5. No.300
v, 10.48

THE DIVISION OF HEALTH OF MISS0OURI

- ' -t
AEDFEB 18 1059  STANDARD CERTIFICATE OF DEATH v e o 2IBD_
! BIRTH NO., f£6. DIST. NO. __Lm PRIMARY REG. D1ST. N0. _ 2 A 22 Kegistrar's No 4R1

1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Whare decoassd lived. If institation: residencs befors
a. COUNUACKSON . 8. s'rf*ffSSOURI b. COWKCKSON ad:iseion).
b. CATF;Y (1 outzide corpurate limits, writs RURAL and give %ml?ENlGTH OF c. Cgl'F\t’ (Tt outaide corporste Limits, write RURAL ac.d give township) c:_\

townahlp) {in this place)
town . KANSAS CITY . m&w town KANSAS CITY LJ
d. FH(!J_IS.P#A&!I_EO%F (If Dot in hoapital or inatitution, aive street addraes or locatlon} d'AsJ:;{&gs (i raral, ghve location) |, -
- WenmoTion GENERAL HOSPITAL #2 - 54th. & Main (%) _

3. NAME OF a. (First) b. (Middle} €, (Last) 4. DATE {Month) (De;
DECEASED { ) (Year)
_(Tvocor o) AUBRY PRICE 1 pearn JANUARY 21 1950

6. COLOR OR RACE | 7. MARRIFD, ers\\:'ggchégRglED. 8. DATE OF BIRTH g, lft.GE Ul;:e:n 1:; u:::u 1 YEAR | F ONDER 3 Has,
iﬂ]nﬂla » negl.v) " ¥ on Da Hourm | Min.
M'ALE Q RO : - = A‘Y IW V% ] ” i
10a. USUAL OCCUPATION (Give kind of mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Snumla 12, CITIZEN OF WHAT
fimwof working life, even if retired) | - : DUSTRY [o(e] Y7
- / Bunston .’z ," /Ju @‘ﬁ,

13;. FATHER' S !lnla... . 13b. MOTHER'S MAIDEN NAME 14. jmz OF H?s AND OR WIFE
: | D /,,/,'.m./ Caww/

Robertfl?ricgd Ce |
i5. WAS DECEASED EVER [N U.S ARMEZD FORCE? 18. SOCIAL SECUR:“TS’ i?.)NFORMANT' s TURE OR NAME ot ‘-JFAQD
‘ 216#N.- 11

(Yes, na, chnaknownl ] (I yes, £ive war or dates of service)

18. CAUSE OF DEATH MEDICAL CERTIFICATI Springf eld, 1L lwurgg\rfm BETWE
Enter 1. DISEASE OR CONDITION ) . \
- Enter only ensosuseper | T{RECTL Y LEADING T0 DEATH(py __CEREBRAL VASCULKR "ACCIDENT - . .

line for (a), (b), and (¢)

: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such Morbid conditions, if any, giring DUE TO (b) _HL.ERIENSIVE HEART DIDLASE

as beart follure, asthenia, .|. rite Lo the above cause () stating : e - e I
ete. It means the din- | °¢ underlying cduae last.

case, infury, or compli . DUE TO {c) _ .
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ' 2ot P Ll Ll?b ﬂf\ -

Conditions condributing to the death bud ol
related to the dizense or condition causing deeth.

WRITE-. PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

19a.-DATE OF OPERA- | 180. MAJOR-FINDINGS OF OPERATION-* * ~° ' - be Tt T o 20. AUTOPSY?
TION :
. . ves L1 wo [XI
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (o.x..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, {agtory, street, ofics bidx. wto.} - C i .
HOMICIDE _ . .
21d. TIME (Montb) (Day) (Year) {(Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o o : wnn.z n NOT WHILE
INJURY AT WORK -
22. 1 hereby certify that I attended the deceased from 1=16=~ 19_ 50w 1-21-5Q 15", that I last saw the deceased
alive on . 19_29_, and that death occurred at Q2607 m., from the causes and on the dale stated above.
Frank R U -((D’egm (@_Lln) 23b. ADDRESS 2. DATE SIGNED
YonnIRY 0D e 600 East 22nd Street - . . | 1-23-50
né/ _m OF gsmersav,on CREMATORY | 24d. LOCATION. (City, town, or county) .. (State) -
‘5@ Lincpln PR ) Kerisas City: -y5;

25, FUMERAL

S e T o A T T AN A e A L AT S

{[icensed Embalmet’s Statement on Reverse

p on 5 SIOIATUI!E /ﬁ-{gog;gl@é




EL aviE bria wh
Cw

I

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 comcenverene.

Student Embalmer No.

working under my personal supervision, '
Student ...sessncsancncnns P Sngneg ﬁ%/ ...........
Student Embalmar
Licensed Embalmer No 2‘// d

PO Address_éﬁ_%f..;i'n_.ﬁg..:ﬂéf .

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




