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Bl xazen

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

DEPARTMENT O

Fﬂmm\]j Ht néuﬂs

Registration District No._..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nowooooooooooo

State File Noo........... &,

Regisirar's No.

[8o2_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: Vf
{a) County Jackson Jia Jackson
State. 2LSSOoUrL ... =2
(b City or towm. Kansqs C:LtV (o) State Hssourd . {b) Connty e
(lrnuuwu city ar town llmiu weite "HRURAL" und name of townahlp) (¢} City or town.......... K_an_s a8s.. C]_t _‘F
{¢} Name of hospital or irésii;ll‘;?g / ([!‘onl.-ide cuy or town limits, write ' \URAL" J -
¢ 19 0live
(If not in bospital or ostitulion, write street number or loecation) {4} Street No. ? 9 {11 rural, give location)
(d) Length of stay: In hospital or institution o
.. (Specily whether (e) Citizen of foreign country?. (Yes or Np)
In this community..... 10 lonths ; )75
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT . -
FUuLL NAME.__. _DELORIS FAY PRICE
20. DATE OF DEATH: Month... 0une 17, aJ,QJ-@
3. (b) If veteran, 3. (¢) Social Security —h
naime war, o No Hone yerr hnur._......_.........._.....l.a....minum..__. 5....E.!M.
21. I hereby certify t
5. Color or 6. (a) Single, widowed, married, || e .
4. Sex Fe. : Yhite 0d1vurced. ...... S 19&.]‘6 ..... that I last saw h... o
6. (b) Name of husband or wife...........ooo..... 6. (¢} Age of husband or wife if || 2nd that death “C‘:“"Ed of the date afd hour stated above Duration
- alive.. oo years || [mmediata canse of death
7. Birth date of decensed,... August 25, 19h2  Hi ) .
T — OETHBTEL
[4
8. AGE: Years Months Days - If lesa than one day Bue to
5 o i b Ys N
IR . | JU— . | 1
. Ci i 3 a Due to..aﬂ. C@Q/
9. Birtholace Kansas City ssour —
(City, town, or county)} {State ur foreign country)
Other conditions.
10. Usual occupation N")ne : {locluds pregnancy within 3 months of death)
11. Industry or business.}iONE \ PHYSICIAN
' t Major findings: J—
12. Name. Malles. D.. Price operations )
s . o / v Underline
=1 13. Birthplace Kansas City, Missouri 4 ’ W o7 the cause to
(City, towny State or foreign wum.rr) ot ____GWW / hould b
& 14. Maiden name. ‘:gmg Denney( autopsy I d W :h:l’:lfd sme-
E ) Kanssas Clty, ¥o. d o L2 tistically.
3 15, Birthplace T —— i o 22. 1f death was due to extcrnal causes, fill in the following: /
16. () Informant ¥artho D, Price ) — {e) Aeccident, suicide, or homicide (specify)
&) Add 719 _0Qlive {%) Date of occurrence
17. (@ ... Burial - () Date thereol.. (0)- (}{ < V)} { (&) Where did injury oceur? e e Fo s Sy TR
" . (Burisl. cremation, o remova . (Moats) (Day) (Year) | (4) Did tnjury occur in or about home, on farm, in industrial place, in public place?
c) Place: burial or cremation Floral Hills Cemectery

Signature of funeral director C. H. Blackman & Son, Iy

'Z:ms Kensas City, Mo.
(Bite

18. (a)
)
19. (a)

(negu nrsugmlm) o

While at work

23

. Signag.
Address

{Licensod Embnlmer’s St!atemenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

<.y Registered Apprentice No...

working under my persenal supervision.

Licensed Embalmer No

. P. O. Address.......... 3.k
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWIHl’FlNG

3 .
the above constitules grounds for révocation of license.)

If this body is not embalmed, fact should be s6 slated aliove.




