THE DIVISION OF HEALTH CF MISSOURI Pl 1 Yo Fe

lo. 300 ,
‘ FILED AUG 12 1949  STANDARD CERTIFICATE OF DEATH Stete File N
f BIRTH NO. REG. 01ST. wo. __/ ZZ PRIMARY REG. DIST. uo.__,l_ﬂ.aj_kcg;:mr':Nn 3241
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Where Jecoased lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY adiaisaion).
Jackson - : Misgouri _Jackson XA
b. cct)'a‘{ (I cutcide corpurate limita, writa RURAL sad give ) ET ALYENGTH OF c. Cg’;{ (M. cutaide corporwie limits, write RURAL and give township) &
" in this Dlace)
Town  Kansas City T Yo 5’!1?;; rown  Kansas City ] -
d. FH%SLPT_'&A{EOORF (1t not in hosplial or inetiution, give streat nddre- or loeatlon) d.ﬂsérDRfEEEé (If rural, give location) "
Nentorion Ceneral Hospital No. 1 . 302 So. Wheeling - /)
all)“E‘AChéES‘)EFD a. (First) b. (Midd:?) ¢. {Last) 4. Dé"E_'E (Month) (Day) (Year)
{ Twpe o7 Print) Stanley STERLING Price DEATH 7 - _25-19k9
5, SEX *6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o yesra] IF UNDER | TEAR | o unDER u HEs.
) . _ WIDOWED, DIVORCED‘ (Specklfyg Last birtbday} Mﬂm, Days | Hours | Mia.:
M ALE LWHITE £ S TonEg-29-/206 1 #3
10a, USUAL OCCUPATION (Give kind of work ”gb KlND OF PUSINESS OR IN- | T1. BIRTHPLACE (Biate or foralen country) 12, CITIZEN OF WHAT
gone during most of working lifs, evenit retired} COUNTRY?

;r/ DUSTRY

as (ry, M ssodR) (2. S.A.

14. NAUE OF HUSBAND OR WIFE

T——— . —

i - 4 G /] = - 3 ¥ A = e
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . +ADDRESS
(Yn;o.nr unkeown) (Il yea, give war or dates Of nervice) NO. \?DJ -SGUr” WHEE‘ ING "6'.

£S5 - -
MEDICAL CERTIFICATION ot ’ INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEnes)
. Enter only onecauseper | | DISEASE OR CONDITION . C f
line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH® () arcinoma of colo _
- liver
«This does wot mean | ANTECEDENT CAUS
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
.a8 heart failure, asthenia, | 1ise fo the abore cause (agetuﬂna . e ey e e R
ee.” I means the dis- | the underlying cause last. LTl PR . . T LI e
case, injury, or complica- DUE To (c)_ = — T —
tion which enused death. | 11, OTHER SIGNIFICANT CONDITIONS. - 7 7~ @& T2 e 0 13070
Conditions contribuling to the death but not
related o the disease or condition causing dealh, ~
19a. DATE OF OP-F%‘}Q 19b. MAJOR FINDINGS OF OPERATION' L e 1R / 5 > f\ “:v.| 20. AUTOPSY?
B
. L ves L] wo K]

‘21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.q..inorabows | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory. street, office bldg..et0.) . A . L

HOMICIDE :
21d. TIME {Month) - (Day) {(Year)- {Hown) | 2le. INJURY OCCURRED | 21f. HOW.DID INJURY QCCUR?

OF . ’ WHILEAT[—] NOT WHILE - .

INJURY WORK AT WORK

2. I hereby certify that I attended the deceaszed from _JJ.ms_22_, 19__h2, to _J_uly__ZS_, 191].9_, that I last sow the deceased
alive on _Jnly_ZS_ 19_119, and that death occurred at 122 554m., from the causes and on the date stated above.

Zaa. SIGNATURE (Degree or title) Z3b. ADDRESS 2. DATES
%}yﬂ' L} . Med. Dir, Cen'l Hosp. . g@L

24a. BURIAL, CREMA- 24b, DATE 244: NAME OF-"CEMEI’ERY eH-GREMﬁFGFH' ZM LOCATION (City, lown, or ooumy) , (Biate}
TION, REMDVAL (Bpedty) - .

WRITE P:LAINLY—U’SING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

5. FUNERAL DIRECTOR'S SIGHNATURE ‘ADDRE 45
IR GrposH kt‘[lﬂt"b
s Ciry, Mo,

DATE REC'D BY LOCAL | REG

zﬂu’ =

RAR'S SIGHATURE




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, of by ameeeiiee

....... . crsseisiieieneny, StUdent Embalimer No.

working under my personal supervision.

SEUABNT vvcvnnensvsaasrsansassssssrannassss Signed..5
Studant Embalmer .

Licensed Embaimer No. =% . 50 F ]
P r
P. Q. Addressﬁzﬂ A %
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail e to comply ¥
the sbove constitutes grounds for revocation of license.)

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




