THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ?9_017114
ATE FILE NUMBER

IF"_EB JUN 5 1QRQeg|struhon Di strict No. . 7£ ...Ptimary Registration District No. %/5% ... Registrar's No. /ﬁ,\a__f

PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. |f institution: Rusldenc;yw
a. COUNTY a. STATE b. COUNTY sion
Clay Kangag Woodsfm
o b, C(I:;I'RY (If ourside corporate limits, give TOWNSHIP only) Inside Limits 5@ CITY Inside Limits
rown  Smithville Yos X No L |[gr= 4 TOMN Tysted Center Yes[X Mo [
c. FgLL NAME OF {l¢ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR + i H ADDRESS FAS R -
e mithville Hospital 702 "Soith:Maime Yos (] No[X]
R NTAME OF DECEASED First Middle Last 4. DATE Manth Dey Year
(Type or print} OF
Addah M. Park DEATH May 31, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors ZUNI?ER;YEAR Iti UNDER 24 HRS
Famale . White WIDOWEDD D last birshday) [ Mentha ays aurs J Min.
y oivorceol | Feb, 20, 1886 173
100. USUAL CCCUPATION (Give kind of wark done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired} INDUSTRY . ]
Secretary Secretarjal Mound Valley, Kan, U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Charles W, Park Susgie Markland Never Married
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.J 17, INFORMANT Address
(Yeas, no, or unkmwn)l(lf yes, give war or dotes of service) Bethe}' KS -
No 487-10-7603 Mrs., D, E. Colwell 7860 Stover Lane
18. CAUSE OIT DEAT# (Enter onl& one céuuse perﬁaf {a), (b), ond {}.) | lNLERVAL BETWEEN
PART I. EATH WAS CAUSED BY: ﬁA D DEATH
IMMEDIATE CAUSE {0} CJ/?O/&L ﬁﬁi/fc 7/ oA/ j’*"

Cenditiens, if ony,
which gave rise to
cbove couse (a),
stating the yndes-

lying e¢ousa last. } DUE TO (l:)

DUE TO (b} ﬂferf/e/ﬂ‘SCLL:/POf'/.c- /%-lﬂ/-. .D/J'L‘-M' !7’:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
; 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not ralated 16 the terminal dissase condition given in PART [ [a) 19. WAS AUTOPSY -
1 S - 4 20E PERFORMED?
5 i . C ves[] NO[1 ¢
- %= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.}
w -
S u O O O - 2
]
|: U 20c. TIME OF Hour Month, Doy, Year }
- a NJURY  a.m. JU—
g. x p.m. e
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
:_ WHILE ATD NOT WHILE O farm, factory, street, office bldg:, etc.)” [
2 WORK AT WORK C - -
E 21. | attended the deceased from /3 ‘;_i .o WO?/ /ﬁ and lost saw bollve an )"'a"’ 6 /M
E Death occurred ot & mon fhe date s'u!cd above; and to the best of my knowlesdge, fmrn the cuun: stated.
» 22. I A 22b. AD Ud/ 22c. PATE SIGNED
2
3 ‘ﬁw ;(W/ﬂ 02';’;4 4%.— Wé Z'/-—f?,

2%0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LPCATION (Clly town, of county) {Srora)
REMDVAL {Spacify) . M
Burial 6-3-59 Forest Hill

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REGC. 24. REGISTRAR'S SIGNAT

Stine & McClure, Kansas City, Mo, .. é-—a?—j"f ﬁ

&
\




PN
6361 23 wpp

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. ............... ...
working under my personal supervision.

SEUGENE ceveremereerreeeseemeeeeeeseeseseeeeessesssessnsees Signed «é/ZﬂWﬁ% ..... E;WGE
Signature of Student Embaimer
Li%r?Embalmer No. 5/6 f g

p.&. NekesHZ?,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.

. (Failure

L3




