FILED APR 18 1958 THE DIVISION OF HEALTH OF MISSOURI

5. 300 . ! )
o STANDARD CERTIFICATE OF DEATH stats Fite N IG5
BIRTH NO. J%‘ ?/ﬁ %REG DIST. NO. ég( é PRIMARY REG. DIST. ~q‘3_d_._2_é Registrar's No gl ‘2
0 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deconsed lived, If lnetitytibn: residence befors
a, COUNTY a. STATE R . b, COUNTY . ad:ntsaion),
Jackson Missouri : Jackson
b, CITY (1f oqecid te limits, write RURAL and gi ¢. LENGTH OF c. CITY ’
Ui 8 corpurnte limiils, w p L1 w‘::;.hip) SI'AY.un s phace! OR d. ?mdmg&?&hﬂht&:s
TOWN Independencs Life TOWN  Tndependence TR
d. FU'(SLP?'FAT.EO%F (If Dot in hospita) or institution, give strect nddress or location) - lAngr[?FEEESTS (¥ rural, give location) 7",(?‘ L'j ,.77"
INSTITUTION __ Tndependence Samtarinm 240/ Steriing o
3'15‘5%”'555%% 8. (Fitst) b. (Middie) ¢. (Last) 4. DATE  (Month) (Day) (Year)
(Type or Print) Donna Marie Park DEATH 3 301956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )C)a. DATE OF BIRTH 9. AGE (Ia years| IF-UNDER © TEAR | I UWDRR 14 Waf.
R WIDOWED, DIVORCED (8pecify . last birthday) |{Monthe| Days | Hours | Min.
Female White O 3 20 1454 N l ,
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE ... . . Tl 12, C
dumdurincmmtulwark.lum-.n:nnnﬂ :er.rr:) h DUSTRY {City and State e Foreign Cowntry) q CSUH%:?F WHAT
ke e o o e ————— Independence Missonri .S A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR W|FE T
' Domald ¥, Park Eilean Su Livan | cmcmredcccccccmo——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
(Yea,no, or unknown) | (If yes, give war or dates of service) NO -

fighivikis oyt pfuddicilanciigho - —— —————— Donald K, Park o
18, CAUSE OF DEATH MEDICAY CERTIFICATION 'ONSET AND OEATH,
Enter only onecause per | 1. DISEASE OR CONDITION . AND DEATH
Jine Tor (5}, (b, and (@ | D'RECTLY LEADING TO DEATH® ()
»

«This does mot mean | ANTECEDENT CAUSES _ ,
the mode of dying, auch | Aforbid conditions, if any, giving PUE TO (b) = dag -

as heart fallure, asthenia, | rise to the above cause (o) stating

ele. It meana the dig- | e underlying eause last. )
ease, injury, or complica- DUE TO {o) 1 L ' .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing fo the death bui not
related to the disease or condition cqusing death.

19a. DATE OF OP_II::%AN- 19b. MAJOR FINDINGS OF OPERATION h] ' ' ]/E— 20. AUTOPSY?
3 g
o¥| 7005 ves [ wo

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.;'..lnoubant zF:. (CITY, TOWN, OR TOWNSHIF) - (COUNTY} (STATE)
*SUICIDE bhome, farm, factery, street, office bldg., et0.)
HOMICIDE o i - S
21d. TIME (Mouth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
. INJURY WORK AT WORK : Y i
2. [ hereby certi at I gtiended Jt deceased from _3.4;4; 1 9.\2 {o Qs&hat I last saw the deceased
alive on , 198 2= and that death occurred at pa—— T m., from the adses aud on the dale stated above. |
2a. snetj.mi 2 v itte) (.2 l pApSIGNED

TE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24d. LOCATION (Oity, town, or county)

ZABNBURIAL CREMA- _am—mrrj |24c NAME OF LEMETERY OR CREMATORY
(Bpedlfy’
B < 4 = 4,/ 1956 vet Kansas City Missonrd

DATE RECD BY LOCAL T |zs_ FUNERAL DIRECTOR'S SIGNATURE ABDRESS

y// -~ ;“'% Sheil Funeral Home X,C, Missouri
Em@mr'l Statement on Reverse Side)

]
0-.& WRI




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by ...t iiicenremeeee e ieriic st aaaan P, , Student Embalmer No..........

working under my personal supervision:

Studest.......... Simniare of Staat Babaiper T
Licensed Embalmer No,.#*
P. O. Address..,lgia..

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.

7 this body is n&i—-'énib'ah';:xed. fact should be so stated above,




