IFE UIVINUMN UF FEALIA Ur MUK M 41921

'S, No.300°L\[] i/ e . )
-\FD-JAN 3 1852 STANDARD CERTIFICATE OF DEATH SHate File Nowmemeeeons
! BIRTH NO. REG. DIST. NO. __‘&é_rammv REG. DIST. NO. mamﬂmrn\mué .& é ......
1. PLACE OF DEATH 2, USUAL RES|IDENCE (Whers d d ilved. 1f institstion: resklance before
a. COUNTY a. STATE b. COUNTY adinisaion},
,} (. Jackson Missouri Jackson
9 b. CITY (If cutside corpurate limits, write RURAL and give ¢c. LENGTH OF ¢, CITY (If outslds corporate limits, write RURAL and give township) a 9 8’5
-0 township) | STAY (in this place) OR
/ ToWN Tndependence ToWN  Independence
d. FULL NAME OF (If not io hospital or institution, give strect address or location) d. STREET (I rursl, give location)
HOSPITAL . ADDRESS , . -
INSTITUTION 505 West South Ave 505 VWest South Ave
3!;&%%%‘50!5% a. (First) b. (Mtddle) ¢. (Last) 4. Dgll:—g (Month)  (Day) (Year)
(Type or Print) Margaret Jane Pryer DEATH December 15, 1951
5. SEX 6. COLOR OR RACE | 7. #ARR‘I}EB NIE\YCE)RCESRRIED' 8. DATE OF BIRTH 9.]:\.GE m:i.“)“. ;‘F UNDER T YEAR | [F UNDER I HRS.
) . X (Spacify) \ s t y AE:! Min.
Female /| White Warrled 7" |sept. 5 1894 474 o =]
10a. USUAL OCCUPATION (Giveltad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or orelgn country) 12, CITIZEN OF WHAT
dona during most of working Llfs, ovan if retired) DUSTRY . R ) UNTRY?
Housewife Missouri ;
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hookins Celia Ann Seevers Harry F. Pryer
5. WAS DECEASED EVER IN U.S. ARMED FORCL;:;.S.? 16. - SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[§ no, or unknown) (If yuu, give war or dates of )] N "
o ¥ P ot ) 06 -26-5718| Harry F. Pryer Indep. Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) 1. DISEASE OR CONDITION ONSET AND DEATH
e et oy | DIRECTLY LEADING TO DEATH® ¢a) Ceas hreaf W 'E(M)“a M"-‘f' b lrnintde, 'y A tang
7

line for (a), (b}, and (¢)

*This does mot mean ANTECEDENT CAUSES y

the mode of dying, such | Aforbid condilions, if any, giring DUE TO (b)
s heart failure, nsthenia, | rite to the above couse (o) :tm'.mg
de. It métns the diy: the underlying couse laxt.

'DUE TO (2)

care, injury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - ; R
Conditions contributing to the death but not r—
related Lo the diseate or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . ' . . . 20, AUTOPSY?
TION ’ - - TR . ‘/_ax . , L
: ves (1 wo X
21a. ACCIDENT {Bpacity) 21b. PLACE QF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
ls-!lélﬁlglEDE . bome, farm, fastory, atrest, office bids., ste.) .. . )

21d. TIME {(Month) (Day) {(Year) (Hogn |[-2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY m- | “WoRK AT WORK

22. I hereby 1fz that I attended the deceased from _LLL-)_ 19" { o ._/%/M-_ 198/, that I last satw the deceased

, IS_SL, and that deaih occurred at J__E- from the causes and on the dale staled above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on

Za. SIGNATURE , Degme ortjtle) | Z3b. ADDRESS Zi. DATE SIGNED
24a. BURIAL, CREMA- 24b DATE - 24¢c. NAME OF CEMETERY OR CREMATORYV | 2a4. LOCATION (Ofty, wwn.or county) ~ (Btate) .
TION, REMOVAL (Bpustty) m El .

Burigi¥/ [Fec, )18 181 ~—TEsund Gunove “Jackson Migsouri
DATE REC'D BY L%é?;_l_ EGIST 'S 5|éqAT 3 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS '

Wee /7445 Z Roland R. Speaks Indep. Mo
TE T T 's Statement on Reverse Side) . j




&

&

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byuem

Student Embaimer No.

working under my persona! supervision.

SLtUSONT sovsncccsacnassssastsasaanassnansncs

Student Embaloer

Licensed Embalmer No 3604

P. 0. Address__Independence,. Missou

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




