THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ STATE FILE NUMBER
AAAAAA V.3 18 Primary Registration District NJ- ma.... Regnsh‘uj'lz&

FILED DEC 2 - 1957

Registration District No,

42436

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before
admifsion)

Wow,

. STATE - b. COUNTY
o- COUNTY ¢ Mi.ssouri
b, CITY (If cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR Yeh NoO OR -
TowN St, Louis, Mo, Town St, Louis YedD Noo
toe, Egls_'!._l_l‘:!:l!:dEOUF (1 NOT in hospital, give locatian)|Length of stay in 1b [ {If surside, give location) Reside on Form
A/ WNsTITuTioN Masonic Home of Mo m ADDRESS 5351 Delmar Blvad., YesO NorX
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED . oF
(Type or print) Nellie Kell Parks DEATH 11 2] 1957
5. sEx 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
' . marrieo [] never marrieo [] I fast birthday) [Monthe | Daw | Hours | Mix.
F White wioowssX]  oworcen [} August 27, 1872' 85 2 |27 '
] 10a. USUAL OCCUPATION (Hire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) UsA
Housewdi.fe Same Omp Gent(near Alton) I11. .

13. FATHER'S NAME

David W. Kell

i4. MOTHER'S MAIDEN NAME

Lonise Ann Clarke

lature in item 18. No symptoms will be listed., All
Coroner cannot certify te a death due to natural causes.

c

1
h

.
'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t5, WAS DECEASED EVER IN L. S, ARMED FORCES?
(¥er, no. or unknown) |.(1f ver. give war or dater of aervice)

Unknown Nil Unknown

16. SOCIAL SECURITY NO.

I7. INFORMANT Addreas

Masonic Home of Mo. 5351 Deﬂnar Blvd.

18. CAUSE OF DEATR [Enter onlp one cause per line for {a), (b), and ().}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

EMMEDIATE ‘CAUSE (a), 7% Acute.myo carditis 2 days -
Cenditions, if any, DUE TO (5) Anemia 1 yTr.
which gave risg to .
s . obove -cause (0)- 3. .. P N - - . i 'gq 3-‘ .z
Hating the under- ’\
z lying cquse last. DUE TO (¢)
'© - PART il:"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gnrzn INPART i(a} - - |19 WAS AUTOPS
= ] ? PERFORMED? 2
! ves O wo K
:L_' 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRED. (Enfer nature of infury in Part Ior~Part Mofitem 18) ¢ 1 :
5 0 O 0|
i‘. 20c. TIME OF , Hour Month, Doy, Year| - <
b INJURY a.m. . . o EE feroL ot
I=§ P-m. ’ - A - X
8 :
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in.or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Sfarm, factary, street, office bidg,, etc.)
WORK AT WORK )

3

21. I attendéd the deceased Jan. 19 56 , to

and last saw’ ;:‘"

11-21-57 alive on 1 ] -?1 —5?

o
.
Death cccutrod at hd 5

P m on the date atated above; and to the best of my knowledge, from the causes stated.

r{Degree optitley .~

ha

[ Rlninty &

Doctor, corenar, atc. must use only standard nomen

diseases in Part | must be casually related.

23a. ‘BURIAL, CREMATION, |23b. DATE
REMOVAL {Specify)
movel

23c. NAME OF CEMETERY OR CREMATORY

Z2c. DATE SIGNED

11-22-57

{State)

¢Zb. ADDRESS- N .
b. ADDRESS: S# Lo
Yo,

23d. LOCATION (City, town. or county)

Kansas City, Missouri.

» -

-
Local
24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe 4700 Washington

25. DATE RECD. Y LOCAL REG.

%ﬁGISTRAR'S SIGNATURE

NQV 23 57

{Liconsad Embalmer's Statement on Reverse Side)

r
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- , : STATEMENT 'BYLICENSED’ EMBALMER
Lo B L :.':i'fa".

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

Student Embalmer No............

N'gtek' 'IQ-:; above MUST BE SIGNED BY THE LICENSED,EMBALMER in his OWN HéNDWRITING {Fa
o y ¢-tdiedmply, with_the abog’e constttutes grounds for Trgv°cauq1.oglg:nepsq) _:_J _-_;. TR gy “
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
. fif;this, body:is_riot:embalmed, fact should be so stated above. Ve=h8TF Lavemal
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