.S No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 13
M-—2-43 _ BUREAU OF THE CENSUS STANDAR - !.)
eg 5-17-39 . m D CERTIFICATE OF DEATH Stats Pile No,
1 e 3 L
’ﬁl& DRMn District No.__..___z_%i_ Primary Registration District N°-'——/—M2\ Retistrar’s No 2{}5}53
1. PLACE QF DJFA’I]}I; 2. USUAL RESIDENCE OF DECEASED:
ackson .
8 || (@ County . (@) Stote____Missouri 5 County._J2CKSON S Y
o (®) City or town Eansas Uity ) y .
o {If onteidm city or town limits, write “RURAL’ snd name of townahip) (e} Clty or town I{ansa < Ci ty ‘j
= (¢} Nazme of hospital or {nstitution: {I¥ ontridy ity or tawn limlte, write “FURALS)
= || _2333 Bellefontaine Avenue | @ sueet o, 2333 Bellefontaine Avenue = J
= (I oot En bovpital or institation. writs etreet audiher or locatipn) . (T rorel, give Jocation)
(4} Length of stay: [n hospltal or institution -—-s beie il (@ Cittzen NO' '
In this communlty 35 Years (Specify w ) t of forelgn country?. ({Yes or No)
E youra, ha or days) If yes, name country. i
m B
. . MEDICAL CERTIFICATION
= 3. PRINT 2
= 3@ FRINT Mrs, Abbie Lena Priest l Ve 3rd
< 20. DATE OF DEATH: Month__ " oo, day. 2T
3. {®) If veteran, 3. (c) Social Security 194
: ) 7 1678,
§ name war, No No Hone year. our. minute M.
::. - 21. 1 hereby certify that I attended the deceased from
o , 5. Color ?r 6. (o) Single, widowed, marred, 19 .
g ||+ sxFemale || e Vhite | Zhiocea Midowed o
E §. (b) Name of husband qfﬂife..!i‘..@.?....__.m.. 6. {c) Age of husband or wife if .
] Louis F, Priest alive_ . T years Duration
3 7. Birth date of deceased Varch 15 1887
g {Muanth) {Dny) {Yesr)
4] 8. AGE: Years Months Days If leas than one day /
z 25F, )4
E 06 1 )'ell g( ............ 1} S . min. l "
g 9. Birtbplace Joplin Missouri U
% e — (Cltr.A,loyn.I::If county} ~ _  (State or fureiga country} . .
t Other conditi
5_; 10. Usual occupation ome = P (lnclnd?:nl(n:::r within 3 months of death) é I
=) 11. Industry or busiress et p..: o PAYSICIAN
1 |2 . veme. Henry Stevens v i
= . P T Underli
é E 13. Binthplace_ 9. 0P1in Missour o ;?fi:?i;;[é
3 5 1y Maiden mame BATHBETRL Kelly o fordn consen) Of autopss. L] /2y should be
2 |\2 { - Toin " 7y ST/ VT ey
E % 15. Birthplace + 9DJ1 . . - -é}'%f—'?'%f;{*n;:,—)— 22. if death was due to external causes, 611 in the following:
E 16. (o) Informant ol N {8) Accident, eniclde, or homicide (specify)
. o L+ el o e et i e
B ®) Address_ 22 3 i fon P - o | 8 Date of occurrence.
7. @ __Burial ® Date ot MBY _6,1943 _ |t} Where did injury occur? o Y T )
- rna hs 1§ to . 2ta
(Burial, cremation, or ramevel) {Month) (Day} (Yesr) {d) Did injury occur in or about home, on ;a':m. ‘[’:!ndustrin! ;lgce. in wgﬁ: :aiacc?
. e (e Place: burlal g bdibalify’ Forest _.nggieh
18. (o) Signature of funeral director XV AT 0224 face)

(&)
19, (a)

address_ 1201 Brush €rpek Blvd
§5-5-Y3 @

. ]

*

{Dats raceived boral reststrar) {Regintras's ddenstnre)

h. W-\d

of injury_ T}
2R wnn
A ., (M. D, or =

(Licensed Embalmer’s Statemoni 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.......... e

Registered Apprentice No : .

working under my personal supervision.

B 7.

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 this body is not embalmed, fact should be 80 stated above.




