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TION, REMOVAL (Spedity)
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- G 12 1949  STANDARD CERTIFICATE OF DEATH State File Now, —
. 4 - . .
BIRTH KO. __ ree. 0151, No. /&P srimany wee. o157, o003 Registrar's No 3240
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. COUNTY . STATE b. COUNTY ‘ﬂln‘-‘mﬂ
: Jackson 2 Missourl Jackson (A
b. %EY (I outeide corpurate lmits, write RURAL snd give gT LENGTH OF C. ng (If outalds corporata lmits, write RURAL and give township) )’
: nahip) In this place}
A Town  Kynsas City T "yra | town  Kansas City , N
g d. FE‘I‘%SLPF?AT_EOORF {If oot in bospital or nstitution. ive strecs addrose or loeation) dA%r[')‘lEEE% (I rural, give bocation) i 4 0 ud
O mstirution  Trinity Lutheran Hospital . 3009 Olive .
a 1!?!‘2%%%5%% a. (First) b. (Middle) c. (Last) ) D&T—‘E (Month) (Day) (Yem)
£ (Typeor Print)  TIMER WALTER, PRICE DEATH - .rm'
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years AT
g2 B _ WIDOWED, DIVORCED  (Hpecity) Lust birthday) Mnlﬂh, Dars | Hours | Min,
White _Divorced 2/ January 12, 18832 |
g 10a. USUAL OCCUPATION (Givexind of work { 10b. KIND QF BUSINESS:OR IN- | 11. BIRTHPLACE (State or forelen ocuntry) -7 12, CITIZEN QF WHAT
21 dane during most of working lifs, aven if retired) DUSTRY ., COUNTRY? .
8 | Warehouse workder Jenking Music Co.| Tilinois  / 1 U,8.A
< 13a. FATHER™S NAME 13b., MOTHER'S MAIDEN NAME 14, ;NAME OF HUSBAND OR WIFE
Albert Price Fnknowm / x
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
- (Yes.no, o unknown} | {If yen, xive war or dates of service) NO, . .
2 N 487 01 6607 | Mrs i
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t2 || Enteronlyonecauseper | |- DISEASE OR CONDITION w ONSET AND DEATH
Z  |[lizetor (a3, (b), and () | DIRECTLY LEADING TODEATH" (o) "“’f T=17- #9
] *This does 1ol mean ANTECEDENT CAUSES
E the mode of dying, such Morb!tlm conditions, if any, qmi:g DUE T0 (b) a”bv"t’ -’LVZ/MA/\M Kk SO Y
rise to the abore cause (a) stal . - -
ad heart fallure, astheni, the underlying cause Iagt. /
= ete. It meons the dis-
o ease, injury, or compiiea- DUE TO {c)
'z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death but not
3 related Lo the disease or condition causing death. sl
|l 19. DATE OF OPERA. | 19b. MASOR FINDINGS OF OPERATION o ‘_))'5] N 2. AUTOPSY?
& 0w
= : - YES NO
Ll Ld
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY tes..Inorabeut | 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
p SUICIDE homs, farm, tactory, strest, office bldg., et}
ﬁ HOMICIDE R
g z2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE .
J. INJURY WORK AT WORK
g 2. I hereby certify that I allended the deceased from 7-23-4 F 13 to T — 25 , 1944 that I last saw the deceased
j‘ gliveon 1= 2% , 19 4.4, and that death occurred at __.__Z.QBn Jrom the causes cmd on the date staled above.
g [ B SIGNA 72 Slushe {Degree. ;iueD 23b. ADDRESS | . DATE SIGNED
; . . .
- DY o D 900 Reotts Bl KC Jn 17 Bbug
E BURIAL, CREMA- | 24b. DATE 24, hA\lE OF CEMETERY OR CREMATORY {Clty, town, or county) (Biate)

WILXS FUNERAL HOME 2 Lirsood K. C.

d Embal tit on Reverse Side)}

DATE REC'D BY LOCAL ﬁm\ns s|gn,q1-ua5 lz{ FUMERAL DIRECTOR" S $1GMATURE T ADDRESS

T2l /Pt




Dr. E. W. Slusher
Rialto Building

Vi 2966

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 enecerans

Student Embalaer MNo.

working under my personal supervision.

e M&Mw

Student Embalmar
Licensed Embalm? ............. ‘7( ...................
pP. G AddrP“ . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

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




