Mo . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. no. LY7  rriwany rec. oist. wo. SO0 Rcm'nrcr’.rNo._%ﬁgz.....m.

FLED JUL 5 1956

20664 °

State File No.

! BIRTH NO,
i 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. I lostitgtlom: residence bafore
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoﬂl'ﬂ‘-’“‘
b. CCI)IEY (1! cutside corpurate imits, write RURAL -ndw.—::.h o gTALYE:]InG:rh l: pl?:;) c. ng . d. I Recidence within umwt:m ot
toww Kansas City | 99 veaag) Town Kansas City ¢ =

1. DISEASE OR CONDITION

- ater only onomusper | T RECTLY LEADING TO DEATH® g)

~Aortic aneurysm

d. FULL NAME OF {If mot in bospital or institction, xive streot wddress or locatlon) o STREET (U rursl, give location) . 3
HOSPITA ADDRESS L¥ o
INSTITUTION General Hos No. » Lo\ 4,20l Vioodland 3

3. NAME OF . (Fl b. (Middl Lasty -
DECEASED 8. (Fist) (piadle) c. (Last) 4DATE  (Montl) (Dsy) (Yoar
(Type or Print) William L. Park DEATH 6 12 1956
5. SEX ] 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 3 | 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | 0 maoER M s,
. WIDOWED, DIVORCED {Bpeacify) . last birthduy) Mﬂml Dan Boml Min.
/Mace Wbrire Epr-12-1876
10a. USUAL OCCUPATION (Qiveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, CITIZEN OF WHA
aomduﬁumutalworﬂum-.onn:t :otlr:) DUSTRY tr :‘d State or Foreign a“."yi e cou TRY? HAT
CURED - /S Y fans Crocer Kansas Ci7y Missooms 8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. HAME OF HUERANROR ¥IFE
vE P ARNK £ T, EPH, R/
15, WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITOY 17. INFORMANT S SIGNATURE OR NMI ON q 9” RESS
(Yea, 00, 0r unknown) | (If yea, xive war or dates of service} N L. [ ] 0
2 : .- Y93./2 8445 Wiieram F Pirn
i INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION e D e e

Ipe for (a), (b}, and {(¢)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
risz to the above coude (a) sating
the underlying cause last,

the mode of dying, duch
a2 heart fallure, asthenta,
de. It meqns the dis-

case, injury, or complica- DUE TO (c)

tion whieh coused death. | 11, OTHER SIGRIFICANT CONDITIONS

Adenocarcinoma of prostate

Conditions contributing to the death but not :
3 related to the dizease or condition cauring death. Bronchial aSt'bma 0’1’
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ﬁ
wil] w
2fa. ACCIDENT {Breeily) 2ib. PLACEOFINJURY (e.a.. noraboct | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hora, farm, fastory, sireet, office bldg., ene.)
HOMICIDE )
21d. TIME (Mooth)  (Dwy)  (Yaur)  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

22. [ hereby certify that I attended the deceased from

June 11

19_5_6 to__June 12 | 19.5.6. that I lost saw the deceased

TION. REMO\I’AL Bpedty)

UR4 ¢  |Tone-r¢v/25¢

Feomac ffeels Cenerary

alive on _JUNE~ , 18 , and that death occurred af _5.:.20& ., from the causes and on the dale stated above.
2. SIGNA B.I.Burng (Degreeor zma)" 23b, ADDRESS - 23c. DATE SIGNED
jﬂ ' 2hth & Cherry H=12-19564
24a. BURIAL, CREMA- | 24b. DATE 24c. ﬂAME OF CEMETERY OR-EREMATORY- 24d. LOCATION (Clity, town, or county) (Bl-hta)

Nowsas Ci7y Mrs s30 ual

DATE REC'D BY LmAL REGISTRAR'S SIGNATURE

VR .

25. FUNERAL DIRECTOR'S Si{GNATURE

' 733/
/ %—f(l@"c&(’

s

R Side)




o - ey

e —————
JdL TS

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o U T ....................................

working under my personal supervision,.

Student ..vearococciiiiiierseeeas s rin s
Signature of Student Embslmer

: P. O. Addresgi.{.g.od.} ........
} :
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation'of license), "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

]




