o THE DIVISION OF HEALTH OF MISSDURI 58-—022026

& Wellare STANDARD CER"HCATE OF DEATH STATE FILE NUMB
Public ? 46
, Service r”.ED J U N 1 6 19589islrntion_ District No. / V Primary Registration District No. .. /—‘?—-Qlw«—- Rﬂﬂ_i“'“"’ Mo, o 2 B .
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ras&den: efore
. 300 a. COUNTY JACKSON Tl o STATMTSSOURIL b. COUNTYJACKSON 4™ 5o
- 1=57 b. C{_JTRY {!f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limirs
town  KANSAS CITY Yes (Y Ne(J || 49 toWn KANSAS CITY vey} Ne ]
c. FULL NAM%OF {1f NOT in hospital, give location} | Length of stay in 1b sy STREE'I;S (H outside, give location) Reside on Form
HOSPITAL OR - ADDRE
insTiTuTion QUEEN OF THE WORLD| 38 ~4feo, 2626 Park Yos [ Ny(]
I 4
3. :{TA.ME OF DECEASED First Middls Last 4, DATE Month Day Year
pe or print)
é ALONZO M. PARKER oeats May 27, 1958
5. SEX 5. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In ya FUNDER 1 YEAR| IF UNDER 24 HRS.
I Male - Negro MARRIEDK] NE‘:ER MARR'EDD laxt I:i':trnd:;')' Months | Days Hours Min.
wipowen[ ) pivoRCED[] October 83 189 [} YIEa
106. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and atats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
durin most of warking life, even if retired) INDUSTRY . )
Maintenance K.C, Record Centerd Carrditon, Missouri USA
1%a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" tthew Parker Adaline Smit Ethel Parker
o [| 15 WAS DECEASED EVER [N L. 5. ARMED FORCES? 16, SOCIAL SECURITY nO.| 17. INFORMANT Address
= [ (Yex no, or unknawn}| (If yes, giva wor or dates of servics}
2| NG | 195-01=11i03 | Ethel Parker 2626 Park
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE () ___LUremia With Anuria
@
x . c e
a Conditions, if any, . DUE TO (b) Chronic Glomerular Nephritis
> which gave rize 1o
= above couss {a), } 7
=z h der- . . : : +
] B Iying covss tax. 4 DUE TO () —_Arteriosclerotic Heart Disease With Failure o
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat rafated to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
3 2 . ) PERFORMED? [
3 x| . YEsK] ~No[]
- § k| 200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = 1w
i ¢ o o 0O
1 RS TIME OF Hou  Month, Day, Yeor
£ o 2 INJURY a.m.
- E .
€ % 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pa— WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g 5 WORK AT WORK
- 21. | attended the decoased om _NOvember 1953 cto_May 27,1958  ond las sow [ aliveon _ May 27, 1958
H r; ccurted a! Q n‘; fly._mon the date stoted above; and 1o the best of my knowledge, from the causes stoted.
E b (Degrog or Jitla) 225, ADDRESS Z2¢. DATE SIGNED
58 m &
Ia 2604 Prospect Avenue 5/29/58
© B3 BURIAL, CREMATION, | 23b. DATE J3c. HAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or county} {State)
= REMOVAL (Specify) R
. nrial w2e68 Highland Kansas City, Mo,
o 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECO. BY LOCAL REG. 26. REGISTRAR S SIGNA'I’URE
g | Watkins Bros, Funeral Home 18th & Bent¢n $~.3s . @~ T2~ %v‘**‘w
= {Licensed Ertbolmer’'s Stotersent on Reverse Side)
| L




A 13 TRl ¥

- STATEMENT BY LICENSED EMBALMER

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

DY M, OT BY oot ee e vt e e aey e ey e e et ans .» Student Embalmer No.

working under my personal supervision.

Student viiieii e Signed Mﬂzm‘

TR Y P I #.. . 1 . Licensed EmbalmerNo....‘ﬁ(m...
. P. 0. Address.. /... W £

~7*. .. Note: The above.MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:lure
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 thi% body is not embalmed, fact should be so stated above. ‘




