. Mo, 300
. 10.48

WRITE PI.'..AIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD G\w&

il MYINJIN WU ekl W Mol URI

FILED JUN 16 1950 STANDARD CERTIFICATE OF DEATH

State File No. :3..0595..

|. DISEASE OR CONDITION

 fover oy oo Pet | 'DIRECTLY LEADING TO DEATH(5)

line for {a), (b), and (c}

*This doey not mean | PNTECEDENT CAUSES

BIRTH NO, REG. DISY. NO. __/ E é PRIMARY REG. DIST. N‘L.d Q'é Registrar's No.M,_"ﬂ...,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetre d d Lived. -If § i id before
. COUNTY - STATE ‘b. COUNTY ldmi-lnn
: Jackson * Missouri ° Jaclkso "
b. CIE{ (I outzide corpurste limits, writa RURAL and give §TA1§§N!E$ DEF) c. Cg"‘{ (1f cutalde eorporste limita, write BURAL acd give townshin)
townskip) § !
™owN Tndependence i “l _town Independence I /A1
d. FH&P?T‘F#.EO%F (If pot in hospltal or | ive street add or location) d'A%r[?REEE-SrS a (i rural, give location)
INSTITUTIONTndependence Sanitarium 701 VWest Jones @
3.6%?;\&55%% a. (Flrst) b. (Mid:ﬂ?) c. (Last) &, DSTE (Month) (Dn,) (Yeu.r)
mm or Print) JAMES BLATNE PRINE peatH June 10, 1950
A 6. COLOR QR RACE N 7. mlgg}ﬂlég BIE\YSRCESRR]EG?{) 8. DATE OF BIRTH 9. I:?E -{In s'c,sn Ll;' ln;:l |Dn"l.: F UNDER M HES.
- - . 18, ¥, on H Mg,
Sale {A wmite Harsiea . ™ (Mav 17, 1885 88" "8 B3] ™|
10a. USUAL OCCUPATION mmundolw:‘:k 10b. KIND OF BUSINESS OR_IN- | It. BIRTHPLACE (8tate or foredgn country) 12. CITIZEN OF WHAT
dnnédm‘in;.Emaiorﬂu {ife, aven if ] 1 Y . COUf“TRY?
us 50 Building Near Davton Missouri A LSL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alec Prine Maggie Mor Bessie P, Prine
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, Do, or unknown) [ (If you, give war or dates of service)
89(‘5/ 3'3‘? n Bessie P, Prine, Independence, Mo,
18. CAUSE OF DEATH EDICAL GERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH

dpptucirs...,| 48 A

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {u) slating
the underlying couse

the mode of dying, such
a# heart fallure, asthenta,
de. It meana the dis-

DUE TO (6) _ &/LJW m@éa&/bﬂm

qrs -

cae, Injury, or i

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not .
related to the disease eramnddfon causing degth. /) U’?‘h l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSYZ-
TION éq B/
l Yes v LI
21a. ACCIDENT -. {Bpecity) 21b. PLACE OF INJURY (s.s.. 1o orabomt | 21c. (CITY, TOWN, OR TOW{ISHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tagtory. strest, office bldy., ets.) : -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn Zie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify Athat I aueﬂded the deceased from

, 19 , lo , 18 , that I last saw the deceased

alive on and that death occurred at .

m., from the causes and on lhe date stated above.

2. SIGNATURE % M(j/ p DW&

=B Dot yllirce, ol L

249. LOCATION (Olty, town, or county) 7/ (State)

REG

REG!STRAE 5 SIGNATW

”~

%NBEEMISVLM.CREMA 24b. DA, E‘ 24c. NAME OF CEMETERY OR CREMATORY

]
Bupial U 6415/50 Mound Tirove. Cemetery | Jackson Countv, Migsouri
DATE REC'D BY LOCAL 8 25. FUNERAL DI ‘RECTOR" S SIGNATURE ﬂDD.E“

oland R. Swneaks, Independence, lo.

(Licensed Embalmet’s Statemant on Reverse Side)




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

Student Embaimer Mo.

..................................... -

working under my personal supervision.

S5tudent osvernesanansas ESTAISELLERRLERES Signed.... @«4% % A I e P
Student almer
. . Licensel Embalmer No 4504

P. 0. Addressldependence,. Misaour]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocition of license.)

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




