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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

ALEEROV S0 E}ngl] STANDARD CERTIFICATE OF DEATH state Pt oo ASEHIOD)

10_0_2"— Registrar's No. 48 64

Registration District No. Primary Registration District No........____
1. PLACE OF D THg 2. USUAL RESIDENCE OF DECEASED:
acgson . . él Z
{e) County Caneas Iy @ state. Missouri ® County. J2CKkSOD
{& City or town sty 3
(If outaide city o town Limits, write "RUBAL" and name of township) () City or town_....... Kanses City
{t) Name of hospital or institution: f outside city or town limits, write “RURAL"™)
Residence, 524 Wallace ! ) Street N 524 ‘W&llace g
(I not in hoapital or institution, write streot number or location) [ ree o (1f raral, give location)
(d) Length of stay: In hospital or institution o .
12 years {Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community ¥
yoars, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PR
ruiL name... JOHN M. PRICE. JR. Nov 19
P 5 (%) Secial Securt 20. DATE OF DEATH: Month.__ 0V * day
R veteran, . () Socia, urity 1947 4200 A
1 ', H : M
name war........JONE IS 12 25174 year our minte
O 21, I hereby certify that I attended the d d from
5, Coloror | 6. (a) Single, widowed, married, "
male vhite 1vorced 19— to 19.
Sex 3 divorced ... that Ilast sawh alive on - 19__ f
s (c) Age of husband or wife if || and that death occurred on the dgte and h stated above. Dumiwn
LIP3 alive .. ...__years |} Immediate cause of death... S
7. Birth date of deceased Oct. 151 1922
{Month) (Day) . {Year)
8. AGE: Years Monthg Days Ii less than one day || Due to......._. My guil bt gi-td, S ) bl@u .o
25 l 4 hr. min. ||
0. Bihomes Stanford, England . W . : -
{City, town, or county) {State cz foreign country) - - ‘- ——————
. Carpenter T e L 4L Other conditions .. e eeeanenn
10. Usual occupation . (Inclade Dregnancy wi mﬂnl [ death)
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15. Birthplace

1. Industry or busi EE g PHYSICIAN
ice: - . ‘ r findings: P

12, Name JOhn M' ) Prlce" ST R | gf opner:{lgons ‘lf}—‘{}‘ ‘|':]' derli;

i3 B EMmonte, Missouri 0 ]\ )  Undestine

. blace. oeeannsel - g Iwhich death

(City, own, ox co . {State or foreign country) £ W houl

14. Maiden name. REwe~Hewerdine ) OFf autopsy ... g Rodonsl - ) -':?’:!;egsg?

Stanford, England L7 | — |tistically.

22
(City, “""W‘m""} .. [{ teorfotelun oountty)
(8) Informant.. MI'., :fo DCM. Prlce, r. . oo @
®) Address 524 Wallace K. C Mo. ®
Ry Lot . ek 4

@ . buriel @) Date thereot.. L1/ 22/ 47 )
R (Bunnl mmnunn.,nrremmralﬁ . (Meonih) {Day) (Year) @

() Place: burial or cremation. 2.\ ashlngton Cemetery

‘ta) Sigmatire of funeral du'ectur

Indenendence o

(&) Address . =0 SREY
(@) =20 AT

{Dato reeeived local repiatrdr)

" (Registrar's signat e}

rdiress._ DB OC I

. H death was due to external causes, fillin the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

(City or town) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?
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} I H '

of injm"y_._u.._l.. SOV
Lorother).. ...

. (W
. Date signed l ” b_&?

{Licensed Emnhalmer's Statemecent 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

, Registered Apprentice No

working under my personal supervision.

2.3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Fai]ure to comply with
the ahove constitutes grounds for revocation of license.)

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

b4 -

W




