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/ CERTIFICATE OF DEATH

[
1. PLACE OF DEATH

[’\ j ; Do not use this gpace.
(a) County..J8CKSOD ' Registration District No z ™ 3‘-)2
(b) Township Kay Primary Registration District No./pa ......... BeMered‘No .................. A“ ....................
o .
(© oy Kensas City o, (d) Streot No,......L408. Jafferson .St
(I death occurred in Hoapital or Institution, write its namae [natead of streot and number)
{e) Length of resldencein clty or town where death occurred yra. mos. da. (f) Howlong ln IF. 8., il of foreign birth? yra. moa. da.

2. PRINT FULL NAME f'(?@ Otto. ¥illiam Pries
(a) Resldence, No............. 1208 JeLLOrSO0m. oo st. D .............

{Usuz! ptace of abode, if no street nddress, write county or city) (it nonm:dent give city or town and Star.e)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ]
Ve DIVORCED (torite the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) / -~ J - 19
le White Married 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MHAIRJEIBEAD.Ng]DOWED. OR DIVORCED 19
GUSBANDOF  Mrs. Amna Pries 00 [reeeefeeeeegeeffoees A0 gy By B
okl N }: N Death ig said
6. DATE OF BIRTH (MonTH.oaY.ANDYEAR) February 22, 1868 A/ LA 1t minted above, atf ... @m

7. AGE YEARS MONTHS DaYs If LESS than 1

50 11 1

8. Trade, profession, or particular kind of
work done, aa nw,er?bmkkeeper ate Lab orer

9. Industry or business in which work
was done, as saw mill, bank, ote,....
10, Date decensed {ast worked at 11. Tota! tima (years)

thia occupation (month nnd spentin this
ALY ..o ietiimeerrrmnrmrerenesiaens cemstssssssssmsmssasases pation

¢f importance wers na follows:
Date of onset

OCCUPATION

—
e

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Kans ag

13, NaME  Carl Pries

1. BIRTHPLACE (cITy oR ToW) e £l Name of operation ' Deto ofeefor gl _
Imany - ‘What test confirmed diagnosis? ... Was there an auto

15, MAIDEN NAME  Lokise Diebals 23. If death was duo to externgl causea (violence), £ill in slao tho fgfgwing:

celdent, suicid ieide?
16, BIRTHPLACE (CITY OR TOWN) Accldent, suicida, or homicide?..
{STATE OR COUNTRY) Kansaa ‘Whero did injury occur?

MOTHER | FATHER

(Specify city or town, county, and State)

7 lNFORMANT._,,I:';.rS . Anna PI‘ieB (Wi fa ) Specily whether injury oecurred in Industry, in home, or in pabllc place.
(aooRess) 1408 Jefferson, Kansas City, Mo.
8. BURIAL, mummmmouLH:.ghland Park Cem.

[y

Manner of injury.

} P T X - 135100 SOOI - Srwomrrerrrryr sy wrarTTveyeys ORI RSSO
ace_Bansas City Kans owl/ L6 12
( &1l 24, Was dizeaso or injyrytd any way rejzte
19. FUNERAL DIRECTOR (wame) ... 2Bine & licClure 1 60, 898Y .ol g o

{ ADDRESS) Kangas CLtV Missouri A (Signed)... o, LIV ERAL L VY. wElh

N O SRSV R T P 0 dl [ A S NPV 3 e

Local Regisirar.

N. B.—Every item of information should be carefully supplied. AGE should be gtaied EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

P
A=

{Licensed Embalmer’'s Statement on Reverse Slde) .-




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. -3 S

, Registered Apprentice No........

working under my personal supervision,

Signed

.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blnnk.




