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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7

ry

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS

fillEp SEP 12

‘TgA
Registration District No........@f } .........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... ...k

27464
3122

Stale File No.

L2227

Registrar's No.

1. PLACE OF DEATH:
Jackson
Ransag City

(If outaida city or town limits, write “RURAL' and name of townahip)
{c) Name of hospital or institution:

t. Mary Hospital

(¢) County.
(&) City or town.

(Lf oot In hospitnl or institotion, write street rnber or loc.vﬁ
{d) Length of atay: In hoapltal or institution (sw%e}fnsh”
pacily what!
In this community 20 years 3}

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri
(&) County.

Kansas City
(If outadde city or town Emita, write “RURAL"™}

312 No. Oaklev

{Lf rurnl, give location}

(e) State Jackson

#J
‘é.

(¢) City ortown

(d) Street No.

¢ {Yes of No)

0

(e) Citizen of foreign country?.

if yes, name country

3. {(a) PRINT
FULL NAME ...

Andrew Baldwin Price

3. (& If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Aug b day 15

hour. 19: 35 AM minute,

18. {e) Signature of funerai director... Re. %- Lind ses

B A L1 Broadway
19. :a; dd?/"/ Y/ ¢/ (%) //7 /}l W

3. (@ Secyril
WEoi8 024n  vew M
name war. No
hereby certify that I attended the d d from
Male 0 |s C°1°’ﬁhi te S. (a) Single. wi °"’°“; omi‘.‘geé r 30 198t ﬂ-“-f L= 19658,
4 Sex ,9) voreed oDt that I last saw h.=¢-svalive on P AR 109
6. (b) Name of husband or wife___ ... “6. (¢} Age of husband or wife it || and that death occurred on the date and ho¥r stated above. Duration
P L, ¥} Immedi se of death..... .
7. Birth date of deceased Oct. 10 2 188 W"\' &‘/"&u‘_ il s
(Month) {Day) {Yanr)
8. AGE: Years Months Daye If lesa than one day
57| 10| 5 S E et } .
Dite to........80e = l}l
9- Birthplace Arkansas I SNV MR 2T I ‘X
éC]l.y Q‘E-rjn-g conug) {Stats or foreign country) _ SRS -""{‘?‘ fal Sumd ety :
ec n ror Oth ditions.
10. Usual occupation eman (‘In:[l:a?i‘:lipre’aunqcy within 3 months of deatb) \‘ J i
11. Industry or business... ML SSOUPL Pacific RR. .. FEYSIGAN
=) M find —
& { 12. Name William Price K Sperations... 254?%*-‘;L~¢4A4 —
E 13. Birthplace Con't Know 61 l —"‘e'";"f' 7 Colcoty . thﬁ?ﬁ‘&"iﬁ
) nt fgo cowniry) M— M wh 1 deab
8 14, Msden name EBuetngy“ e a the ¥ rgra : Of autopsy charged sa-
is y.
E 15, Blrthplace mg CNNeSIee. - 75 1f death was due to cxternal causes, 6l in the following:
16. (a) Informant Mrs. Fred {!on Kaenel {s) Accident, suicide, or homicide {specify)
(3 Addre - Savannah’ MO . (8 Date of occurrence.
17. (@) M () Date thereof. 8’ - 17- 4J {¢) Where did injury occur? Crpewors T v
(Burial, cremation, or removal) (Month) (Dyy) (Year) || (4) Didinjury oceur in or about home, on farm, in industrial place. In public place?
{¢) Place: burial or mmanonmw.ﬁ?._g L. _%_M.
& ..S.Qn S (Spocu'y t:pc of place)

(¢) Means of injury.

AgaﬁiéEL__-~m mxo;;*mwfj-

col -

{Data r’(mved local xfn{:uar} {Registrar's signature}

. Date mgncd& L&Y

(Licensed Embalmer’s Sta

tement on Reverse Side)




STATEN.IENT BY LICENSED EMBALMER

I hereby certify tl.:zat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...oooooooveees

, Registered Apbrcntice No

working under my personal supervision. - P

Signed. ’ 7 AS N7 (henttpt .

P. 0. Address.../._/iz.-«“

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

If this body is not embalmed, fact should be so stated above.



