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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLEB N OV 1 4 195&.;:;3:.01: Dlstrlct No. i /___9,_ £ __Primary Raglstrutmn Dlslrlci No. ... /Q___OJ—,*__ Reglstmr s No.

58—-036549

STATE FILE NUMB

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived.
a STATE Missouri

If institution:

Resndence fore
b COUNTgackson © “‘"}’ﬁf

b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY tnsifle Limirs
Town Kansas City Yer Gt M0 |l 48, 1O Kansas City Vesfgl No[]
c. flgls-#l'?:ﬁm OF {If NOT in hospital, give location) | Length of stay in 1B Tod. S-(FJRD%EE-;S {If outside, give location) Reside on Farm
Al
INSTITUmgj’eneral Hospital #2 1 MAn, 2439 Wabash Yes [J No[J
3. NAME OF DECEASED First Middle  © Last 4. DATE Manth Y ear
{Type or print) Harris F. Parrish ooy October 22 1958

COLOR OR RACE| 7.

* | Wegro

> Male

MARRIEDﬂZ NEYER MARRIE G

9. AGE (tn yeors

FUNDER | YEAR

IF UNDER 24 HRS,

8. DATE OF BIRT /5/
last birthday) [Mambs | Days Hoyrs Min,
WiDOWED| ] owvorceo 1| 10/1%/ 462’1_}}'& I
10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL:CE (City and state or country) T 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o U S A
Yshorer Blackwater Mo. 2D fe

130. FATHER'S NAME

Henry Parrish

13k, MOTHER"'S MAIDEN NAME
-—— HKFreeman

14. NAME OF HUSBAND OR WIFE

Doris Parrish

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yas, no, or unkngwn}f (If yes, give wer or dates of urbco)

16- SOCIAL SECURITY NQ,

497-12-5753%

17. INFORMANT

Hatiie Johnson

Address

2439 Wabash

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (a}

I&Y EAESE OF DEATH (Enter only one cause per line for (g}, (b}, ond {c).}
“Cerbral Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

whieh gave rise 1o
above cousa (a),
stating the under-
{ying cause last.

} DUE TO (b)

DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal diseass condition glven in PART | {a)

332N |/

19. WAS AUTOPSY

PE
YES

ORMED?

NO[]

a. ACCIDENT SUICIDE HOMICIDE
a ] O

20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)

20c. ;I:UME OF Howr Month, Day, Yeor

URY a.m,
p.m.

20d.
WHILE AT[:I

INJURY OCCURRED
NOT WHILE D
AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bidg., etc.)

20t CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from October 21 19)8

, to Octob

Death om‘ <340

er 22, 1958 ias saul®

m on the date stated cbove; ond to the best of my knowledge, from the causas stated.

aive snQctober 22,

1958

22a. smr@ (Degraeonritle) o | 22b. ADDRESS 220 DATE SIGNED
ATl PR S To 600 Bast 22nd Streef 10-22-58
23a. BURIAL, CREMA:"ON, 23b. DATE NAME OF CEMETERY OR CREMATORY 234. LOQCATION {Ciry, town, or county} {State)
Pamaua] | 10/24/58 | Bh.leavenworth Tleavenworth, Lv. Kansas

24. FUNERAL DIRECTOR

Bailey Funeral Home K C.Kansas

25. DATE RECD. BY LOCAL REG.

V7R N PR

28. REGISTRAR'S SIGNATURE

{Licansed Emboimar's Stotemant on Reverse Side)



e ey

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ce.ve.n..

By M, OF DY oottt et e e et ettt e e et r e rrareren

working under my personal supervision.

Student .o
Signature of Student Embalmer

! r
Licensed Embalmer Nof%ﬂj/
P, 0. Address..%ﬁg..... (A

Note: The abéjve 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.




