ol R AUG 101954 rAND ARD CERTIFIGATE OF REAT 23120 °

o e STANDARD CERTIFICATE OF DEATH s
BIRTH NO. é'Zl‘/ 43?4# u:c oisT. no. ___JY P ranury nec. DisT. w. LOAJ, Kegistrar's No 015
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd lived. If inmtitution: residence befors
a. COUNTY a. STATE ) b, COUNTY adaisslon),
0 Jackson Missouri . Jackson
b. cc;w (0 outmide corpurate Umits, write RURAL ..d::;m) CS'rAliNg.f;hl:ﬂ?im c. cgrg . N "5&'“"' ,1:,,, it
3 TOWN Kansas City TowN Kansas City -
d. FULL NAME OF 1t luusts 44 ! STREET - )
o HOSPITAI COR (If not in hospital or i clive street o ADDREﬁ -(H !n.:al tve location) 3 i _1
5] INSTITUTION S, Vincent's Hospital A ichigan
E 3. CI;IE%ME o% . (First) b. (Middle) TV ¢ (Last) _ a2 D31T=E (Month) (Day)  (Yean
B (Twpe or Print) Infant ) ———— Price "oeamt  June 18, 195k
% 5. SEX 3 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 3| 8. DATE OF BIRTH 9. AGE (n years| 7 UNGER | THR | IF (hDER 8w,
E WIDOWED, DIVORCED (Bpecify) iast birthday) | Monthe| Days | Hours | Mia.
Female Negro June 8, 195k [ l
10a. USUAL QCCUPATION (Glvakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - T
g do0w during maoes of working Lo wven f sotiead) | - DUSTRY (City wad State or Foreige °°"",;’ f"logb%zﬁ"‘r?”“”
oy infent Kansaq City, Missouri UeSel,
< [ISa. FATHER'S NAME 13b, uomsln's MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o Jackte Price ! Majorie Harris ___- | ___none
= IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE COR NAME ADDRESS
(Yus.no.or unknown) | (If yes, xive war or dates of sarvios) - NO. . . . '
§ no ._none Majorie Price, Mother Above
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ | Enteronlycneceuse 1. DISEASE OR CONDITION : . . DEATH
Z |l linotor (o, (o, and oy | PIRECTLY LEADING TODEATH"() _Immaturity due to prematurity
g o This does not mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j at heart foflure, asthenta, | rise to the above canse {a) stating
= ete. It means the dis. | the wndarlying caude last.
o case, infury, or complica- | — DUE TO )
5 | tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - (‘
= ‘ " Conditions contrivuting to the death but ot : /] r’
g related 10 the disease or condition causing death
[ 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
iz, TION _ L
= . YES D NO m
v || 212 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s...inorsbort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bhome, farm. fastory, sireet, offow bldg.. e}
& HOMICIDE
g 21d. TIME (Month) (Day} (Yeard) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT [ NOT WHILE
J( INJURY o WORK
E 2. ] hereby certify that I atiended the deceased from _Jlan_B_ Iﬂ&ll_ to _sﬁlnﬁ_lﬁ_ IBS.LL that I last saw the deceased
4 aliveon June 18 19 #: and thot death oceurred at _5_..2.Q.Am ., from the causes and on the date stated above.
ﬁ 2a. SIGNATURE amue . (Degree or éiue) 23b. ADDRESS 23c. DATE SIGNED
Py n D Doisp Gavtly o &- 20 &3,
E %’i‘dn"h’ EF}HI. g‘h‘.LCRE A- | 24b.{DATE "| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Etate)
. {Spedify) :
§ __burial 7= /l/ ~5Y lpeds Cem. Kansas City, Mo.

DATE REC'D BY quAEGL RAR'S SIGNATURE . 25, FUNERAL DI RECTOR'S 31 GMATURE ADDRESS
VFo T s Lonih e tommoyer - oty sortictan

(Licensed Embalmer's Staternant on Reverse Side)




STATEMENT BY LICENSED EMBA]JMER

I hereby certify that the hody whose name is recorded on the reverse sicie of this certificate was emba
by M, OF By Lot +eer-., Student Embalmer No............

working under my personal supervision..

Student. ..o i Signed ..o e e e
Signature of Student Embalmer : :

P. 'O. Address ... ... _..._........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ t}us body is not embalmed, fact should be so stated above.



