YHE DIVISION OF HEALTH OF MISSOURI 09384 7

2°| PLEDAPR 5- 1956  STANDARD CERTIFICATE OF DEATH Sttt Bite Moo
BIRTH NO. nes. o1st. wo. __ /ST erimany rec. o151, wo. L2023 Registrar's Ne. ] 1 QR
. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare deconsed lived. If lnstltutlon: residence before
'{ a. COUNTY a. STA b. COUNTY sdiotuion).
Jackson iﬂigagnzi ';T[a ckson
b. CITY (If outeide corpurate limits, write RURAL snd gve c. LENGTH OF ¢ CITY 8. In Resddence within Limits of
rownship) | STAY (i this place)] OR aclty ted town?
T°“'Kansas City yrad ™Wansas City . w =
FULL NAME QF (1f not in hospiial or instivation. cive streot addrem or locstion) o STREET {1 rars, give loestion} - ‘b
'hb , . ADDRESS ) {
WetiiirPaseo Rest Home3433 Paseo K3 3423 Paseq 3 °

3 NAME OF 8. (FIrsh) b. (Middle) T o (Lew l T (Month) (Dsy) (Yewn
{Typeor Print) T, @il@ ﬂjndg::g DEM"MQI 1]. lﬁth 56

5. SEX | | & COLOR OR RACE | 7. MARRIEB rglg\\;ggcgén‘glaz :.‘. . DATE OF BIRTH . AGE o yesms] v e .Dm * O i
- pecity. on! ars oura Min,
Female |White - Widow ov.25th,1877 | 78 l |
qozo nlnjgm ggc‘:U{ATlg? Qe Lind o wark 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE 100 i Seute or Forsige &5",,“' lzcgr“%zp\u’?rwun
Housewir. Home Freeman Missouri U.S.A.
13a. FATHER'S MAME 13b. MDTHER'.S MAIDEN NAME 14: NAME OF HUSBAND'CR ¥IFE
Cyrus Parris. ]l Clarissa Bond Riley Winders
¥5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
{Ye.no, or unkoown} I {I1 yes, kive war or dates of service) ' NO. - -
Na None None Ralph A. Winders 2202 Poplar
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"ERvAL“gEggEm
| Enter only onscanssper | 1. DISEASE OR CONDITION __ - { TH
Jine for (a), (b), and (¢y | CIRECTLY LEADING TO DEATH® (5) ‘,'e_ ™ 10 S C er o _P) <

*This doer not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid condizions, if any, gising PUE TO (t) G) r ""e("l o S C l., CC oS —S#L‘la‘

as heart fallure, asthendo, | ride to the abore cause (o) sating
e, It meany the cis. | the underlying cause lagt.

Wl’ﬁaP&(A?ggrE&&%nyyéD]NG BLACK INKE—MARKE A PERMANENT RECORD

ease, Injury, or complice- DUE TO (c)
tion which cavsed death. | |1, OTHER SIGNIFICANT CONDITIONS . /U‘El
Conditions contributing o the death but not . l/l b
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es-. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoina, farm, lastory, sirset. office bldg., a0 R
HOMICIDE
2id. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOTWHILE ',
INJURY - m | “wonk AT WORK
- Cd
2. I hereby certify that 1 altended the deceased from _[___ﬁ.l(-__ 109_ B_LG._'J_AQ__, that I last saw the deceaced
i , 19 , and that death occurred ai m,, from the cautes and on the date slated above,
(Degree or tit1o) ) | 23b. ADDRESS 23c. DATE SIGNED
Aus W Nl Y u_/{:ﬁ Gy 1374 -S7
_BURIAL. UREMA. | b, DATE 24z, NAME OF CPMETERY ORVCREMATORY | 24d. LOCATION (Olty, town, or county} {5tste)
TION, REMOVAL (Specity) . .
Burlal 319/56 Memorial Park Cem. - Kangas City Mo,
DATE REC'D BY LOCEQ;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
d.77 /\5'22 ' wﬁﬂ Earp & Sons Kansas City, Missouri

(Ticensed Embalmer's Staternent on Reverse Sided

ey e, .




. .\\..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LR+ TS O R fevennan , Student Embalmer No.........

working under my personal supervision,.

Student.......oooaiiienniimannie i, renaeans
Signature of Student Enbalmer

Licensed Embalmer No,s% 7 :

P. O. Address ../(‘.’.C.‘-,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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.

’

e S




