IRC VIYIIUN UT TRAL LA WV MiadUVRE

awaies  fILED DEC 30 1957 STANDARD CERTIFICATE OF DEATH STA‘}.%ﬁﬁBQS ----------------
:|| z:::e I Registration District Ne. / yf Primary Reglslruﬂon Dls!rlct Ne. _ /Ja;"—_ — Raglstrur s Ne. No..._ = 8__‘:_3_1,
| . PLACE OF DEAT‘H 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
I . COUNFY Jackson a. STATE Missouri b. COUNTY J admigsion)
& ‘-57 CITY (If outside corporgte limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
| TORN Kansas City Yes [N O L] 4 i Tom  Kansas City Yes{] No[]
FULL NAME OF {ti NOT in hospital, giva location) | Length of stay in 1b Y. STREET (1f outside, give location) Reside on Farm
IOSTASR Gen'l Hosp. A1 1IYEARS ADDRESS 732 Lydia Yes O NoEX
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) . - OF
Beulah EvizaBetH Parker DEATH 12 7 1957
5. SEX § | 6 COLORORRACE| 7. MARRIED[ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE S_n :;cr; :‘::EER ;:EAR |:nUNDER 2;:R5-
Femace | WHite wooweo(] 1 oworceo S v @-79 -/ 980 | 77 T -
104 USl‘JAL OCCUPATl‘ON (.Giv- kind.ni w?rk dona | 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE (City and stats or country) . )] 12. CITIZEN OF WHAT COUNTRY?
oS E TR e Coce Came_Mssaunmi U. S 4.

13a. FATHER!S NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

nawn)| (Hf yes, give war or dotes of service)

{Yus, no, ONO

13b. MOTHER'S MAIDEN NAME

Emauine S ira

14. NAME OF HUSBAND ORWE

Rosear Parwrer

16, SOCIAL SECURITY NO.| 17. INFORMANT

y r.elufed. :
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Part | must be causall

DEATH WAS CAUSED BY:
IMMEDNATE CAUSE (a)

PART L

Cirrhosis of liver

¥g212 1267 | Paseer Prawee  FAaei bl BN o

18. CAUSE OF DEATH (Enter ¢nly ore cadse per ||ne for {a}, (b}, ond {c}.}

INTERYAL BETWEEN
ONSET AND DEATH

o

2; P-

Death occurred at

Cond’ilio‘m, if any, DUE TO (.h) . R TR e
whi ise h &
ik et e } sgio
stating the under-
% lying cause last. DUE TO (c)
=4 PART I). GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd ic the terminal diseazs condition given in PART I (s) ~ *[ 19. WAS AUTOPSY
h : PERFORMED?
T - - e . . YES[] WO
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART i of item ]8 )
w
o ] d O - iy
Tt' L e
U | Xc. TIME OF .Hour Month, Day, Year
E] INJURY  am. .
- pom.
.| 20d. INJURY OCCURRED . 20e..PLACE OF INJURY {e.g., inorobouthome, | 20f. CITY, TOWN, OR.LOCATION COUNTY .+ STATE
WHILE ATE] NOT WHILE 0 farm, factory, street, office bidg., etc.) P . .
WORK AT WORK N
-2].l| attended the deceased from * Oct. 29; 1957 , 1o DQQ M Z » I 952 and last suwmalwn on___D_BC s fa ]_9';7

m on the date stated above; and to the best of my knowladge, from lha couses stated.

I. &lms'

- | 22a. SIGNA (Degree or.title) ) 2b. ADDRESS . . 22¢. QATE SIGNED
| _ v 7?7 . 2lth & Cherry - ) 12-9-57
EMA'I;IDN, 23b. DATE ~23c. NAME OF CEMETERY.OR mummrr -, .7 | 234 LOCATION (City, towm, er'county) = .. _  (State)

r~ ALé (Spatify) L , T . . - -

gsac Deovo-/ 957 akoWN Hrie C’ewg repy [ SEpsLsa Missovr)
24. FUNERAL DIRECTOR ADDREISQSD - e‘ .| 25. DATE RECD. BY LOCAL REG: .| 28" REGISTRAR'S SIGNATURE  * -
33 )- M F ’
N:wewm&;., 123 B Costn | fx s 7  Velrm

{Licenssd Embalmer's Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No, .......... e

by me, or by PN

working under my personal supervision.

Student i e e e
Signature of Student Embalmer

-~

R 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 license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this:body is not embalmed, fact should be so stated above.

B




