THE DIVISION OF HEALTH OF MISSOURI 1 59:3

. No.300 AP S T
> HiED FEB 141705y  STANDARD CERTIFICATE OF DEATH Stote Fite No
' g2 217
' BERTH NO. REG. DIST, NO. PRIMARY REG. DIST. N0. OO 2 o rkovictrar's Ne
1. PLACE OF DEATH ; ] 2. USUAL RESIDENCE (Where decotssd livad. 1f inatitution: residence befors
a. COUNTY 4. ckson 2. STATE i gsourd. b COUNTY  Jgckson ™=
b. ClTY {If outalds corporata Umita, writs RURAL and give ¢. LENGTH OF ¢, CITY (11 outalde sorporute limits, writs RURAL and give township)
township) AY (in this placel|}
TOWN Kansas City Q_yrs TOWN Kansas City - Q
‘I 4. FULL NAME OF (1t not 1 hoepizal or institation, give street sddrom of location) STREET (11 rural, give loention) Iy v
HOSPITAL OR . 9 DDRESS j
2] INSTITUTION Research Hospital 3&3 South White
3 DNE%ME %l;‘a a. (First) b. (Mlddle) c. (Last) 4. DSIE (Month) (Day) (Year)
{ Type or Prins) Morton Alexander Price DEATH ane, 13 1953
5. SEX 6. COLOR OR RACE | 7. w&a&% g%g E!SRRIED. 8. DATE. OF BIRTH 9.:.t;5£ s youn| v ooes | vux | ¢ ey o u
., (Bpecity) . L H Min.
Male White arried F - {July 1k 1876 | |
m:.... USUAL gfggp'ﬁmou u(!(‘!’b:::n;otwwk 10b. KIND OF BUSIN;SSD?Jgr H‘f M. BIRTHPLACE (.0 1t Scate or Foreigs Conatry) 12, cgll.l.ﬁTZER’#?meT
Carpente Saline County Mo, D USA
]{I:’.a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JeiThomast W= Price - ] Mollieutaul

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, B0, or unknown) | (1 yes, sive war ot datw of sezvice)

no no h86-03-25h§m John R,Price 5509 Tracz KeCoMoo

18. CAUSE OF DEATH MEDI CERTIFIC.ATION . INTERVAL anml
 Enter only onecsuseper | 1. DISEASE OR CONDITION . . ONSET DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DFATH (@) . i

oThis dors uot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
an hearl fallure, asthenia, | Tise to the above cause (a) sating
cte. It means the dis- the underlying cause last

cans, infury, or complica- : DUE TO (c)
tion which caused deagh. | T1. OTHER SIGNIFICANT CONDITIONS é

Conditiona contributing to the death dut nol
related Lo the disease or condition causing death.

lsa DA PERA. | 15, MAJOR FINDINGS OF OPERATION w . AUTOPSY?
71 @MWW v 8 00

Zla ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. it or aboat 2le. (CITY. TOWN, OR TOWNSHIP) . (STATE)
SUICIDi boma, larm, lastory, street. oles bidg . ete.) . . L
HOMICIDE . : . - -

21d. TIME (Month) {Day) (Year} (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

’ WHILEAT, WH
|N.|URY -1 WORK T

2 I hereby ythdlaﬂgndedthadmscdfrﬁ , 19 Ihallladmwlhedecmed

alive on 19 52 and that deaih occurred at

Za. SIGNA

24a. BURTAL, CREMA- | 24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

L 24c. NAME OF CEMETERY OR CREMATORY 24d.
"Blirial Jan 16 1953 | Forest Hill Kansas City, Missouri
DATEREBY LOCAL | R 'SSIGNATU]SE - 25> FUNERAL DIRECTOR'S $) GNATURE " AODRESS "
I Mrs C.L.Forster 918 Brooklyn K.C.Mo.

(L d Emt s & e Reverse Side)




srAmMENr'_ BY LICENSED EMBALMER

I hereby oérﬁiy that the body whose name is-recorded on the reverse siﬁde of this certificate was embalmed by me, or by...

Student Enbalimer No.

SEUBENT cevreennrnnensrscsssssnarssssnsanns SM.M“M--.,@:{;'&‘”@

Student Embalmer .
Licensed Embalmer No. le' JPO

working under my personal supervision.

Note: The above MUST BE SIGNED BY'I'I-IEI.ICENSE)EMBALMBRmhuOWN HANDWRITIN (Fcilmmmmplywilh
the above constitutes grounds for eevocation of license.)

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

o . . *




