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LAINLY—UéING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

HLED JUN 3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Eé PRIMARY REG. CIST. W0. " @0 i Regittrar's No

16086
State File No...... 2 I........

. Enter only oneoamnse per

tine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) .

*This does ol mean ANTECEDENTCAUSB

BIATH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deomased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY admission).
-Jackson Misgouri Jaokson
b. CITY . LENGTH OF . CITY -
an (i outslde corpursts timite, writse RURAL and mive " §Tnl?‘hm"hu, c oy d.h;:hu-m%n:
TOwN Kansas City 5 yrs. TOWN Kangasg City = —
”dc'a‘st?'T“x‘.E OF (If net in bospital or inetitation, give street sddrem or loostion) . SDTI;'{ (If rural, give Jocation) '3 FY S/
INSTHUTION. 3113 Brooklyn 1; %11% Brooklyn (2]
3.DNAME OF a. (First) b. (Middle) Ve {Last) 4. DATE (Month) (Day) (Yesn)
Ol
(Typeor Py Thomas Bell PARKER peath  May 16, 1954
5. SEX 6. COLOR CR RACE | 7. #ARRIED NEVER MARRIED, | 8. DATE OF BIRTH ) ;ﬁ.GE Un yen} # moen 1 ﬂ * Wom u
(Bud!:) Hours | Min.
Male | White BRrT1ed " 10-6-8l, & " |
10a. USUAL OCCUPATION (Civekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o |z
e daring taces of working Lin woen t coinedd | - DUSTRY (City and Stete o7 Toreign Country) cggli'THlﬁ?FmT
_ Self Palmyra, Nebraske / USA
lil:ia. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Parker Elizohath Rell | Lavina J, Parker .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sz-:cumw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If :lﬂwuwd.ul-dwﬂu)
Yes - 500-1!4-8125 _Mrs. Lavina Parker 11 Brookl KC, Mo.
18. CAUSE OF DEATH ' AL ; - | INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, nich

. Morbid conditions, if ang, m DUE TO (b)
ar beart foilure, asthenia, .

rlutathenbwema{u}dcﬂua

de. It means the dig- | ¢ underiying cause logt
ease, injury, or compli DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
related Lo the dizense or condition causing deaih.

19a. DATE OF OP'IE_I%’N 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {oaclty) 2ib. PLACEO!
SUICIDE homs, tarm, factory, strest, offica
HOMI / ;

214, TIME. | (Moath) (Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

Tk ) : . m-m.:n NOT WHILE| -
INJURY = AT WORK

, lo , 19 , that I last saio the deceased

2. T héreby certify that I attended the deceased from
y , and that death occurrod at

m., from the cauzes and on thc date slaled above.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF By Lottt iietiiaiera i retnrtbaranabeaatsasmmarrasaaieaanas » Student Embalmer No,..........

working under my personal supervision..

Student.......oooeie ittt et e zis e icsaaaaans
Signature of Student Esbalmer

Lxcensed Embalmer No o2

P. O. Address Ad( .......

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

If erribalmed by a STUDENT, he also shall sign in his OWN handwriting.

' this body is not eré‘;balmed. fact should be so stated above.

- - .




