No_ 300

‘10. 48

et UGT 21 1950
REG. DIST, NO. Z 2 Z_I‘

BIRTH NO.

e WAVIRUN Ur REALTIF Ur MISOUUN

STANDARD CERTIFICATE OF DEATH

L
State File No...!iﬁg%m._
/ R

1. DISEASE OR CONDITION

 fnter only oneaiue Pt | ToIRECTLY LEADING TO DEATH® (5)

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

Chronic glomerulonephritis

RIMARY REG. DIST. K0. 2 @0 2oy Regicirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. If institution: residence bafore
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adiciesion).
b. CITY (I ootelds corputate Bmits, write EURAL and dre ¢. LENGTH OF c. CITY (If outslde sorporate limite, wrise RUBAL snd give township)
R K Cit townahip) | STAY rin cthis plaes) C R 't V
Town Kansas City 75 e TOWN Kansas City Ve,
d. FULL NAME OF (If sot in baspital or institution, give strest address ot losation) d. STREET. (Ul rursl, give loaation) 0 ""{ [
HOSPITAL QR s DDRESS 4
iNSTITUTIoN ~ General Hospital No. 1 ADDR 510 Bellefontaine g A
3. NAME OF 8. (First) b. (Middle) . (Last) - i 4. DATE (Mamth) (Day) (Yeor)
( Type or Print) Luella F. Pryor DEATH 5 50
-5, SEX { - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /] | 8. DATE OF BIRTH 9. AGE (Ip years] I tx0€ 1 rEAR | ¥ UnoER 20 s,
' WIDOWED, DIVORCED (Spacliy) A Last birthday) Manua, Days | Hours | Min. -
£ vaw Mgr Ao b //7567] 33 |
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or Lorelgn sountry) a 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
er At Howe Missourl Us Se Ao
iilsa.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Toww Ly Pryer /1 %—_ i
IS. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS .
(Yea, 8o, or unknowa) | (If you, zive war or dates of service) NOD. . .
M. Emmd foepgy 50 Lelle fourtan
1% CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
g - ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring CUE TO (b}
rise to the abore couse (a) dating
the underiying couse laat.

fhe mode of dying, such
ot heart fallure, asthenia,
ete. It meana the dia-

case, infury, or complica- DUE TO {¢)

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition cauzing death.

tion which caused death.

z7 5k

13a. DATE GF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 2, AUTOPSY?
TION *
ves ] wo [
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.s., Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldg. ., #a.)
HOMICIDE
2td. TIME {Month) (Day) (Year) . (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - - * ' WHILEAT[™] NOTWHILE
INJURY n | Yaork L T woRk

2. 1 hereby certify that I attended the deceased from _Sept. 27 1950 4 Oct. 5

, 19 50 , that T last 6w the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

= olive on , 19 , and that death occurred gt 2:30A 1., from the causes and on the ddte stated above.
23a. SIGNATURE.-Be Burns (/ (Degreeorifils] | 23b. ADDRESS 23. DATE SIGNED
- olith & Cherry 10-6-50
24n, BURIAL, CREMA-M 24b. DATE 24¢. NA) ETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) (State)
TION, REMOVAL (Spedty) .
-vizg] U |[/Oo-T- 5o Mew ovigl FPawvw Kansas Cit, Mo

25. FUMERAL DIRECTOR' 8 SI1GMATURE - 7 ADDRESS

C H. . Bfdckdu o Se Tu<. K- €, ,Mo.

DATE RECD BY LOCAL | REGISIGAR'S SIGNATURE
Jo— b - : M
. (ri -~ 1 Tembal. !. &

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

4 - Student Embalmer NOwesvessaannnnsn terssaennn
working under my persona! supervision.
Signe(i.....“/._@djﬁ.w
5TgNedesereanrrnrnnncrannans — & s~ L
Student Embalmer : . Licensed Embalmer No :
P. 0. Address” Yacie e Loy A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tdf comply wi
the above constitutes grounds for revocation of license.)

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



