No. 300
10.48

WRITE PLA!NLY%USING UNFADING BLACK IN%[-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ree. pist. no, _ 4 ¥ f PRIMARY REG. DIST. uo.&_&._ Registrar's No. o

’ FILED May 24 1955

"BIRTH NO.
f————

b
15563
51818 File No..owvooireesgurnsssssossneseasiorn

1982

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If igatizution: residence befors

a. COUNTY a. STATE b. COUNTY diizsfon).
Jackson Missouri Jackson"""
. CITY (It autetd to limits, write RURAL and giv: . LENGTH OF i ¢. CITY ; o
e carpum - > compptio)| STAY fin this place) OR el o ncorsarmned towet
TOWN Kanaas TOWNI eals Summit, i Yes Ho
d. FIEIJéIS-P'Iq'IBME OF (If ot ia boapital or institation, give atr ader or locatlon) AsDr[]):lREEEgS (It rural, give location) 90 ‘I
iNsTiTonion St, Lukes Hospital 203 W. 5th Street
JDNEA(:MEESOEFD a. (First) b. (Middle) c. {Last) 4, Da'll:'g (Month) (Day) (Year)
(Twpeor Print)  Honry Joseph Park oeatH May 5, 1955
5, SEX F.] 6. COLOR OR RACE | 7. MAR]EEB. N':VERC!ESRRIED 8, DATE OF BIRTH 9. AGEirgln years| F UNDER | YEAR { F UWDER L HRS.
{Bpecify} day) |Montha| Days | H Mia.
Male White Werrfed ™ 7 |april 25, 1898| B7™* I | e
10a, USUAL OCCUPATION (G, d of wor 10b. KIND BUSIN OR IN- 1. . N
don Aty xmn-:ofwu_rtln:l.i‘f(u‘.o:::nll r:zir:dl)‘ OF BUS ESSDUSTRY ! B!R‘THPLA(-:E.' {City and State cr Foreign Country) | 12c8b1;}%5§?': WHAT
Gr per hdd W —t"uﬁ-fl'l'b\ Gllatamala--‘ | U- S. A‘g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HU'38AND OR WIFE
Clay Park Unknown Wdlhelmina Park

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, bo,orynkoown) | (if yee, xive war or dates of service)

16. SOCIAL SECURITY

Yeos Wi T Y900 f».xs’ir

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wmlhelmﬁna Park, Lee g Summit, Mo.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only onecaus: per
Yine for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH'(,_\)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such

ﬁNTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring PUE TO (5)
risze fo the above cause (o} stating

as heart fallure, asthenia,
f the undcrl ping cause last.

elc. It meens the dis-

case, infury, or complica- DUE TO (e)

1. OTHER S[GNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the diresse or condition causing death.

tion which caused death.

£q|f|0

19

19a. DATE OF OP_IE_IIB‘N 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NO

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g.. in or about
SUICIDE bom, factory, siroet, officgbldg.. 010}
HOMICIDE
2td, T‘ljh':_\E (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED
— — WHILE AT NOT WHILE'
INJURY 5_ l{ « 5§ 2. | "work AT WORK

22..I hereby certify tﬁat I attended the deceased from

, that T Iaat gow the deceased

19

, Lo

alive on , 1 nd that death occurred at

I A

’

m, froré/he causes and on the dale stated above.

N

’zd.'sumﬁ;nsm- Z4p. DATE
TION, REM (Bpedity)
Remova

May 9, 195 Mt. Calvg:gy Cemetery

2Z3c. DATE SIGNED
o

(State)

Kansas_ ty, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S| GNATURE

an P

ADDRESS Mo .

ee's Summit

REG. i .
_$ b5 Py Pringdall Langsford Funeral Home,Lec
. {Ticensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IMIE, OF By ettt ee e et

working under my personal supervision..

STATTL 1=} - T
Signature of Student Embalmer

P. O. Address eec's Summ

>

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).

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

¥ this body is not embalmed, fact should be so stated above. '




