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'BIRTH MO, -~
1. P]__AI(J:E OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lastitution: rasldence befors
& COUNTY Jackson o & STATE  Missouri b COUNTY  Jackson ™™™
b. CITY (1 outslde corpurats limits, write RURAL and give c. LENGTH OF €. CITY (if outaide corporate iimits, write RURAL ard give townshin) ’
~ OR townahip) | STAY iin this place) Q
own Kansas City ~ears TOWN Kansas City WA
g d. FH(!)-‘SLP?'I‘?ME OF {If not in hospital or institgtion, give street nddrem or Iocation) d.Assrg!REErss {If rursl, give location} 3 I (é
3] INSTITUTON _General Hospital No. 1 917 Centrgl
a 33E%%ES°EFD a. (First} b. (Middle) c. (Last) 4. DgTE (Month) (Day) (Year)
[a) { Twpe or Print) John Bennett Priwer DEATH 8 25 51
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yesrs| IF UNDER | YEAR | © UNDER u mxs.
{2 Llal 0 Vlh.-b W'Dﬁw DIVORCED‘;ﬂuuﬂy) F 30 1885 lggzlrl-hda:) Monﬂn, Days | Houns I Min.
iale ite 1 O'WBI‘ une I
g 10s. USUAL OCCU:PAIL?E (Give kind ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or oreleo eouater) / 12, cbrlzr.r{’ OF WHAT
uriag most of wo o #veh i re! — - -
A ﬁlevator Operator Office Building Green Lake, Wisconsin A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
" - John Priwer Carrie Rosebrook | FErma Priwer
b 2. WAS DE(iEASEP E\(fER IN’]U.S.ARMdEP F?E&E:i; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8 , T ahknown Y, EITe WAL O o8 O -}
3 | aoree Unknown Mrs. Mabel Kern 3L9 South Oakleys K. C. Ho
u! 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g:ggﬁlﬁgm%“
5 1. DISEASE OR CONDITION
7z 'ﬂ’:?;:'(’:f"(‘;;”aﬁ‘(’g DIRECTLY LEADING TO DEATH+,, _ C& head of pancreas with
= — metastases
i *This does mot mean | ANTECEDENT CAUSES
> {he mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
unrepss e | 08 T f0llur e, oathenia, mTite f0 the above cause ja) Moting s -
eI meuns the dig. | (e underiying catae st
o eare, injury, or i et DUE TO_ (‘l’) — _ b
5 || tiom which coused death. | 11. OTHER SIGNIFICANT/CORDITIONS LG i=ILd 10 Vb IR w
= Conditions contributing to the death but mof , S
% related to the disease or condition causing death.
...... fa( -~ |{-19a.-DATE OF:OP‘FI‘E)API. 153 MAJORIFINDINGS /OF OPERATIONDTZ 05719721 203 [ic LDI020T 2! 2B S7Ciw ol I 350! Vi 120 {AUTOPSY?
’..."“ N s B RNt T ! YES D NO ;H
2ia. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
[ &} N
> aLgﬁ:gFDE home, farm, factory, street, offioe bldg.,.et0.) AVGRRIVIDGIT e LBITOGIDN I L L T T
<y 21d. TIME tMonth) {Day) (Yesr} (Hour) T 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
OF ] e | WHILEATY KOTWHRE ‘ sl
ol WRY e e e e o work L] AT womk i
______ E W22, I hereby certi ifu that I.atiendedithe: deceased from _M 1981 to _Augnsj:_ZS 19_5]_ that T last saw the deceased
; alive on st 2 19 and that death oceurred at m., from the causes and on the date stated above.
- E - : (Degroe or pitle) | 23b. ADDRESS Zk. DATE SIGNED
. '-éu Y &1 2N Jlalvranlith &-Cherryie 24 "2 as Lwoi |- 8=25251
E 240, 80 RIA . RAME OF CEMETERY OR CREMATORY, ,; |124d. LOCATION (City; towm, er county)r,os ov:(Gtate} is
= 6 151. REMOYAL t8pecityr w4
| § Eur:.al Augus-t. 29,1951 Memorial Park,,Cemetem v Kansas, City, Missourdi.s, i

DATE REC'D BY LD%I&L

£F-2 J.51 'f,

REGJSTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

. WILKS FUNERAL HOME, 2315 Limmood K. C. 3 Mo

(Licensed Embalmet’s Staternemt on Heverse Side)




J

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 oo oo,

Student Embalaer No.

working under my persona! supervision.

et e e Ohas S ida

e ' | Licensed Embalmer No.ié...g...;,z. .........................
| ‘ P. O» Address. Tl"( @®.mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) 4 T

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




