v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

FLED MAR 201950  STANDARD CERTIF
un—m wo. ST T — 5 REG. DIST. NO. 222

THE DIVISION OF HEALTH OF MISSOURI -

ICATE OF DEATH ate it o...... SRR
PRIMARY REG. DIST. no/ﬂa-:—’ Registrar's Nooo..... _83.7 S

16. SOCIAL SECURITY
NO.

{Yes. 00, crunknowa) | (If yes, eive war or dstes of servios)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d Lved. I lomti rewid, before
. COU . A e adni .
o coowmy Jackson * STATE 11 g souri’ b. COUNTY Jackson imion)
b. CITY (M outaide corpurate limiw, write RURAL and give c. LENGTH OF c. CITY (If outelde corporate Limits, write RURAL and give township)
townabip}| STAY (in :u-ﬂ.e-w OR :
oW Kansas City TOWN Kansas City - {
. FULL NAME OF {If not in hoapital or instisation, give streat addrems or !oul.hn) d. STREET I rural. pive tlon) - J &)
'I‘r?s‘én;u'ﬁc?u St. Joseph Hospital ADDRESS 31;29 Tracy “Evenue 5
3. NAME OF . {First b. {Middle ¢. (Last)
DECEASED s (First) ( ) ! 4 DATE  (Month) (Day)  (Yew)
( Type or Print) Infant FRINE peatH  Feb., 19, 1950
5, SEX 6. COLOR OR RACE | 7. PI‘JPD%Q‘:'IEEB ISIE\‘;'CE’ECESRRIED. 8. DATE OF BIRTH . 9.1:\.GE (In years ; UNDER 1 TEAR | F weRR u mrs,
. -ED_(Bpeciix) " last binhday)- onths | Days | Hours | Min.
female white never married Feb. 15, 1950 ool IL ,
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or torelgn oountry) i . 12. CITIZEN OF WHAT
done duting most of working life, even i retind) DUSTRY - COUNTRY?
___ Infent Kanses City, Missouri /) USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Edw. Prine, Jr. Mary Weanda Sprd —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

no no
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgT‘ERVAI. BETWEEN
AND DEATH

. Enter only onecauseper | |. DISEASE OR CONDITION '
line for (83, {b}, and (g} DIRECTLY LEADING TO DEATH‘(n) P PR AL AAAATVAA A N

“This dots mot mean | ANTECEDENT CAUSES N N W {
the mode of dying, such Mnrbiquong:gm if 711;}' giving DUE TO (b)
ar heart feflure, astheni L rise to the a ccuuaeasta!mg- R N T - -
sebstee cherte. | ndeing e MM Ma;te:
ease, injury, or i DUE TO_ _(C) i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - e

Conditions contributing to the death but 7ol - 6)
related to the disease or condition causing death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION E’
_ ‘ . . ves DX wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (EOUNTY) . (STATE). -
s SUICIDE P home, farm. fnctory, strest. offios bldg., sve.) . -
HOMICIDE .
21d. TIME (Momh)® {Day) Yeur), (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- -7 . | wHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on 18 , and tha! daath occurred at

2. 1 hereby certify that I attended the deceased from 224 13 19 510 _ 1 dr 19
2ol /9 1

Q:a20 ﬂ

93/O that I lost tow the dcceaud
m. from the causes and on the dale slaled above,

Roy Fe. .:arrison

3. XLapom

' 23s. SlGNATU RE or Litle)

(

&3b. ADDRESS 23c. DATE SIGNED

20U A Irndepodoa - OR— | 2-25_50

| 24d. LOCATION (Oity, town, or county) ' " {Etata)
Kansasg- C

TIG!BUR' OAVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY.
g . REM (Bomalfy)
(I _Burial 2=21-50 Forest Hill ~
DATE REC'D BY LOCAL nzsmznssmunune 25. FUNERAL DIRECTOR' 8 S1GNATURE

‘ADDRESS

Mellody-MeGill ey-Eylar Kanses City, Mo,

(Tmn:nd Embalmer's Statement on Rm Sldr)




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 b],...._.__'_ e

working under my persona! supervision.

------- Ssasbiantoansenansr NI E LIRS

Student Embalmer

Licensed Embalmer. No 6/& 45

P. O. Add,m/%/rm« %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/€omply with
the above constitutes grounds for revocation of license.)

Iftlmbody_unot_embalmed.factshouldbesomtedabon.




