MISSOURI DIVISION OF HEALTH — STANDARD “CERTIFICATE OF DEATH
PEPARTMENT oF FUBLI:eg::sI::::m:: :ow_g_h_z_jy_z_frumuq hgi:rrahon District Na. _.z__“ﬂlz_gggim.ﬂg No __i_%'?

DO NOT WRITE
ON THIS STUB AMENDED

—U06886

STATE FILE NUMBER

2. USUAL RESIDENCE (Whera deceased lived.

a. stateMi s souri
<. %1;\'

wown Kensas Gity

d. STREET
ADDRESS

1. PLACE O
a. COUNTY

e If institytion: Residence hefore
VS 300 b. countr Jackson admission)

Rev. 4/59

Jackson
b, C‘I)‘I;( (If outside corporate limits, give TOWNSHIP anly)
town Kansas City

c. FULL NAME OF (If NOT in hoipital, give location)
HOSPITAL OR
wstwtion General Hospital

Length of stay in 1b

Insice Limi
Yer (1 N

Inside Limits

Yas £ No [

Retide on Farm

Yoo ] Ne X

(¥ cutside, give locatian)

1900 E. 12th

4. DATE Month
OF

oEam  Jdamiary 11, 1963
. AGE [lsst birthday)} |IF UNDER 1 YEAR | IF UNDER 24 HR
Months D3.| Hours Min.

11, BIRTHPLACE {City and state ot country) ZEN OF WHAT COUNTRY

Kansas City, Missouri USA

14, NAME OF HUSBAND OR WIFE
s

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

Last
Parison

7. Married:[]  Never Married X1 |8. DATE OF BIRTH
Widowed [] Divorced [

10b. KIND OF .BUSINESS OR INDUSTRY

Firsy Year

| 6. COLOR OR RACE
Male Negro

T0a. USUAL OCCUPATION [Give kind of work done
during most of working life, even if retired)

5. SEX

12, CIT|

13a. FATHER'S NAME

John Parison
15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, oriunknown) | {If yes, give war or dates of service}
— "

T8. CAUSE OF DEATH {Enter only one cause pa
PART |,. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

13b. MOTHER'S MAIDEN NAME

Rosie Lee Mosby
18, SOCIAL SECURITY NC. [17. INFORMANT

Rosie lee Parison

Address

1900 E. 12th

INTERVAL BETWEEN
QNSET AND DEATH

PREUMONIA =

[
Z
]
=
=2
[
Q
[a]

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cavse last. DUE TOQ (<)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal
. dizease condition given in PART | (a)

DUE TO (b}

INSTEAD OF

CPART I1l. ¢f decessad was female wes
there a pregnancy in lest 90 deyy

] O Yes ]__I:I No l O Unknown
njury in PART | or PART I of item 18.)

Trecheo esophapgeal fistula with recent surgical re

pair
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE
] fw] ]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of

PERFORMED?
YES HO O

20c. TIME OF Hour
INJUIRY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

Month, Day, Ywer

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF. INJURY {o.g., in or-about home, COUNTY

farm, factoty, street, office bidg., etc.)

1-8-63

201. CITY, TOWN, OR.LOCATION

- 1-11-63 1-11-65

Pm on the date stated above, and to the best of my knowledge, from the causes stated.

and Isst- saw E.m alive on

OR

d from.

2r 1 ded the d

Death occurr 8: 30

pr

[Degree ar 22b. ADDRESS

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ:

ITEM NO.

_BY AFFIDAVIT OF

LY

%
222, SIGNATURE 3,/
N k>
~BURIAL, CREMATION, | 23b. DATE
REMOVAL (Spgei y

2. LN AL VNS
. -’" L DIRECSOP

(/

NowsE, Brank Ellis

v JAEA A TAAL

) L]
> —— \ul’
23 OF CEM|
- 77 ¢ “,; ."— o
ADDRESS

/|

. DATEM

21,00 Cherry

-22c. DATE SIgNED

-
MATORY
A,

A el
.1,;1/*;:#/ .

CD. BY LOCAL{

-2/-3

L JO ATION (City, town, or county)

_c"nd

(State)

(Licensed Embalmar’y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__|

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

. 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 handwmmg
If fh:s body is not embalmed, fact should be so stated above.




