MISSOURI STATE BOARD OF HEALTH Do not use thia space.
SEP 20 1884 BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH b
| | 32759
1. PLACE OF DEATH j ??
Connty., JACKEON oo Registration Distriet No File No. ST
Towanship........ )._K:B;H Primary Registration Distriet No/dﬂ‘v Registered No. "ﬁ b F:H"* \
oy Xansas. City...... (MO . 8716..Independence. AVe .8t e Ward)
2. FULL NAME Lawrence R. Price. ..
(3 Residence, No... 0158 Imlep endence AV&a. .. WA, ettt e
(Usual pl.aca of abode) (I( nonraldent glve city or town and State)
Length of residence In elty or town where death occnrred 25 yra. mos. da, How long In U. S_, If of foreign birth? yrd. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
' A
3. SEX 4 COLOR OR RACE | 5. L e o oord) . || 21 DATE OF DEATH (MONTH. DAY. AND YEAR) 9/4/34 .1
Male White Married 2 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR D1
Ty G WED. OR QIVORCED ] . L 77, 'S o 1934, to..,
(enpwreem~ Mrs, Nettie Price Ilast saw halem .. aliveon... W ........
6. DATE OF BIRTH (monTH.pav.anoYEaR)  (Oct, 3, 1872 to have occurred on the date stated above, atf AT m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related ea 'of impdrtance wera e follows:
day, hra. Date of onaed
6 1 11 1 [ JT— min. s
8. Trade, profession, or particular
2 kind of work done, a8 spinner,
o aawyer, bookkeeper, etc
'."' 9. Industry or business in which
o work was done, s sllk milt,
= saw mill, bmk,et.c .................
3 10. Date deceaned last worlced at 11. Total time (years)
8 this occupation {month and spent in t.
Year) ..o OCCUPALON. ..ovaiarririsnisine
12. BIRTHPLACE (CITY OR TOWHN)....co o A g o o A et somarenens s om st st et paene] Y A S Sy
gy Toww...—Jiggouri
m S | D et T SECYRRTT TLSSIRORE] [FRRTTEETIEERAP I
. NAME
::i:_" 13. NAM Gﬁorge W. Price {Neme of operation Date of.
< | 14, BIRTHPLACE (CITY OR TOWN)} What test confirmed diaghosts?. .........coveueecnenees Was there an autopsy?................
b, ( STATE OR COUNTRY) Higscurl . =
m . 23, If death was due to external causes (violenee), fill In slso the following:
E 15. MAIDEN NAME JU.l ia Ann S immB Accident, suicide, or homieide?............ccococvcerneees Date of Injury.....ccoeennnn. P 1: JOT
h .
O | 16. BIRTHPLACE (ciTy oRToWN)...- Py Where did injury occur? {Spocify city of town, county, and State)
(STATE OR COUNTRY) Specify whether Injury oecurred in industry, in home, or in pablic place. -

Mra, Nettie Price
’7-"*(';'\3,,",':};5’{’5716 Independence Ave 7. Cli Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury
rmace... Green Lawn.. ....oae G /6_/,34____ 24, Was disease oz

19. UNDERTAKER....... n.peeman Mortuary .. ..} Hso epecly...
(ADDRESS) ¥one (Signed)

2. l-'lLﬂ)f"Jﬁ’ RThd 2. 222 Ao e {Addrem)

£l z-z-2—— Regittrar,
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