Loctor, coroner, &fc, Musl use Only sTandard NEMENC

All diseases in Part | must be cousolly related.

Health,

Welfare

Harry K.Cohen yse oniy aLack INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBI
/ yf Primary Registration District No. L9900 Rogistrar’s No. i

FILED APR 2 1958

Registration District No.

1

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I msnhmon Raudence before

. . . admjdsion)
a, COUNTY Jackson a. STATE Kansas b. COUNTY dmj 2/5’0
b. CJDTRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. C:)TY Inside Limits
R . .
Tom_Kansas City Yor M e {{oh 19y JunetionCitglif e, Q| | oD nX
l c. Fgls_'l;l {_JAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. SBR%ES {If outside, Um | sBoside on Farm
H Al ADD|
WsTiTUTIonMenorsh Medical Cepter [0 D A, [0ANe -h, E'. Yes JB o[
3. NAME OF DECEASED First Middle Lost 4. DATE Mon!h Day Year
(Type or print) OF
Everett L. . Parks DEATH  March 16,1958
5. SEX P 6. COLOR OR RACE T'MARRIEQU REVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(',E {In ;;:;; ;nl.:::‘;).ER ;:,EAR !::::DER 1:‘:R5.
male white wiDowED ] owvorces[ ]| May 7 1896 8’2 |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working lifa, even if ratired) INDUSTRY .
Earmelr Hbilene, Kansas .S
13o. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF H]JsBAHQ 9R WIFE
(422 )] iamm Farks HarT7s Fow ers esS/e
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unhnqvm)l (13 ww n7¢~a of service)

LJ//-03~03

Wi Pe

~U o frricd=fran s& S

18. CAUSE OF DEATH (Enter ;rm/ one cause pprhne for (a), {b), gnd {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . 6 a: 5 - ONSET AND DEATH
IMMEDIATE CAUSE (a}
Condidlons, 1t anss < DUE TO (8] &AMW 01 Aol
which gave rise 1o ¥
obove couse (a), ‘ L
stoting the wnder- ‘8’
z lylng cause last. DUE TO {¢)
= PART il, QTFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the termingl d1seose condltion glven in PART | {a} 19. WAS AUTOPSY
h] PERFORMED?
o YES[ ] N
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
u ] [ O
G| 20c. TIMEOF Hour Month, Day, Yeor
'a INJURY  am.
‘£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0l farm, Facrory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 1950 . 3t (G5 wndlas tow P aliveon _D ~ /S~ S8
Death ocrlunud at m on the dote stated chove; ond to the best of my knowledge, from the causes stated,
220. SIGNA r title) DDRﬁS 22c. PATE SIGNED
@‘ Jﬁ(& \ g ’f ‘ : 5 '/6 - S-g
23a. BURIAL, CRE“ATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, hwn, or county) {State)
REMOV AL (Specify) — -
removal 3-16-58 Abilene, Kansas

24, FUNERAL DIRECTOR ADDRESS

25.

DATE RECD. BY LOCAL REG.

347 -TK

26. REGISTRAR'S SIGNATURE
4

R. A, Fulton, Xansas City,Kansag

{Licensed Embolmer’s Stotement on Reverss Side)




L -2 55

©

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY riininiii it cee et rre s ee s rtsvnn e ra st teaae s r e re et aa s raraanea .» Student Embalmer No. ...................
ki nd 1 ision. : z

working under my personal supervision /F O'W /F ) %

StUAEAL crevieiiin i e e e e R Signed et B FULLO e,

Signature of Student Embalmer

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.

4

- -




