MISSOURI DIVISION OF HEALTH — S+ANDARD CERTIFICATE OF DEATH

IPARTMENT OF PUBLIC MEALTH AND WELFARK

E
]

AMENDED

Registration District No. ________._ .

. PLACE OF DEATH

ff.i._}nmary Registration Dmru:t No/_l_g_ag_e_-:___legmur s No. _L

=62-006653 °

934

e e

STATE FILE NUMBER .

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

fal a. COUNTY a. STATE 1 3 b. COUNTY admission) |
2 Jackson ) Missouri Jackson .
% b. Ccl)I"aY (f ourside corporate limits, give TOWNSHIP only} Length of stay in ib <, ~CCI)TRY Inside Limits
g -
TOWN O RS, TOWN Y N
2 Kansas City 20 v s Kansas City N D
c. FULL NAME OF (If NOT in hosbltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
. g INSTITUTION . - YesX] No[l . 22}47 Blue Ridge Yes [ Noh
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . DEOJ:‘I‘H
John Mariows Parr 2 1l 19&
5. SEX 4. COLOR OR RACE 7. Married B3 Never ‘Married [J [8. DATE OF BIRTH | @ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. . Widowed [ Divorced [] / / Months Days Hours Min.
Male White £/ 4 /1g0] &6 O
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| T1. BIATHPLACE {City and state or country) [ 12. CITIZEN CF WHAT COUNTRY
el dyring mog of working life, even if retired) N - p
= echonic Mescouri fac. R R. Manc£e:79r, Ok & d
9 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
Q John & Fa.rr Ma ry 5""70_ Penca @ rr
o 15. WAS DECEASED EVER.IN U.S. ARRMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address i J
< \ , £ sorvi
» (Yos, noeorj:.nknown)l {If yes ntvew or‘fn_s of ssrvic L l?e na /& e QA% e ;M? =]
g - 14. CAUSE OF DEATH (Enter only une cause per lina f ) IN'I'ERVAI. BE'I'WEEN
E ART ). DEATH WAS CAUSED BY: QONSET AND
a o z IMMEDIATE CAUSE (a) 0{9/‘-’0\’\ Q NN @’("(—’Q“‘a"—w—-
c +
- L. -
& | =] Conditions, .if sny, DUE TO (b} C{?’\’{/V\ [ WanY o~ 9
w 5 which gave rise to /
212 above cause (al,
E = stating the under-
lying cause last. DUE TO (¢}
% z PART 1. OTHER SIGN!FICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART { {a) thers a pragnancy in last 90 days.
n .
E § ID Yes O No 3 Unknown
HE" E 19. WAS AUTOPSY -20n. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
Z = PERFORMED? @] a O :
g o YE NG [
"é % | e TIME OF  Houf  Month, Day, vear |
< =t INJURY a.m.
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strees, affice bidg., etc.) .
NOT WHILE AT WORK [ IRV
2 a ; [ . e = PN c
w a 25. | sttended the decessed from } '/ o / Z- / !o—lz__. oW ? g last sow him dlive on P / V‘ P
9 :1(_)1 Death occurred at. q ?—I‘ )D m on ﬂw date stated above, and to !he best of my kmwladgn, from the causes ll’llod
8 w . TURI {Degree or title) 22b. ADDRESS . 22 DATE SIGNED
I © vy - /1/
% = /) D) £CF Ay | 2-fiL2]
" £ s CRIMA.Y;IG)N ATE 23c. NAME OF CEMETERY.OR CREMATO‘; v 23d. LOCATICN (Cl!y, town, Of County) (Sum)
o a (§pacify / r W -3 ; - e M.
S, ¢ //7 e m7” a:A:n??‘arz, Ln e,oen e"Ce .
= < | 72 FUNERAL DIRECTOR. ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE
w bl .
- V.74
= @ JLG;/ Flmen_/ A/am.e /(Cv-) 2. ’1—/(4'6.2_

{Licensed Embalmer's Statement on Reverse Side)

ﬁm;z




STATEMENT BY LICENSED EMBALMER

Ll

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

waorking under my personal supervision.

Student Embalmer No.

Student Signed,
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

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.

. .
[ . .

(FaiI;Jre to comply



