THE DIVBION OF REALTHA UF MISSUUN

5. No. 300 i
e h@ AR 29 1952 STANDARD CERTIFICATE OF DEATH St Fie o IO
}
‘BIRTH MO. = REG. DIST. NO. _/iL_Pammv REG, DIST. NO. /O OXL— | Repistrar's No 111 ?
oog 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whare decoased lived. If insthud) Kdeoos before
. COUNTY . . . . admnision
s . Jackson . 2 STATE  Missouri - ™ ©OUNTY Jackson oo
D . CITY (1 outoide eorpurate Lim!ts, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaids corporate Limits, writs RURAL axd give townahip)
OR mn.mp) STAY (ln ibis place) OR . y
TOWN Kansas City 5} O-tinall. TOWN Kansas -City A A m
d. FH&SLPI#ME %F {If not in hospital or institution, give streat address or 188ation) d.ASgg%TSS (I raral, ghve location) \
INSTirorion  Gemeral Hospital No. 1 4123 Independence Ave.
3 NAME OF a. (th.) b. (Middle) ©. (Last) ry DSIE (Month) (Day)  (Year)
(Type or Print) Elizabeth Price DEATH 3 6 52
/I 6. COLOR OR RACE § 7. #&%ED. gﬁfga Crésnslao. 8. DATE OF BIRTH dpé 8. AGE ua yan| i oo | Dnmn 7 PO & B
é €z % JRCED (8pecity) W‘i L Hours | Min.
Yea usJ OCCUPATION (Give kind ofgork | 10 KIND OF BUSINESS OR 1&7 ﬁ?mm'{ g (Bt-/ lonh{ . , 12, C l
donad vat of working Life, wvdn it bt s DUSTRY w ta or zﬂﬂ é . COEH%P‘}?OTWHAT
Nt 4P Pt} I LU e | TG
13a. W 13h.ﬁmzn‘s MAIDEN NAME . T
15. WAS DECEASED EVER IN 5. ARMED FORCES? | 16. IAL “SECURITY { 17. INF ANTLS ADDRESS
(Yws, 0o, or unkoown} I (ll%:twdﬂn of norvics) NO. /2“
:%— A28 - rlecS o

LAINLY—USING TUNFADING BLACK INKE—MAEE A PERMANENT RECORD

DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE
. -

3 . E s-.:

18. CAUSE OF DEATH MEDICAL CERTIFICATION I&Eﬂ“ﬁm
. Enter only onecause per I. DISEASE OR CONDITION *
Hizs for (@), (b), and (@) | PIRECTLY LEADING TO DEATH® ) Bronchopneumonia
“This does not mesn ANTECEDENT CAUSES
. the mode of dying, such | Morbid condilions, if any, gieing PUE TO (B)
a3 heart fatlure, asthenia, | rise to the cbove cause (o) Hating . _
’ cte. It means the dig- | the vnderlying cause lut. :
ease, Injury, or compli DUE TO {c) -1 !
Hign whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . [ [RY
Conditions contributing to the death but niot
| related to the diseaze or condition couding dmﬂl .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . : . . 2. AUTOPSY?
TION
, ves L] o (B
21a. ACCIDENT (Epecity) 216, PLACEOF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} " (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, offics bidg..ee.) . ..
HOMICIDE ‘ *
21d. TIME (Month) {(Day) (Yewr} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE '
INJURY WORK AT WORK . . . .
2.7 hereby certt,fy that I auended the deceased from Mar, & 19 52 lo _MQLJ_. 195.1 that I last satw the deceased
olive on __Mars. O 1 , and that death occurred at _B.._léP ., from the causes and on the date slated above.
. °2 23a, SIG . I.Burne Degreo oz title) | 23b. ADDRESS 23c. DATE SIGNED
: ,_,9 P % | X : 2lith & Cherry ; 3-7-59
b 2 IAL. .CRE DATE }_2 ME OF CEMETERY OR 8 / ! KOG/ P o),
;/ %; ) ﬁ 7/0 - it

(Lictroed Embalmet's Statzmént on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalmed by me, or by s _—

....... , Student Eabalmer No.

working under my personal supervision,

Student coveeveaees 5 SERIST ST FISARLELE vaes Sm&LWJ —
St
uden almer . ‘3- 0 - -‘5\

Lu:enaed Embalmer No

P. O, Address et

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RITING ‘(Failure to comply with
the above constitutes grounds for revocation of license.)

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



