. ﬁ%ﬂ JUL 5 1952 THE DIVISION OF HEALTH OF MISSOURI 20616'

1048 STANDARD CERTIFICATE OF DEATH State File No.
{B1IRTH NO. REG. DIST. NO. P 22 PRIMARY REG. DIST. _4__.& Kegirtrar's No. _.gg G
/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers & 3 thvad. 1 1 ddebow belosw
a. COUNTY : a. STATE b. COUNTY edimimlon’,
Jackson Mlssourl Jackson
b. CITY (1 cutside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide parporsta limits, write RURAL aad give townshir®
0 township} %’7 iln shis place) OR
TOWN Kansas City yrs. TowN Kansas City
d. FULL NAME OF (If not ia bospital ar fastitutlon, give street address or location) d. STREET - (I rars!, give iocation) u.}
HOSPITAL OR ADDRESS
INSTITUTION 3006 Madison 3006 Madison
3. NAME OF . (Flrst b. (Middle ¢. {Last)
DECEASED 5. (First) ( ) I 4DATE  (Momt)  (Dep) (fean
{ Type or Print) Emma Parker DEATH June 21 . 1952
. 5, SEX 3 6. COLOR OR RACE | 7. MARRIED, lglEVcE)R %RRIED , _8, DATE OF BIRTH 9, ;.A.?E Un ron 3 moa 1 Tux | ooy @i
{Bpadiy)+~ birthday on o .,
| Female Negro i owe <~ |May 1, 1865 - 87 , f
t0a, USUAL OCCUPATION (O - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12 CITIZEN
e Zurin mutdwuﬂn;l:!e:'v:ﬁ:dr:’; DUSTRY (City and State ot Fozsign I:‘anuy)// COUNTRY?F WHAT
None Wallace  Misaouri 1IsSA
} 132. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME “114. name oF HusBAND OR WIFE .
| Samuel Ferrell . : Unknown Jones Parker
. I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRE'SS
(Yes, o0, or unknown) | (If yea, elve war or dates of service) NO.
No No : Jeassia Loncke 2O0OR Madfasnn
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enteronly opscausoper | |, DISEASE OR CONDLTION ONSET AND DEATH

Iine for (a), (b), end (¢) DIRECTLY LEADING TO DEATH® (53 . . i

I 4
A ——————————— 4
*This does nof mean ANTECEDENT CAUSES EZ!
the mode of dying, such | Adorbid conditions, if m,.gz:ﬂ, DUE TO (b)
g

|| a3 beart feslure, asthenta, | rise to £he cbove caute (a) A . . - -
ete. It means the dis- the underlying couse last.

ease, Injury, or complica- ___DUETO © ﬂ _ : - M . \ ‘ |
tion tohizh eaused death. | 13, OTHER SIGNIFICANT .CONDITIONS - ‘ \ : J u rel |
Conditions contributing to the death but not g ) |

_ Setated to the disease of conditlon eauting death, ALl /ﬁ ! ? : ‘

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN : ) : ‘ 0 T2 amoesnr
. TION s [ w3
- . | YES No L_J

2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e, orabeut | 2ic. (CITY, TOWN, OR TQNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, street, ofivs bldg..e1e) R , . . '
HOMICIDE : |
21d. TIME (Mouth) Day) (Year) (How) | 2le. INJURY OCCURRED ‘

INJURY P - MLEAT{:] NUTIHMD

<Ll Tl A y I last saw the deceased

., from I(a w)d’!;/and on the dale slaled above.

’ . DATE SIGNED

‘ _ ~ 235

28:. NAME OF Y OR CREMATGRY | 24d. LOCATION (Okty, town, of comnty)  (Btate)
6/26/52 Woodland Cemetery Kansas City, Kansags

REGISTRAR'S SIGNATURE 25 FU. Eﬂll. DIII!C'I’OI GNATURE A[SS

______ & o /P

WRITE PLAINLY—USING UNFADPING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

fo -2 55




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by———

Student Embalmer Mo.

working under my persona! supervision.

Student ...eceessees Ceersamecterans creneegs Simcd_.._,é{mﬁ.{mﬁ/_‘s%ﬁu-.“

Student Exbalaer v . A Licensed Embalmer No._..=2 Sex

P. O. 'Address-.ézgfm_._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.} i .

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




