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

1L ED SEp 255

DEPARTMENT OF COMMERCE
BURBAU OF THE CEKSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._z_é..al_

State File No 25)846
Registrar's No...........3 3 _8_11]_

1. PLACE OF DEATH:
(a) County Ja ckson,
{8 City or town....... Kensas City,

(1f bntaide £ity of town limite, writs "RURAL" knd pame of township)
(¢} Name of hoaﬂl_tal or lnsnr.ullnn.

5150 Main St., /

2, USUAL RESIDENCE OF DECEASED:

Missouri () County..._...dackson, & -4’ =

Kansas "'City R 2
{If ourside clty of town limits, writs “RURAL™) i

5150 Main Street,

{a) State

{¢) Clity or town

(dy Street No.

{If nat In boupltal or institation, write streot pumber or loeslion)} (11 rural, give location) " U
(d) Length of stay: !n hoapital or institution Nos . . .
40 years {Specify whather f| (¢} Citizen of foreign country? Nno s (Yes or No)
In this ¢ ity e Ll "
youts, months ar drys) T{ yes, natne rountry, X
. MEDICAL CERTIFICATION
3. (g) PRINT Mrs, Katharine Shackett Price
FULL NAME Septo 14
& ver @ P— 20. DATE OF DEATH: Month day
3. veteran, . {¢) Social urity
1945 n 9:30 «.minute. .
name watr. NO« No O Yeat. oL, minut Be M
11, I hereby certify that I at;end:d the d from L) At €2 2
. 5. Color o{{_ 6. (a) Single, wxdowc& ma.r::ied yd I&fxm L [_g 19
ihs w B T =
4. Sex. em&le' race hite d]vorced.._._gi._.o_..-e—..w- that T last saw h&l— alive on a‘—.? '6 - 19 Jei)
6. (b) Name of busband or wife. ——— 6. () Age of husband or wife if || 8nd that death occurred on the date and héur stated above. Daration
. Claude D, Price alive....2€Ce . oon || Immediatgcause of death
7. Birth date of d 4 July 2d 1877 N
{Month) (Dsy} {Year) /P
8. AGE: Years Months Days If less than one day
68 | 1 21 )
T, min. D
ue to
6. Birthplace Tennessee /
.- .. (City, town, or county) {8tate o forelyn country) || 77700 TTIITTTT T /ﬁ/‘
Other conditions, Wy
10. Usual occupation et home 1 {1nclude pregusncy within 3 manths of death) q 5 i
s - P O M A ¢
1. Industry or busizess X — POYSICIAN
- ajor findings: J—
&( 12 Name._. William Shackett Of ODErRHONS..oe o ST —
= T . L A nderline
o Kentucky M L...Jthe cause to
13. Birthplace
i ’ P (Civy, town, or oenty, (State or foreign country) Of auta v-‘gﬂchl%enl;h
] au TR ]
E{ 14. Maiden name 'ﬂ'a Jon = Htapay C:‘:';ed lm?
= i tistically,
E ; Penns ylvania / o~ .
o | 15. Birthplace J . N
5 (City. towa, of conaty) Beate or Torcles comeiies) 22. If death was due to external causes, fill in the following:
16. (@ Informant _ MISe Arch Price, - {a) Accident, sulcide, or homicide (apecify)
» Addre-__ELSQ_Mam_SJ;, ,..Kans. &S_H_CLt;c 3 Mo || ® Date of occurrence
17. (o) -t Remoyal (®) Date thereot__9~14-45 (6)  Where did fnjury occur? ity or wwm)  (Caam) (inie)
(B"m cramation, ar femoval} L t (Morth) (Duy) (Year) () Did injury occur in or about home, on farm, in Industrial place, in public place?
(&) Place: buriat o remation emng on, Missouri
18. (¢) Signatare of funeral director_Stine & MeClure,

3235 Gillham Plaza,

®
19. (a) b;:{f Y5 w

{Dats received hocal resistrar)

K _C_O_J_M..o_‘___

- {Registrar's timatore)

A Y G et

(Specily tyga of place)
While W Meana of Injury__ U .
23, Signat -t : (M.D.osothat)l,

{Licensed Embalmer's Statement on Revorse 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

Registered Abprentice No

. ' Signed 6777 &.u..f

. Licensed Embalmer No / S g

P. 0. Address. 2 1o C.. 20265

working under my personal supervision.

Note: The above I\IUS‘T BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRIT]NG (Fnllure to comply with
the above constltutea grounds for revocation of hcense )

T tlns body is not emhalmed, fact ahould he 80 stated nbove.




