.8.No. 2
M—9.4.41
. 5-17-30
Be1 Xasind

DEPARTMENT OF COMMERCE
U CF THE
e FER

Registration District No.........

$1*1942  STANDARD CERTIFI

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No..J_40. 2>

.11 . (
CATE OF DEATH 389

State File No,

Registrar's No,

1. PLACE OF DEATH:
(a) County

Jackson

106
2. USUAL RESIDENCE OF DECEASED; ?
state.. MIigssourl . @ coumy.dackson y

(a) o
(&) City or town Kansa‘s Gity ¢
{1f sutside city or town Limits, writa “RURAL” and name of towaship) {¢) Cityoartown Kan 3883 C itv %
(¢) Name of hospital or institution: i H‘nu 5y on b Tt write "RURAL™ e
4971 _Ward Parkway [/ @ sweano, 1971 VIaPd PaTkWaY L
{IT not in hospital or institution, write street number or locatiun) treet No (i vamal. give osation] it
(d) Length of stay: In hospital ar institution. & bober || (o Citizen of forei N No - v N
pecify w T e, itizen of foreign country (Yes or No)
In this community. :56 Ye ars o
vears, months ar days) If yes, name country,
MEDICAL CERTIFICATION
buid FAME. MRS, VIRGINIA PRIOR e sth
- 20. DATE OF DEATH: Momb 8 80RATY 4.,
3. (b)) If veteran, 3. (¢) Soclal Security 19 42 lO O
No None year hour minute O0____A a1,
NAIE War. No. %
21. I hereby certify that I attended the deceased from.. -Sﬁﬁ f. -1 ?
; 5. Color or , (o) Single, wldo 1977 o Ja . 2__
4. Sex Female race. ite ‘ divorced.... Eia..ow ee& '
that Ilast saw h. £ 47 alive on. L/ql\ I .

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

6. (b) Name of husband or wife ..ol 6. (¢) Age of husband or wife if || and that death-occurred on the date and hour stated above
.James B. Prior . alve oo YERTS Wa cause of deagh.... L1434 Fﬁ/MM J
7. Birth date of deceased. }dav 13 1855 /‘W—U /O'MLM
(Month) {Day) {Yeer) .
8, AGE: Yeats Months Days If less than one day Due to.. 6 eﬁ A L 2 7‘}1, I
gg | 7 | 23 P ﬁ
| hr. min D’/
Due to
. Birthplace. A'lld'r‘ 1&11 Countv 9 1“[1 g8 Ouri’)
(City, towao, or county) {Stete or foreign ceuntey)
Oth ditions.
10. Usual occupation At Home (:mcl;::g":nnm within 3 months of desth)
11, Industry or busi PHYSICIAN
& { 2. Name__J0hn Jo. Brice Major findinge: | o
=
21a. Birthplace-..—.y Pi};e G ount Vs 01&1133011.121 the cause to
towa, (Squr foreign eount.r,) Of autopay i he
é{ 14. Maiden pame........} h ID'{: £e.... Cornett. chﬁ st
No Record tistically.
§ 15, Birthplace. oy s o oty (State or fasaign country) 22. If death was due to external causes, fill in the following:
16. (@) Informant. ML Se E..Ho McVey {a) Accident, sulclde, or homicide (specify)
o adiress._ 29771 Ward Parkway (8} Date of occurrence
17. {a) Burlal () Date thereof. 1-8-42 (£) Where did injury occus?. (Ciey o el oty {State)
(Burial. erematian, or removal) {Moath) (Day) {Year ﬁDid &u.ry occur in or about home, on l'a.rm in lndustrial pIace. in public place?
() Place: burial fr c¢fematio idg@ Eark_cemqhigrﬁhm
18. (a) Signatuve of ral ‘dirdctdr...... b y ___@__,
() Address Kansges Cityd Missouri "'frhﬂe““r i . UWM
L y qﬂa &) ;bl /)) Voo e 23, Sigoature—.. . or other, 7(7_/_
19- (a) (Date roceived loce! registrar) (Registrar's vignatore) Address ... 2‘é 2"5— "‘m """"""""""" Date mned[ é

{Licensed Embalmer's Statament on Reverse Side)




STATEMENT BY ‘LICENSED EMBALMER

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

»

.. Registered Apprentice No .

Slgned%/, ......... A ottt S AT

Licensed Embalmer No é[/ j f

working under my personal supervision.

: ! v P. O. Address..... ﬁ/ ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING, (Failure to

the above constitutes grounds for revocation of license.) '

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




