THE DIVISION OF HEALTH OF MISSOUR!

7

. No.300 O g
LED STANDARD CERTIFICATE OF DEATH e e D021 4
. 10.48 DDEC 2. 1953 5445“—'
BIRTH NO. REG. DIST. NO. _Z_ZL. PRIMARY REG. 015T. w0 S OO Regisiror's No
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. I L dd before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinialon).
b. CITY a a . LENGTH OF . CITY
{If ogtclde corporate limits, write RURAL ndw‘l-‘;hi o CST A e ie ot c iy 4, 1- W@&%ﬁmwtn o;
TSN Kansas City Te Town Kansas City
d. FH(ISSLPF'PME OF (If not in haapitel or institution, give street nddress or locatlon} ASJDR|§ErSS (If rural, xive location) 3 , 1
INSTITUTION. General Hospital No. 1 47 808 Wabash
3. NAME OF 8. {First) b. (Middle) V1 e (Last) 4. DATE (Month)  (Day)
DECEASED . )
( Type or Pring) Bert Wallace Parker DEATH 11 lnﬂ (Y%B
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesraj ¥ tNDER 1 TEAR | © UNDER M K23,
lﬂal . Whit. WIDOWED, DIVORCED (Bpacity} ,}Ibtblﬂhdn’) Monﬂn, Days | Houn l Min.
€ e Married / Janl.17 1883
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : 12. CI
dmdmmmdwmhummmﬂnth:) h DUSTRY (City and State or Foreige Cauntry) COU“%ERI‘:'?OFWHAT
Stone mason — Chariton Jowa USA
1|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
David Parker —
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknowa) | (I res, livow'uor dates of sorvioe) .
no 516-16-1629- Pmma Parker BO8 W .
18. CAUSE OF DEATH - " MEDICAL CERTIFICATION ‘ INTERVAL, BETWEEN
1. DISEASE QR CONDITION

. Enter only onecarise per

Itne far (s}, (b}, and (c) DIRECFLY LEADING TO DEATH'(a)

Myocardial infarction

ONSET AND DEATH

“Thir does nod mean ANTECEDENT CAUSE

Morbid conditions, if ony, giving DUE TO (b)
rise o the above cause (o) dating
the underlying couse lgst.

the mode of dying, mich
ot beart fallure, asthenia,
efc. It means the dis-

11

ease, injury, or complica- DUE TO (c)

tion which caused death, || OTHER SIGNIFICANT CONDITIONS I
*° |- Conditions contributing to the death but not L’ 240
related to the disease or condition eausing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (X wo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..lnerabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strost, offios bidy.. eve.}
HOMICIDE \ .
21d. TIME (Month} (Day) (Year) (Houn) ' | 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. : WHILEAT[—] NOT WHILE
INJURY = | "WORK AT WORK

2. I hercby eertify that I attcnded the deceased from Nov. 9

, 19 53 , to _NOV. 1L 553 , that I last saw the deceased

alive on , 19 , and that death occurred ol

H m., from the causes and on the dale siated above.

;’.‘h.SlGNA B.I.Burns (pegreeorii
o e P By

23b. ADDRESS 23c. DATE 51GNED

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

2Lith & Chen_-y 11-17-53
%‘IaO.NBIlijERMI OA‘}.A.LCREKA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, ot county) (State)
Burial | Nave 17 19SL Green Lawn Kansas City,Missouri

DATE REC'D BY L%:AEGL Z:RAR‘S SIGNATURE , .
//"' /7» .2 -

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

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

Wm'- Steternent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embals
BY Me, OF By ..ttt iiiiicciracimcaa i rarae e rar e rraenns Ceereireebrenans , Student Embalmer No,.............

working under my personal supervision..

Student.....oovinmirmimi e i et T 4ot~ r SN ﬁb&m ......

Signature of Student Embsloer

Licensed Embalmer No.. L)l Z"K

. ‘ P. O. Address. K e 74(,&;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Faill
to comply with the above constitutes grounds for revocation of license)ys 7 %

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

T4 this body is not embalmed, fact should be so stated above.




