TILLU VLY LU W
THE DIVISION OF HEALTH -OF MISSOURI . 3973 1

Ne. 300

STANDARD CERTIFICATE OF DEATH it o O
BIRTH NO. REG. DIST. NO, _,_,Lz_ FRIMARY REG. DI1ST. NO. ﬂ-— Repistrer's No,o..........) ; §..4...1. ........... -
1, P%:SSNET?F DEATH 2. USUAEL. RESIDENCE (Where decossed lived. 1f institution: reidence befors
a. H - g&. STAT . b, COUNTY adinimion?.
C; Buchanan : Misaouri Buchanan
b. CITY (1 cutcide corpurate limits, write RURAL -ndm‘i':.hip) %TAI;!'EI;:EE: pl?:;) c. CgF\{ .ol d. I:cil‘t”igme:;ommifu%ﬂ%lou o
T n?
a TOWN  St, Joseph vrs TOWN St. Joseph Lo QG =
g d. FH{[J_%PII‘I_PAMLEO%FB(H ot in oopm na.ur:im tivn » ‘B' dg— glnuﬁon) ASJDRESS (If rural, give location) | ] “' é’) []’r
P Ry e
S | eEThoiPRaY s Rang By ROt 2115 Lovers Lane
=R NAME OF —a (it b (Middle) & (LasD) LDME  Oteu) ey (Feo
= .( T¥pe or Print) Lee Estelle Parker peatH December 7, 1955
5 5. SEX /l 6. COLOR OR RACE | 7. MARR]E% EIEVSEC%SRRIED' | 8. DATE QF BIRTH 9-1:.6514::;:.;“ 1\:; uul:n VYEAR | IF UNDER M WM.
[ ’ . {Bpanit, t ) o Days | Hours | Min.
S Female White ove September 23, 150 55 | |
F | ST ety [ 00 OF SR GG | 1) BIRACE ity e s 7 | FeGRGrT
K Hougewife A%t home Chicago, Illinois.
< 132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
: Williem E, Johnaton | Anna Christensen Ealter S. Parker
E :3 WAS DEC;EME;J E‘(‘ER IN’U.S. ARMED FORCES? | 16. SOCIAL SECUR;;TS’ 17. INFORMANT' S SIGNATURE OR NAME Rt ADDRESS

< 68, 10,07 UDKDOWD. you, xive o0 of sorvice) ’ . r
3 o (bbb none Mrs. Anna ‘Johnston St. Joseph, Mo.
- ]

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION: lgﬁggﬂlﬁgnwzzn
= . Enter only onacauseper 1. DISEASE OR CONDITION W - DEATH
2 |['1ine for ce), (or and e | DIRECTLY LEADING TO DEATH* 5) M Nt d 7 4
E *This does nol mean ANTECEDENT CAUSES \

b the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b} — AoV,
] a8 heart foilure, asthenia, | rise fo the above cause (o) sisting

& de. Il means the dis- the underlying cause laal. .

o cate, injury, of complica- DUE TO (e)

P tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS L L. .

= Conditione contribuling to the death but not . . o

a rd;ltr:t o the disease l1.'nﬂraanni:l!:un ceusing death, ! '2 2 4)(
[:: i9a. DATE OF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
Z '
K] w ]
= . YES KO
21a. ACCIDENT - (Bpeciir) 21b. PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
0]
- aUOIPSI:}CDIEDE homa, farm, fastory, axreat, office blde..et0.) .
Z B -
o 214. TIME Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o)
I !N.?UFRY . . | WHILEAT NOT WHILE
_ _ . K AT WORK
b - — =
B -l 22, T hereby certify that I atlended the deceased from Lﬂ-_-z_-, 1925 1o L 2- y 19‘_9—.5, that I last saw the deceased
A‘ o y [’ 1',
= alive on __L2- 7 , 19 !55, and that death occurred at £.8 @ mY from the calzes and on the dale slated above.
- . SIGNATUR b {Degree or title) $-h 23b. ADDRESS 23c. DATE SIGNED
& L
. LA\ -
E 24a,. BUR] M 24b. DATE Z4c I\A“E OF CEMETERY OR CREMATORY 24d. TOCATL {Oity, town, ¢r county) (State)
E [ TION. REMOVAL (Bpecits) )
2 December 10,1l055  Memorial Park Cemetéry St. Joseph, Missouri,
DATE REC'D BY LOCAL | REGIGFRAR'S SIGNATURE % 25. FUNERAL DIRECTOR' S S1GNATURE . nu"E’-’
. ' :
Dec 23, 1955 C@J ' . TJoseph, M

(flamed Embalmer’s Staternent on Rew
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e 1088

(5oL e NOAT 2 5

'STATEMENT BY LICENSED EMBALMER"

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

Licensed Embﬁl:o. ._5258 !

P. O. Address.St, Joseph, M
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Faz
to'comply with the-above constitutes grounds for revocation of license).

.o 0B

-

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

! Men i
T this body is not embalmed, fact should be so stated above.

CNY




