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

bR NEY.. 51943

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR! 2 39,3 5

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No..... Z00.€0 2

State Fils No.

Registrar's N

BUREAY OF THE CENSUS

1. PLACE OF DEATH:

Jackson ;
Aansas City

(If outside city or town limits, write “RURAL" and oame of townahip)
(¢) Name of hospital or Institution: 0

St JosephiHospital
(Ef oot in heapital or Institution, write street pum!
(d) Length of stay:

{a) County....
{d) City or town

In hospital ar institution............
Ga..years

In this community
ysars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State AL SSOUTE ® County, JGCESON P
}(‘ C -t -
(&) Cltyortown... LGN 84S Ty o~

(1f outaids eiiy or town limita, write “RUBRAL") (&
I741 Hyoming

(Irraral, give location)

(d) Street No.

(e) Citizen of foreign country? (Yes or No)

If yesa. name country.

3. () PRINT

FULL NaME.__Celestis. FPrice

MEDICAL CEBT]F!CATION

20, DATE OF DEATH: Month da

N Y.
3. {4 If veteran, 3. (¢} Soclal Security
name war. none Neo. none sear....d. 243 hour.... m@‘l minute __ MM
. I hereby ce lify that I attended the deceased from../ﬂ ./4 - ._3
5. Coloror 6. (a) Single, widowed, mm::{edd ﬂ ______ /? - N .
. / e
. s fenele| /o White Savorced 1ATTT €6 that T last saw A stive on. ~ 1@
6. () Name of husband or wife....owwevrecrrcvsccvene 6. {c) Age of husband or wife if || a:d that death occurred op M Tate o ur smed Duroti
gdward _J. Price alive.... .00 vears lmmedi ¢ uration
7. Birth date of deceased... OC T 16 1866 /-
{Month) {Day) {Year)
/ l/
B. AGE: Years Montha Days If less than one day Due to '
?‘7 Q 2 hr. min
- - / Due to (// LR
9. Bintplace_ M oW _ALhens. .. Ohig T I /v
(Chy. tawn, or county) (State or foreign country) ‘/
0. Usual occamtion. 20 USEWT f’ e Other conditione” ¥
. Usual occupa .- {Iuclude pregnancy within 3 mpnths ol'dlm.h) ’ r\
11. Industry orb at honme S et ] PHYSICIAN
- ‘Major findings:
5 12. Name Andrew .Zsten bfuumlﬁn- ‘:,/ -
. " A o Underline
E 13. Binbplace__NOC TECOTE,. StiQhio / L the cause to
2 1e. aidon s S0 T " d ¢ g 0 e e o) | ot autoper...._ Should be
£ no record : o tstically.
g{ 15, Birthplace (C:u ‘“ne I (State wof‘zainom“é) 22. If death was due to external causes, fill in the follofE. * Z
16. (e) Info 0 )h_.r e {6) Accident, suicdde, or homicide (specify)
(%) Address 3?4—1 |M/0 ming (3} Date of occutrence &= / wdra a4, . )(
7. @ burial ® Date trereat 1.0/ 20/ 43 || @ Where didinury occurt_ N
{Burlal, cremation, or removal) (Montk) (Day) (Year)
(@ Place: burlal or cremation—_{Jf7} Lon L'ren . |
18, (a) Signature of funeral director. &-%%..m&
Add_rem J1a01 O]ath& Rludo P
19. (d) {b) -
D-u rnceiv n) p  {Registrars signsture,

. {Licenssd Embalmer's Slatement on Roveru Side)
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T STATEMENT BY LICENSED EMBALMER
v/ .
[ hereby certify that the body whose name is recorded on the reverde side of this certificate was embalmed by me, or by e
O Registered Apprentice'rNo ................................................. ,

working under my personal supervision.

| - = b ‘ T '- | PO, Address..............s 3 ﬂfﬁé]

. . R o - N
- Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.the above constitutes grounds for revecation of license.) '

If this l)otiyl is not embalmed, fact should be so stated above.



