FE DIVRDION OUF ReEALTH OF MiaaUuli

¥.S. Neo.30 R
. o | FLED OCT 151952 STANDARD CERTIFICATE OF DEATH e e s S 1940
! BIRTH M. REG. DIST. NO, _ﬂi PRIMARY REG. DISY. N.M Registrar's No 4690
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resklence befors
O o county a. STATE b. COUNTY sdintmion).
Jackson Kansas Johnson
b, CITY (f catakie corpurate limits, write RURAL and . LENGTH ©OF . CITY
0 o fimlta, wrlte l.o‘!lr‘:-uv) STAY (o ie placo)|| —_OR O e o o arates e
TOWN Kansas City 2 days TOWN _ Leawood WD .
. FULL NAME OF heapital ot & . Adroms or looatd . STRE ] A Y
d HoSPI TR Con {If not in or £ire :nut o 3 Yg AsDr[?RESTS - (I rural, give location} g ‘IA
INSTITUTION. 54, Luke's Hospital 2923 West 92nd Terr, 3
3. NAME OF a. (First) b. (Middle) c. (Last) l 4. DATE (Month)  (Day) (Year)
{Type or Print) MRS . ELIZABETH PARRY DEATH 9-28-53
5, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un years| \f UNDER 1 YEAR | ¥ wcen o Ho3,
WIRQOWED, DIVORC_ED (chcu:r') iast birthday) Momh-, Daya | Hours § Min.
Female ' | White "Widowed 2 April 21,1872 81 I
m:;m USUAL g&;gl?nou  (Qlekind of wark: 10b. KIND OF au5|N£ssD%§T IN: 1. BIRTHPLACE (i1 ud State or Foreign Coustry) lztgm%’ezr‘lt OF WHAT
At home Wisconsin USA:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
David Williams Axd .Reese ! Owen Parry
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Y, 0o, of unkhown) | (I yes, give war or dates of servise} N NO.
o] one

| Enter anly onecauss per

18. CAUSE.OF DEATH
line for (a), (b), and (¢}

*This doer not mean
the mode of dying, ruch
as heart feflure, asthenia,
ete. Il means the diy-
ease, infurt, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Meorbid conditions, if any, DUE TO (&)
rise to the above m’mfe {a) ﬂw

* the underlying cause last.

MEDICAL CERTII’JCATION. . .

R.E. Thompson,2923 W,92 Terr.leawood, Ks.

INTERVAL BETWEEN
- ONSET AND DEATH

/O

DUE TO (o)

5

+

tion which caused dm

1. OTHER SIGNIFICANT CONDITICNS -

" Oondilions contribuling to the death but not

related to the disense or condition causing death,

4577

19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
. YES D NO B’
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s, Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
-SUICIDE - bome, farm, fastory . sireet, office bldg.,e10.)
HOMICIDE ' P . e -
21d. TIME - (Momth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - L . “:%ffl‘:TD HOT WHILE|

AT WORK

2. T hereby certify that I ol
‘ : 2

108 on

=T 2

gle deceased from z28 [2 0 _%{_ZK/J&B, that I last satv the deceased
. h occufred ot ,, from the causes and on the dote siated above.

WRITE PLAI'N'LY-—'-I‘J'SING UNFADING BLA'CK INE—MAEKE A PERMANENT RECORD

SIGNATURE/Y &l &, ( owélm 23b. /ARDRESS _ 23, DATE SIGNED
i A . AN liiwne Ll e TS
24 BURI Wﬂa.\- 24b. DATE _ 7 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or couatyy.  7(State) -
: oty . ‘ , | : .
Hemov 9-29-53 . . Columbus, Nebraska
DATE REC'D BY LOCAL S SIGNATURE . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
P27~ s_znzs. - I STINE & McCLURE UND. CO. K.C.MO..
{Licensed Embalmer’s Statement on Reverse Sidel



/J//v, . , 3 oo 700 45 By

23 ¢ /%‘d g ,@%

STATEMENT B"f- LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LoD ¢ VT , Student Embalmer No...................

working under my personal supervision..

T ) - PSP Signed.w.ﬁ..w ..................... j '

Signature of Student Enbalmer _
Licensed Embalmer No.7744

) _P..O. Adgress.ﬁ,f:_é_;._&@_: _______

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




