THE AVIENWIN UF FIRNRLINT WU ldosuig 1UU37 | =l

i, Mo, 300
- e MAR 27 1655 STANDARD CERTIFICATE OF DEATH State Fle Mo
‘BIRTH MO, REG. DIST. MNO. _L‘LZ_ PRIMARY REG. DIST. WO. _ZLXD F—Tegisivar's No 1413
0 1. PLLACE OF DEATH i 7. USUAL RESIDENCE (Where & 3 lived. f lostitation: residnce befocs
a. COUNTY : a. STATE b. COUNTY sdmimlon:.
Jackson Missourl Jackson
b, CITY (I vatside corpursts Umite, write RURAL and ive ¢, LENGTH OF g. CITY (If outekds vorporsts tmits, writs BURAL sad cive towmshly?
OR townsbipt| STAY (is thie place} OR
TOWN Kansas Citv 50 wrsdl, TOWN Kansas City
FULL NAME OF hoapital or | " ad locstios? |} d. STREET - z ﬁ
d. HOSPIT AL OR {If not ia or o, glve stroat or ADLEESS (1f vural, give loeation) J
: istiution . Wheatley Provident 2723 Vine
3 I:I’HEACME cg; B. (First) b. (Middie) c. (Last) 1 m-rg (Menth) (Year)
{ Twps or Print) King David Price DEATH March 5 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Unyesre| & ONOER 1 TEAR | # OMDER G WS
\ WIDOWED, DIVORCED (Specify) isst biribday) |Montha| Deys | Hours | Mis.
5 Married / Aug., 21, 1885 87 | '
! m:;“ usu.u.gg‘;zimou (b i of ek t0b. KIND OF sus.lnes.:s[’%gr gly— 1. BIRTHPLACE (i1 ad State or Forsign Comstry) 12 ogun::'ﬁi'\"?r WHAT
Porter Rallrosad Jefferson City, Ma. & s A
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NM’OI HUSBAND OR WIFE
Frank Price . : Unknown . i K P
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST |/;. SOCIAL sacuamr 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.n0.or unknown) | (11 yus, xive war or dates of servies) 5 .
No Katle Price 2723 Vine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecnmsper | ). DISEASE OR CONDITION 4 ONSET AND DEATH

line for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH® (4

“This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Mordid conditions, if anp, DUE TO (b) -
a2 heart faflure, osthenio, | rite fo the abowe canae {a )

de. It means the dis. | e umderiying cause lost - . .
case, injury, or compliec- DUE TO {c)
tion which coused deatd. | 11. OTHER SIGNIFICANT.CONDITIONS . e 0 l\
Conditions contribwting to ihe death bul ziot : LQ\
related to the dizease or eemdition cousing death. '
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION . . ] 20, AUTOPSY?
. TION | - o e . . .
_ . : ves 1370 O]
21a. ACCIDENT " (Bpedty) 210, PLACEOF INJURY (et lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bacie, farm, {sotory. stesel, oSee bldg.. ete) .
HOMICIDE ) - . '
21d. TIME (Menth} (Dey) (Year) (Hewr) | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a ; WHILEAT[ ) NOTWHLLE
INJURY AT WORK

2. I hereby certify that I atiended the deceased from b 2 1053 10 plagch 31673, that I last sow the deceased
alive on _m.d.ﬁg '19.2=%, and'that death occurred al 224 m., from the causes and on the dale slated above.

. M%M' O3 p ) LSBT i

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

I
2s”BURIAL, CREMA- | 24b. DATE / 24, NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (Oity, town, or connty) (Etale)
T REMOV. M— $ 1] . .
uria 3/9/53 Highland Cemetery Koness Citw. Misscund
DATE RECD BY LOU«L R 'RAR'S SIGNATURE 3 )25 FURERAL DI RECTOR’ GNATURE J’z““ il

e
d Embal on Reverse Side)




|
i

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embaimed by me, or by

[ , Student Embalmer No.

Licensed Embalmer No 44{ =

?. 0. Addr&s%guq.{ﬁzé.{“m._“

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

working under my persona! supervision

StUdENt suveencsacacnssnssinssasasersacasers

Student Embalmer

If this body is not embalmed, fact should be 20 stated above.




