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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Jackson

/ 2 STAE yigsourl

. State File No. o sesasssem
FILEDUG 6 - 1953 9, 3540
' BIRTH NO. REG. DIST. NO. PRIMARY REG. OIST, NO. /0 O Ze Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved., If lostl ik belore
a. COUNTY b. COUNTY JaCkson adinission),

b. %'Er (If outeide corpurate limits, writs RURAL and give
town Kansas City

township}

¢. LENGTH OF

okt om

Kansas City

c. CITY (If outside corporste limits, write RURAL snd give township)

330%

TOWN
d. FULL NAME OF {If not in bossital or Fustitution, cive streat addrass or focation) d. STREET [o1] |} location}
HOSPITAL OR ADDRESS I ta -
institution  Gerieral Hospital No, 1 2l a 2601 Vieveland ¢
3. NAME OF . (First b. (Middl - ¢, (L.ast
DECEASED aM( ) ¢ * (P ;_ l 4. DT (Momth) (Dep)  (Year)
{ Twpe or Prini) ary rince DEATH 7 16 1953
5. SEX 6, COLOR OR RACE | 7. \%‘AD%R\'!IED' BIIE‘\;SZECPE!BRRIED. 8. DATE OF BIRTH 9. AGE (In n’uu hl;' w‘:u s& IF UMCER 34 HES.
X birtbday] = .
female white Single  ORED @= | 10-1-1880 72 o) | e
l%%ﬂa?m&tmm: 10b. KIND OF BUS]NESD?JE_rI'{iy- 11. BIRTHPLACE (City and State or Foreiga Countey) 12 CIT%"}?FWHAT
at home Tennessee /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John S, Prince

|Edith Isabel Ary

XXX

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(U yau, give war or dates of servios)

(Yo, no, ot unknown)
no

16. SOCIAL SECURITg’ 17. INFORMANT' 5 SIGNATURE OR NAME

none

Mo, ADDRESS

J. R. Prince, Brother, Rt.l, Pleasant Hill

18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecsuseper | 1. DISEASE. OR CONDITION . C b 1 ONSET AND DEATH
Jie for (), (b), and (@) | D'REGTLY LEADING TO DEATH*(q) ere rovascular accident
*This dges mot mean | ANTECEDENT CAUSES
the mode of dying, such ﬂ‘fgfudmmggw i a{m} Iggmﬂ DUE TO (b)
as heart faflure, asthenia, ¢ f0 the above cause (G : .- - - I P S -
de. It means the dly. | FAe underiying catiae lant. -
ease, infury, or complica. DQE TO (@) i N
tion which causred death, | 11. OTHER SIGNIFICANT CONDITIONS Wt a4, . 3, h
Conditions contribuling to the death but not /b
related to the disease or condition causing death.

19a. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION : . "=~na -1 - " . T T e v s | 200 AUTOPSY?

. TION D

: o o> - . YES . NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) T (STATE)
JCIDE bome. farm, tactory. atreet, offies bldg..exs) . R . .
HOMICIDE _ ] . .
21d, TIME %\ (Mooth) (Day) (Vear) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ' - WHILEAT ] NOT WHILE \ s
INJURY o | work L_J ATWORK T T R S

alive on

2. I hereby certify that I atiended the deceased from ﬂw_ﬁm ;gg_k.
—July 16 1953, and that death oceurred ot =Z120

o

July 16 19 53 lhat I last saw the deceased
., from the causes and on l}w date stated above.

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TION, REMOVAL
removal

DATE REC'D BY LOCAL
REG.

2. SIGNATURE , ., B.T. Burns (Degres or titie)f)| 23b. ADDRESS Zic. DATE SIGNED
—W/‘d, LZ7 . /g MD - -_thh_‘& -Cherry... - - 7"16-53
7As. BURIAL . CREMA- | 24b. DATE 34c. NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION (Olty, town, or county)  _ (Btate) .
(Bpacty) — ?
7-18.53 Drexel, Misgsouri
REG! 'S SIGNATURE b= FUNEBAL DIRECTOH S 51GNATURE ADDRESS
. e STINE & McCLURE UND. CO. KANSAS CITY,MO.

- -

(LE d Enth 's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

Student ....e .
Studmt Embatmer '

Licensed Embalmer Nn

. | ' - P. O. Address 71/'(0 %

’ Note: ~ The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.




