S,

Y.

Neo. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|

THE DIVISION OF HEALTH OF MISSOUR|

J);[m DEC STANDARD CERTIFI

! 1(9)5%? :l.uzc. oi1sT, No. __/ 22 P

State File No... 88858

CATE OF DEATH
RIMARY REG. DIST, NO-MR:g::Imr:No ..... .:.!:.1.%............

H WO
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d 3 lved. U insti T rasd ofons

. . 1} fon}.
a, COUNTY Jackson a. STATE Hissouri b. COUNTY Jackso adinisiony
b. CITY (1 cateide eorpurate limlts, write RURAL and give ¢. LENGTH OF c. CITY (U oudde sorporate limite, write B'IJR.AL n townahip)

an township!| STAY (in this place) X Cit

TOWN  Kansas City 1fe TOWN ansas Y ﬂ: e

d. FULL NAME OF (1f not in b ) ot § giva atroct address or | (11 raral, give loeation} 7

HEIJSFIITUTION General Hospit'al No. 1

M/F?X

" ABoness L43ly Cambridge

3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE Menth LA
DECEASED G Parman oF ( °fo) (D?i (Ygg
( Type or Print) Ronald ene a OEATH
5. SEX 6. COLOR OR RACE | 7. #;\D%RVIJEB !SIE‘ygECESRRIED 8. DATE OF BIRTH 9-:.55 (In yo;n ; T lb'g * DNOER N m.
Bpeciiy) t birthday] Ofy Houn
Male Vhite Never married¢/|{ 10-20-1952 , | 21
102, USUAL OCCUPATION (G kind ofwock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (state o foregn sountrs) o/

done during moat of workiag s, sven If retired)

infant

lzi:g”l'.lz'lElN ?F WHAT
Kansas City, Jackson, Missouri . O

;

13a. FATHER'S NAME
Forrest Lee Parman

13b. MOTHER' S MAIDEN

Mary Lou Racy

NAME

15. WAS DECEASED EVER tN U.5. ARMED FORCES?
(Yes. 0o, or unknown) | (if yes, rive war or dates of sarvics)

16, SOCIAL SECU Rh’n’

17. INFORMANT’ &

14. NAME OF HUSBAND OR WIFE
none

3 SIGMATURE OR NAME ADDRESS

no

none Record Clerk General Hospita! No. 1

I8. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only oneceuss per

line for {a), (b}, and (¢}

*This doer not meen
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH 1)

Prematurity

INTERVAL QETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gin'ng DUE TO (b)

rise to the above cause (a) slating

ot heart fatlure, asthenia, the underlping catee laxt.

ele. It means the dis-

ease, infurg, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the dizears or condition causing death.

tiom tohich caured death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ! -t . 20. AUTOPSY?
TION )
. e YeS E] NO D
21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY (e Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory., nrest. offios bidg., ats.) - LI * .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : ) T WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
zz. I hereby cmqé; lhat I auended the d d from Oct. 2(,)19 52 lo Oct. 21 . 19_2, that I last saw the deceased
‘aliveon ___Ytle i IQ.L ond thal death occurred at _QX m., from the causes and on the date sialed above.
‘Ba. SIGNA B.1 By (Degros ot t.itlu) 235, ADDRESS 23, DATE SIGNED
S rns
. . . 2kth & Cherry 10-21-52
_Zrlla tAL. CREM 24b, QATE OF ETHRY OR CR TORY 24d. TION (Oity, town, {State
{l —
P -
TE REC'D BY L%%L REGISTRAR'S SIGNATURE - 25. RAL J8I REC TURE ORES
g B N .
{Licensed Emb s 5 on R Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

. Signed_ P2 A7
" 3igned..civeans N

Shsent thbainey T Licenised Embatmer Noe B30 &7 J
P. ©. AddressM..:%

~ Note:; The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRI‘I’ING (Faxlure to comply with
the ebove constitutes grounds for revocation of license.)

‘. It this body ir not embalmed, fact should be.so stated above. A A -

. . N
. . ,




