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*Thiz doer not mean
the mode of dying, such
at Beart fallure, asthenio,
de. It memms the dis-
caze, infury, or compii

: - eI
FILED AUG 5 - 1955 STANDARD CERTIFICATE OF DEATH State File No.. -
IBIRTH MO e _!EE- DI1ST. NO. % PRIMARY REG. DIST. 'O-M_.ékmmmr’: Na, 2.&\3 .
1. PLACE OF DEATH ’ 4 2. USUAL RESIDENCE (Where desessed lived. If Lustitution: ‘residence before
a. COUNTY a. STATE + : b. COUNTY : ducimion).
s Jackson - Missouri Mﬁiw}?
b. CITY taide Uralte, URAL & . LENGTH OF . CITY .- -
O | cotsids eoroumte fizlie, write B ™ eownstiz)| STAY (in e placel]| — OR . 0.6 Rendecls witio yrta of /
TOWN____Independence 1 day TOWN  Quincy Y >0 i
d. FULL NAME OF (If not in hospltal or inetitation, glve strest addrem or locktion) « STREET (X roral, give loeatlon) d vl
HOSPITAL OR . .. o
INSTITUTION. Sanitariuma ADDRESS o ¥ /
3 gg%rgﬁ s%':: s. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Twpe or Print) John Se Parks DEATH _July 29, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| tr UNDER | YEAR | & UNOER 4 W3,
. WIDOWED, DIVORCED (Bpecis; Last birthday) | Months , Days | Bours | Min,
Male white married Dec. L, 1900 5l |
102, USUAL OCCUPATION (Oirekindof voxk [ 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢4, v Suate or Foraipn Couatry) / 12, CITIZEN OF WHAT
Farmer Self - Gutherie, Okla, usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND/OR WIFE
John #, Parks Martha J, Snow. | Stella Parks
i5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 5 Sl GNATURE OR NAME ADDRESS
(Yew, 80, ot unknown) | (If yes, give war or dates of service)
18, CAUSE OF DEATH EDICAL CER m’ﬁlm
_ Enter only onocousaper | I 'DISEASE OR CONDITION . D DEATH
lime for (a), (&), and () | D'RECTLY LEADINGTO DEATH" s ‘

ANTECEDENT CAUSES

Morbid conditiona, if eny, giving DUE TO (b}
rise to the above cavse (o) slating
the underlying cause last.

DUE TO tc)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
rdcudtotbedismcafmdﬂhﬂmudw L

19a. DATE OF OPERA-
TION

2. AUTOPSY?

ves L uo&

INJURY

21a. ACCIDENT
SUICIDE g ﬁ!‘ Z | ﬁ,
g, TIME (Mcnth)  (Dar)

21b. msonmuav:u 10 or abot (STATE)”

bome, larm. fastory. strest. offioe bldg.. ev0.)

(COUNTY)

21, ACITY, TOWNIOR TOWRSHIP

| 2le. INJURY OCCURRED

(Hour) 2if, HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
m WORK AT WORK

alive on

2. I hereby ccﬂify .thal I atlended the deceased from

19 lo , 18 , that I last saw the deceased
, and that death occurred at __8_:2QPm Srom the causes and on the date stated above.

, 19

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

(Degroe or zméq 23p. ADDRESS . DATE SIGNED

24c. NAM OF CEMETERY OR CREMATORY
i

or county) {State)

Blue Spr s Mo. .

termy

OR"S SIGNATURE ADDRESS

&N _Independence

3 \5 %AL O1RE

(L& *s Statenent on Reverse Side}




STATEMENT EY LICENSED EMBALMER

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

DY M€, OF DY .« ittt ittt eiiae et

working under my personal supervision..

Student...c.iieinir e e i eanr e

Signeture of Student Embalmer

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.

I¢ this body is not embalmed, fact should be so stated above.




