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STANDARD CERTIFICATE OF DEATH

vow T8

PRIMARY REG. DIST. NO. !3_5:2- Kegistirar's No

MiSASIRY

30184
&7

Steze File No

- BERTH NO. REG. D}
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived. If Inaticgiion: resklence Lefors
a. COUNTY . a. STATE b. COUNTY sdenbesion).
Daviess Kansgsrl Unknown
b. CITY (1 cuteide corpurats Limits, write BURAL and cive c. LENGTH OF c. CITY (U cvwdde carports limite, write RURAL and give townshin)
OR townsbip| STAY (in this pluce) OR ﬂ
TOWN Rural-Benton Twn, - TOWN Elwood g A
d. FULL NAME OF (1f 2ot iz bospital or | low. &lve street addrwms of location) d. STREET (1f rural, give loeation) <5
\Nerionion  Auto Acc:.dent Grandriver MDRBS__
3. NAM= OF SOTFREE WESL PatLoBanang < (Last) LA Gt @en (e
(Typeor Pty Albert Huge Parker DEATH  Sept 18,195l
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE Un years| 7 PO § YU | ¥ onn 3 o,
. “WIDOWED, DIVORCED - Inat birthday)} Mo-thl Duays | Hours | Min.
Male White Yarried Sept 12, 1916 3/ |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢ - 12, CITIZEN
do0a during moet of werking lle,aven f reid) JILSSOUTL. LT'ON DUSTRY (City wad Stata ar Foroigs Guantey) | 1o SINTEN OF WHAT
Laborer Metal Corp.StJoelMa _ Cotton, Mo, L&A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN “NAME 114, NAME OF HUSBAND OR WIFE
. ] Sirmer Frances L. Parker
i5. WAS D ED EVER | . ARMED FORCES? | 1 RITY | 17. INFORMANT' 5 5)1GNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (1f yes, xive war or dates of sarvios) NO. i
1,92-12-5750 | Frances L. Parker, Elwood, Kansas -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnscmmsper | |, DISEASE OR CONDITION =l . d ONSET AND DEATH
iins for (s), (by, and (¢) | PVRECTLY LEADING TO DEATH"(s) ] .
oTol docs oot moean | ANTECEDENT CAUSES v enleina,
the mode of dying, such | Adorbid conditions, §f any, JZHM DUE TO (b}
ar heart fallure, asthenda, | 7ise to the cbose caue (a} Hating
dc. It means the dis- {he underiying catse lost.
ease, Injury, or complica- . DUE TO (c)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Condizfons contributing to the death dut a0t
related to the disease or condition cousing deaih.
15a. DATE OF OPERA- | 15, MAJOR FINDINGS OF OPERATION |- B .oy 20, AUTOPSY?
s TION . D ﬁ‘
YIS - KD

215, PLACEOF INJURY (a5 tn or about
boms,
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2e. (€ (COUNTY) g, 3. [(STATE)

21a. ACCIDENT M) as- WN, OR TOWNSHIP) 1
m ’ o streat, bidg.,ete) 7 ) ! ! - : f )
214. TIME {Moath) (Day) (Year) qr')f-, 21s. INJURY RRED | 21f. HOW DID INJURY OCCUR? -
it TR TR eemmaenllll . aerencl T
2. T hereby v that I a the deccas_cd from SOTT 8 L to 18, that I last saw the deceased
alive on 19 , and that death cccurred a_twﬂmﬂmm the causes and on the date stated above.

PREGISTRARS SIGNATURE
%&Lﬂ/m&&, M :

{Degroe or $1

[

ADDRESS

: Pattonsburg,Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

o . Studont Embdalmer No.
working under my persona! supervision. -

Student cicevcennvann vesasens teases [ .
Student Embalmer

. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




