THE DIVISION OF HEALTH OF MISSOUR! v

No. 200
o1 1 ‘ STANDARD CERTIFICATE OF DEATH Se i o 3307
' B IRTH no EJ MﬁR 31 19’-2' REG. DIST. wo. __/ 2 2 PRIMARY REG. DeST. W0, _Z @02 _ Registrars No 1166
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If lostitguon; reaid betors
n. COUNTY ¢ a. STATE b. COUNTY adoimion).
Jackson Missouri dackason ’
b. CITY Gf cutoide corpe , writa RURAL and . LENGTH OF . CITY esid
OR o corpurate limita, write l:i";h!p) §TAY {ln this placs) ¢ OR R d':'rtw _w“mhumw'::g
TOWN  Konsas City 2yrs, TOWN  Kensas City o A
d. FULL NAME OF (If oot in hoapital or Lnstitution. glve sireot sddress or location) . STREET (I ryral, glve location)
HOSPITAL OR "ADDRESS
iNsTiTUTION. 4426 Chestnut Avenue X n\ 4426 Chestnut Avenum 3/ 1
3622:%%5%'; Sl. (Fil‘s:; b. (Middle) ha ¢, (Last) 4, DSTE {Month) (Dey) (Year)
{ Twpe or Print) nowden., Francis Parkihson DEATH March . 13, 1954
5. SEX £ | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] F Omen [ YEAR | F WaoEn 3 ks,
WIDOWED, DIVORCED (8pecify) last birthday) |Months| Days | Hours | Mis,
Male White Married / July 16, 1875 78 |
'ﬂ?ﬁ&ﬁi‘f?ﬂlﬂ?ﬁ:ﬁ:ﬂf““‘i 10b. KIND OF BUS'NESSD%QTR!? 1L BIRTHPLACE (o0 4 seute or Foreigs Co;m,, . 12. C|T|%E|¢?FWHAT
Retired Farmer Illinois o ot o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBAND-OR ¥|FE
Obvid Parkihson | /M QL INDA NN O wn | Irene Parkihson
:3 WAS DECEASEP EVER IN Li.S. ARMED FORCES? | 16. SOCIAL SECURi;rY 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
-, unknown, (I yus, give war or dates of service)
“¥o | Hone Mrs., Mary K. Jensen= 44,{@, gygsthue
18. CAUSE OF DEATH A : . MEDICAL CERTIFICATION lg;rég.:lhgmu
| Enter only onecauss per 1. DISEASE OR CONDITION . .
line for {8}, (b), and (¢) | PVRECTLY LEADING TO DEATH* (4 L\_ L [} mo u,]‘(

. ANTECEDENT CAUSES ( U
This does not meen v
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6) #wa (-t eon |} 7 2 '3/14

a# heart fallure, asthenia, rise {0 Lhe qbove caute (a} daling

clc. It means the iy | Pheunderlying coude laxt . .
cait, injury, or complica- DUE TO (c)
tion which cavsed death, | 1i. OTHER SIGNIFICANT CONDITIONS | - .
© | Cunditions contributing to the death but a0t > : ' 5‘ ID
related {o the disease or condition couting degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
TION ‘ ‘ : - .
- YES D NO m
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boms, farm, Inctory, strest, offios bidg..sts.)
HOMICIDE i . . .
21d. TIME (Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY : . WORK AT WERK

ke deceased from s toMr, 19.2‘_“{ that I last saw the deceased
06 thal death occurred at .....:1_ _from !h uses and on the date staled above.

Dav}s(moruﬁq H&t qa}o { tla2g ( k%{a[@l Z. DATE sn?m(l

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

%"llOHBR OW\-L . 24c. RAME OF CEMETERY OR CREMATOQRY Zld I.OC.ATION (City, town, or county) (Sﬂb)
. (Bpecity) - .
CBORIAL MARCH 15195 M. Mam(gg BT8Ry _,KANSA.S c:rq Misse drd
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE FU'ERAL DIRECTOR"S 81 GNATJURE Mgltss e )
REG. - 1 Ll d
2. /S ~5Y

(Li ¥ ] on Revose Side)




"
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I | ¥ ol

STATEMENT BY LICENSED EMBALMER

N
-

- Licensed Embalmer No.. ?éﬁ
LN " . R . -‘ :
: v . . P, O Address...){.,@ W

. > Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his*OWN HANDWRJTING (Fa
to compiy with the above constitutes grounds for revocation d4f hceuse) ' |
If embalmed by a STUDENT, he also shall sign in hiss OWN handwnt:ng
™ this body'is not embalined, fact should be so stated above. ' "** ** il. U7 S

Il




