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FILED MAY 17 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__:{X_f?__ PRIMARY REG. DIST. #0. L O%A . Rocittrars N.:ISSB

16083

orurreetersstnien

State File No....

! BIRTH NO. REG. DIST. WO,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. It institation: reskdence befors
a. COUNTY a. STATE b. COUNTY admimionl.
Jackson : : Missouri Jackson
b. CITY (I outeids eorporats Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY Residence
TO = * townahip) | STAY (in this place)|] OR ‘i eo:lp.ra:h o et
o Kansas City 9 yrs. TOWN Kansas City b I =

16. SOCIAL SECURITY
NO.

(Yea. 0o, or naknown) | (If yes, give war or dates of servios)

d. FULL NAME OF (If aot in hospltal or lnnlml.lon ive straot addres ol loostlon) «: STRE| {1 rursl, give loeation)
HOSPITAL OR \ ADDRESS
_ INSTITUTION. Wheatley Provident 1208 Woodland
3 NAMEOF = a. (First b. (Middlo) Y | 4DATE  (Month) (Day) (Yean)
(Type er Print) Bobbile Jegn Parker DEATH April 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | . DATE OF BIRTH 5. AGE (Io years| 7 GAOGR | YEAR| IF LXDGR 37 61,
WIDOWED, DIVORCED (Bpacity) AI Last birthday) Mnnﬂul Days | Hours | Min.
FPemale Colored March 25 193 20 l
10a. USUAL no&:z?nou (G kodof work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City uad State or Foreign Canatey) "'cc‘ibﬂ%'#?”"”
Housewlfe Oklahoma Clty, Oklahoma USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Bennett Luzana Rut
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No - George Parker 1208 Woodlang
18. CAUSE OF DEATH . ) ~MEDICAL C TIFICATION N | INTERVAL BETWEEN
| Enter only cnscausaper | 1. DISEASE OR CONDITION — i ~ ONSET AND DEATH

line for (a}, (M), and (c} DIRECTLY LEADING To DEATH-m

ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO {b)
of Beart faflure, asthenia, | rise fo the above couse (o) datﬁw
dte. It means the dis- | B¢ underlying cause lost.

. DUE TO (o)

*Tkis doer not tican
the mode of dring, such .

ecaze, infury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

tion which caused deaih.
Y © 1" Conditions contriduting to the deaih buf not -
related to the disease or condition enuring death.

035X

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

z1I hercby cchy that I attended the deceased fron;-

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION . =%
ves [ w0 [
21a. ACCIDENT (Bpacity} 21b, PLACE OF INJURY (eg..Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE R bot, farm, factory, street, offioe bldg., 10
HOMICIDE R .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? - -
.. ; . WHILEAT[~—] NOT WHILE
INJURY Ll =, WORK AT WORK
¥ r =
4-c4- 954’ 104 25~ 1?4 , that I'last saip the deceased

[V alwe on 18

& and that death occurred ctm m., from the causes and on the date stated above.

2. 1 IGNAYURE M, Waldem (Degros or title) )| 23b. ADDRESS _ | @¢. DATE SIGNED
: h,, ' . 1738 Proost Ave.’ _Wj?p
URIAL CREMA- | 24b. DATE 2. NAME‘OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county}” (State)
N-M) . . ‘ :

r el 4729 /54 Lincoln Cemetery Kansas City, Missour]
DATE REC'D BY LOCAL S SIGNATURE 5. FUNERAI DIREC'I’Oﬂ 81 GNATURE ESS
v fﬂc%%ﬂ«—_am /, e

(Licensed Einbalmer’s Statement on Reverse Side)




i

& .

STATEMENT BY LICENSED EMBALMER
I hereby certify that thé body whose name is recorded on thé reverse side of this certificate was emb
byme, or by ... ___...__. ettt eaeteraenaeeaenas ettt nreiireteateetmatearaaereanerartaananay » Student Embalmer No...........

working under my personal supervision..

Student.o.....icevevnn..s R S Slgned‘/fiﬂ@@/ P;Mv/

Licensed Embalmer No?z'-j?

P. O. Address /fij?{@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

If erhbalmed by a STUDENT, hé also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stited above.




