' no.300 FILED MAY 286 1950 THE DIVISION OF HEALTH OF MISSOURI ‘
e , STANDARD CERTIFICATE OF DEATH — L 12k b I
'BIRTH NO. REG. DISY. NO. 422 Pnruuv REG. DIST. ‘Ng,. . Aéﬂ&ﬁeg:manh’o ....21-:_’?8 .....
- 1. PLACE OF DEATH 2. USUAL RESIDE_E_E- {Where J d lived, If institution: befors
a. ST N b, COU adunision),
) PR son * SHF SSOURT SREKSON vy
b. ccl)'l';v (If outcide carpurate Umita, write RURAL sad ‘.':.a , g‘r AI:;::NSLP; l,!C.JF) c. CITY (If butaide oorporate limits, writs BURAL and elve towtship) \6
A Town KANSAS CITY tommtin 31' vre 1oun  KANSAS CITY A q
[+ d. FULL NAME OF (If a0t in hoepital or instisution. give streat sddress or [oostion) d, STREET (I rurat, ghve locatlon) g l
HOSPITAL OR ADDRESS d
9 INSTITUTION _GENERAL HOSPITAL #2%, 603 East lith.Street 5 7
K
o 3.[’)4!5%5&%5%% a. (Flrst) b. (Middle) ¢c. (Last) 4. DS‘EE (Month) (Day) (Year) .
£ || (oo yppppry PRINCE DEATH _MAY 31950 ¢
] 5. SEX /] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {in years| o tnoER 1 TEAR | ' User 4 s,
> b WIDOWED, DIVORCED (Brd.fy) last birthday) |Months , Days | Hours | Min
% |_remare | nmcRo MARRTED | JUNE 111917 | 132 l
b 108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsign country) 12. CITIZEN OF WHAT
@ dons during most of working life, #ven if retired) DUSTRY - COUNTRY?
E AT HOME : LEXINGTON, MISSOQURI Us Ss Ao
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE
i IVIN CAHILL ’ PEARL — WILLIAM! PRINCE S
[® I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, o, or ynknown) | (If yes, #ive war or dates of servios) NO.
2 220 —_— WILLIAM PRINCE 403 East 14th Street
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}’hgngzm
. o) 1. DISEASE OR CONDITION DEATH
= g‘:ﬁ;f?:{"&?ﬁn“f’(’g DIRECTLY LEADING TO DEATH*(,y _ HYPERTENSIVE HEART DISEASE
E “This does mot mean | ANTECEDENT CAUSES ;
o’ the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b} k
v, ||.0# beartfailure, asthenia, | rise Lo the above causs (o) ttamla . . e P e e B EE e T
ol de. It means the dis- the underlying canae last. .
o cate, injury, or complica- DUE TO (c) ; v 11°)
> || tiom which ecused death. | 1. OTHER SIGNIFICANT CONDITIONS CARDIAC DILATATION & HYPERTRUPHY ‘”’ g I
= Conditions contribuling to the death but not
9 rdcud‘g?he dh,:au Ir::acondil!im: euu:in; death. CHRONIC GLOMERUIDNEPHRITIS i
f= - || 19a. DATE OF‘opf%Api 195, MAJOR FINDINGS OF OPERATION -~ -~ "~ 7 ' B Y| 2. AUTOPSY?
z
5 o ves K1 wo []
o “ |l 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
P f{%ﬁ:glEDE home, larm, [astory, street, office bldg.. o) . ' Cb
g 21d. TIME (Month) '_(Du) (Yoar). (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L e WHILEAT[—] NOT WHILE .. . -o-
) INJURY m. | “work AT WORK ‘ .
E: 2. I hereby cerfifuthat I attended the deceased from _b=12 19 80 to _H=3a | 1950 that I last saw the decensed
= 1 19_80, and that deaih occurred at B255P 1., from the causes and on the date slated above
E Wm or title) .| 23b. ADDRESS 23c. DATE SIGNED
2 o] 600 East 22nd Street , - | .5-4-50
E 24b '. l CEMETERY OR CREMATORY .. | 24d. LOCATION (City, town, or county) © - (Biate)
3 /f‘o /t/c’; Uaww Comerery | Aysss (. X farsn s
p{ 75, FUNERAL u’nscrou S S1GNATURE ADDRESS
L=/ 50

(licensed Embalmer’s Etammm ot Reverse Side)




!l

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,

Studant Eabalmer Mo.

working under my personal supervision.

Student ,seususscccsscsssnnsananescaenaanns
Student Embatmer

PO Address._.;?, g2 a ’ FA
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNJJANDWRITING: (Failuxé*t{ comply “wi
the above constitutes grounds for revocation of license.) ' o ‘ )
If this body is not embalmed, fact shm‘dd be so stated above. .




