar inﬂlwﬂoﬂ give strect addross or Ionlhn) d. STREET - (I rursl, give location) 4 y
HOSPITAL, ADDRESS
INSTITUTION 1715 E, 18th St 1715 F, 18th St
3. g&héﬁs%% a. (Flrst) b. (Middle) ¢. (Last) s Dgrg (Month) (Day) (Yesn)
{ Twpe or Print) James Parker : DEAMADPdY 27, 1952 .
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| [ UnOMR 1 YEAR | OF LwDER 44 bcxs.
M 16 ” . WIDOWED, DIVORCED (Bpedity) Iaat birthday) Mom.h, Duaya a“,.I Mila
lale &~ | Negro Widowed 2 | March 72
10a. USUAL OCCUPATION u(:li:::ngdfo* 10b. KIND OF BUSINESSD%I;I. li:‘Y- 1 BIRTHPLACE ¢4y, wd State o Pozaign Country) 12 cgm%r;’ormr
None Lexinctan M1 ssdi’gﬁj Q USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME b 4. NAME OF HUSBAND OR WIFE
- Peter Parker - : ______T_,___E_gzkg_x-______—_____—Alice
3. WAS DECEASED EVER [N U.S.ARMED FORCEST 16 1AL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y. no. or unknown) | (If yes, slve war oz dates of servies} RO.
No No Tillie Kn i

18. CAUSE OF DEATH CERTIFICATION

| Enter only onscauwper | |, DISEASE OR CONDITION
ins for (a), (b), and (& | C'RECTLY LEADINGTODEAn-lo

-

*This does nol mean ANTECEDENT CAUSES

1he mode of dying, such | Aforbld conditions, llcnr.;:lu DUE TO (b)
@ heart fuilure, asthenia, | rise (0 (he xr cauze ru) ng . . . U;

ete. Jt meons the dis- canse ladd
ease, injury, or complice- DUE TO (c) ] P
tion swhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS : ' : e . L‘ 3 I\
. } Conditions contributing to the desth but 208 W .
related to the dlaease or condition cousing death. . . -
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION , . ! . - - . . - | 2. AUTOPSY?
. TION A L o —
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (et lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATR)
' SUICIDE home, farm, fastory, strast, offiow blig., ss) - . . e e T
; HOMICIDE ' : _ :
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY S R [l Ry . .

2 1. herehy cortify that 1 attended the deceased from L — 2= o=, 1858t &4~ 2T =, 19222, that I lost saw the deceased
m., from the egyses and on the dale staled above.

o ht )4, 23b. ADDRESS 23c. DATE SIGNED
—;/d[( A 2}%0/««(-*/(5’7’% =/ 5

4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, m.umm. . (Sue) .

. g IAdAxrinagton .
REG: 'S SIGRATURE - FUNERAL DIRECTOR'S 81 GRXTURE i. Enaion’ﬁ i

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

's Ststerent on Reverse Side)




| . . smrmsm’_ BY LICENSED EMBALMER _ |

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- , Studeat Eabalmer No,

working under my persona! supervision.

Student Embalimar : .
Licensed Embalmer Nn Y 5 o

. P 0. Addres. L& +‘BMM

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

thubodyunmmw&a:hddhu.mdm




