THE DIVISION OF HEALTH OF MISSOURI

3208’7

{ealth, Y
wiwe  FILEDOCT 9 1857 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic .
ervice Registration Distriet No. ... l'%‘ﬁ ______ Primary Registration Diswict NO/.Q..QJ-_. _________ Registrar’s No. - _,:_39_6“_:,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
300 p a COUNTY Jackson o STATE Migsouri > CONTY jackgof™ )
57 b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits G C:JTY Inside Limits
Tg'fRJN Kansas City Yes [§ No (O] 1n 3 Q‘ TDﬁ’N Kansas Clty Yes I-XI No (]
¢. FULL NAME OF (}f NOT in hospital, give location) | Length of stay in 1b Uy, STRE (i outside, give location} Reside on Farm |
}L%érﬁ!r{#ro% St. Lukes Hospital 7 yrs. ADDRESS U817 McGee Street Yos [ NoX]
3. NAME OF DECEASED First % Middle Lost 4. DATE Honth Day Year |
{Type or print) JA S, OF ‘
KE L. PARSONS DEATH SEPTEMBER 19, 1957
5. SEX 6. COLOR GOR RACE| 7. 8. DATE OF BIRTH X n yuars JF UNDER 1 YEAR| [F UNDER 24 HRS.
d . P “ARRIEDﬂNE‘VER MARRIEDD 4 AIGE [blirﬂ,;dcy) Months | Days Hours Min.
; Male White wiDOWED[_] oivorceo[]|Jan, 28, 1903 Bh

10a. USUAL DCCUPATION (Give kind of work done
g most_of warking life, even if retired}

: 1esale Meat SalesmanFJW{fﬂf;hs Meat Co

10k, KIND OF BUSINESS OR

11. BIRTHPLACE {City and

Montgomery County,Missouri

O |12, CITIZEN OF WHAT COUNTRY?

USK

alate oF country)

13a. FATHER'S NAME

William Parsons

13b. MOTHER'S MAIDEN NAME

Emma Parrish

14. NAME CF H_USBAND CR WIFE
Mrs, Flessie B. Parsons

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, no, or un!\nqwn) {Il yos, give wer or dates of servica)

Té. SOCIAL SECURITY NO.

310-07-3132

17. INFORMANT
Mrs, Flossie

Address

B. Parsons-1i817 McGe

PART L.

Condltions, if sny,
which gave rise to
above couss (o),
stating the under-

!

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

_cl_%scc_\_
ST ueprs

9/23/57

Calvary. Cemetery

z lying causs lash DUE TO (<)
[=)
- e PART 1. omsn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the terminel dizesss condition given-in PART | {0} - 9. WAS QPSY
£ h] gw* PERFURMED?
5 i _ _ Jyes®] no[J
- | 200. ACCIDENT * SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | &r PART Il of ll!_!u‘t.ls_.’ :
= w . X et
) v O | Cl
- 3 3 - :
v ] 2. TIME OF Houwr Month, Day, Yeor
¥ & INJURY  am. -
; § E3 p.m.
 E 20d. INJURY OCCLRRED. 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -;" STATE
—t \VHILE ATD NOT WHILE D * farm, factory, street, office bidg., etc.) - T .
2 AT WORK , . ) i R
E .| 21 Tanended the deceased from S }lhhl l 15 l , 1o 9 ’ !g ! S l and last iawm alive on g ! |g
E Death eccurred at L 7‘. stw - m on the dote stoted above; and fo the best of my knowtedfe, from%he causes siated.
H 226. SIGNATURE (Dogras or fitle) o | 22> ADDRESS 220, PATE JGNED
- -
= M B, . 1
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY I (stare

Kansas Clty, Missouri

24. FUNERAL DIRECTOR

Morgan U, St OCRWL?S.{E%NLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

QUIRK & TOBIN-20 W. Linwood, K.C.Mo.

ADDRESS

25. DATE RECD. BY LOCAL

?-2/-87

REG. | 26 REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
b A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer I\ [+ T

...........................................................................................

r
‘*by me, or by |
working under my personal supervision.
. Signed /g ﬁdﬂuﬁw ............. pernas

Studen.t ................................ rar e SR
Signature of Student Embalmer C
o - . . _ Licensed Embalmer No.. %/57 .....
: P. 0. Address. ;’C AO......

~myo

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

to comply with the above constitutes grounds for revocation of hcense)
“If-embalmed’ by a STUDENT he also shall gign in his OWN handwntmg

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

-




