No. 300
10.48

2.

LACK INE-~—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

FILED APR 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /fz PRIMARY REG. DIST. NO. % Registrar’'s No, 1604

State File No,... 12191

'BIRTH NO.
L PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed livad. If tution: sesidence before
a. COUNTY a. STATE b. COUNTY -
JACKSON MISSOURI
b. CITY utomu.mmu limits, write RURAL and give t. LENGTH OF c. CITY
TOWN townghip}| STAY fin this place) OR ety ub o
yres TOWN KANSAS CITY - 0
d. FULL NAME OF {If not in hoapital of & fon, giva strect address or I «+ STREET (If vurs], ghvs location) |
HOSPITAL O DRESS 3 e 8 |
RTiTGTioN ADMINISTRATION HOSPIT 3400 HOTMES vl
3. NAME OF 8. (First) b. (Middle) = ¢ {Last) 4. DATE (Month Da;
DECEASED oOF )} (Day)  (Year)
{ Type or Print) [ PARSONS DEATH Aprdd, 7, 1954
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I unbeEm 1 n-.u F UNDER M4 HEE,
WIDOWED, DIVORCED (8pecifr) last birthday) | Monthe Hours I Min,
_Male White D bbb
163, USUAL OCCUPATION cbvetindof work: | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE * (¢4, way State or Farsipa Constry) 12, CITIZEN OF WHAT d
- _Barber Barber _ I[lone Jack, Mi U.,S.A,
i!ta.. FATHER'S muz 13b. MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
rsonsa E 1 Flls M

:‘5! WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECUR;;I'OY 7. INFORMANT'S SIGNATURE OR NAME AQDRESS
. of giknown} | (If yes, xive dates of sarvice) . .
e s T 491-20~7783  |VA Hospital Official Records, Kansas Gity
18. CAUSE OF DEATH _ . MEDICAL CERTIFICATION Imgﬁm
_mwy@.mw 1. DISEASE OR CONDITION . |
lins far (8), (b, snd () | PIRECTLY LEADING TO DEATH®(g) Bronchomemnonia days
ANTECEDENT CAUSES m
*This doea not mean
the mode of dping, uch, | Mortid condition, i oy, g DUE TO (b) ular Accident with left 27 days
as heart fofture, axthenia, rize to above cause (a) stating
efé. It wmeans the diy. | € underiping esuse lost. hemiplegia
ease, injury, or complicg- DUE TO (c) e
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS ,
i o Conditions contributing to the death but not 3?7 :
related to the diseass or condition cauring death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : : -
ves (1 wo [
21a. ACCIDENT (Bpmcity) 21b. PLACEOF INJURY (e.g..inocabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, office bldg..;0.)
HOMICIDE . - - .
21d. TIME {Moath} (Day) (Year) {(Hoor) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY i . - ™ | WORK AT WORK

A0 00500001 DORE;

2. I hereby certify lhat altcnded the deceased jromM_a.I.'Q_];]-__ .
and that death occurred at _10200Bn., from the causes and on the date stated above

wﬁb_ to _Aprdl 7 | 15 54.%

23b. ADDRESS Z3c. DATE SIGNED

23a. R (Degree or title)
e f] . .t Dot
ARTHUR P, —f.D.
2Ua. B#&gJ.ALCREMA- 24b. DATE z
{Bpeadlty) . .
st Hill
DATE REC'D BY LOCAL | R 'S SIGNATURE
G. . -
y-?.5

4. NAME OF CEMEI'ERY OR CREMiTORY 2Ad. LDCATIOH (Olty, Ewn.creounty) (State)

Cemetery K,.nsas City, Missouri

25. FUNERAL DIRECTOR™S SIGNATURE ADDREAS

Mrs C.L,Forster Funerasl Home Kas. City,Mo.

_"'_""_"'_(7-—"_._1-1—'1_-.51,

on Reverse Side)




— - .
—

STATEMENT BY LICENSED EMBALMER

w a
'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.embs:
by me, or by L. e itaiesessssseraseeseetreseaanaaaan Ceeeenns . Student Embalmer No............

working under my personal supervision..

Student......cooviiiiiiiiiari e iearrieriaaa,
Signature of Student Fmbllner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), - - N

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

¥ this body is not embalmed, fact should Pe so stated above,




