WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

300
48

@tRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b
REG. DIST. MO, / 22 PREMARY REG. DIST. NO. _L_.o_&-.'\rgurrur:h'oi?aﬁ-

riltD APR 25 1938

oo 14018

1. PLACE OF DEATH
&. COUNTY
Jackson

¢. LENGTH OF

?AY tla t.hg place

b. (:IT‘!r {If outelde corpurata mits, writs RURAL and give
townakip)
TOWN Kansas City

{2 USUAL RESIDENCE (Whers decessed lived.

I ingtituticn: residence :!nnrl
a. STATE b. COUNTY widatssion!
T Missouri Jackson

¢, CITY (I outalde sorporets ilmite, write RURAL and cive ummhip)
Towk  Kansas City 9( f

10b, KIND OF BUSINESS OR IN-
dmdwlnimmdwwuuw..woal!ndud) DUSTRY

d. FULL NAME OF {1 not in boapital or instization, xive sireet addrem or [oﬂlhh) d. STREET - (I rurs!, give location)
PITAL O ADDRESS
TREHTUTION 1027 :North Kansas 1027 North Kansas
3. NAME OF o Fie b. (Middle) T {Last) 4DATE . Mewh) (D) (Yew) -
{ Type or Print) David L Parrish DEATH Mar, 30 1953
5. SEX > | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE U yeun| oo s van | 7 woen . wos
* . (Bpeciiy) : op ours n.
Male White Dg'{ngie fa) Octl.5 195) 1 - |
102, USUAL OCCUPATION (cibve kind of x otk 11. BIRTHPLACE

(City end-Stste or Foreign Cawmrry)

12, cng_zrgr‘dr‘?r WHAT
Kansas City Mo O

t3b. MOTHER' S MAIDEN

Mar jorie Lee

132. FATHER'S NAME

Iloyd Wm.Parrish

KAME 14. NAME OF HUSBANL OR WIFE
Borders none

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.no.crunknown} | (1 ym. xive war or dates of gervice)

i —— il ki e i By e e

16. SOCIAL SECURITY
NO.

S i —ran

7. INFORMANT' S S{GNATURE OR NAME
Marjorie Parrish- Kansas City,Mos

ADDRESS

- ||. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH® (ay

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (B)
rize to the above couse (a) stating
the underiying couse lagt. .

$This dors nol mean
the mode of dying, such
as kear! fallure, asthenio,
ete. I means the dis-

ease, Enjury, or complica- DUE TO (e)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERT|FICATION . 7 T

-

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death but not
related to the disease or condition cauting deafh.

tion which oxvaed death,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. TION
, ves A wo OJ
|t 21a. ACCIDENT (Epacily) 215, PLACE OF INJURY (s.5-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE home, farm, fastory, sirest, ofioe bldg.. ste.) . . .
HOMICIDE ) - . . .
21d. TIME lll:th) (Day) (Year) (Hwur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F . ’ WHILEAT[™] NOT WHILE
INJURY = | woRk AT WORK
2. I hereby certify that I attended the decmed from , 19 , lo , 18 , that 1 last eaw the deceared
alive on , 18 ; and that death occurred ata_;mf_ m., from the eauses and on the dale stated above.
Degres or titlc) 23b. ADDRESS 23c. DATE SIG‘!_ED
W <050 ek Aoty K Ceeers | 3-34-573
24~ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, ty) (Btate)
spri12 1953 | White Chaped _ | ansay G IRE N s daurs
25 FUNERAL DIRLCTOR'S B51GNATURE ADDRESS

Mrs C.L.Forster 918 Brooklyn K.C.Mo.

DATE RECD BY LOCAL | REGSTRAR'S SIGNATURE
| ¥ /-53 ﬁw

(Ticensed Embaicer's Staternest on Rrverse Side)




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 Endalner Re,

working under my personal supervision,

Signed /MV\—/ W
Licensed Embaimer No 4 1= & 0

P. O. Ader C'/ %1’

Student c.iccicasvanserasassascasasnsesssnnse

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
th._nbonmsﬁnmmdsfwmuﬁnnoiﬁnmn.)

Ii this body is not embalmed, fact should be s0 stated above.




