riled MAY 10 1956 THE DIVISION OF HEALTH OF MISSOURL 13448

300 s
e STANDARD CERTIFICATE OF DEATH T T Y — .
BIRTH KO. REE. DiST. NO. /! 2 PRIMARY REG. DIST. HO-/O_oé::.'_.. Kegistrar's No 1687
oll 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. M jostitution: residence before
a. COUNTY Jackson——- - .4 STATE M:lssouri . b. COUNTY Jaékson adiningion).
b. COITY (11 oulsids eorpurats limits, write RURAL and give %TALENGTH OoF c. ng 4. Is Residence within Hmlis of
hi his pla. wn?
0w Kansas City | e SRR pesl  towWn Kansas City O e
¢. FULL NAME OF (It not in boapital or institution, give strect addreas or location) o- STREET (if rural, give location) ] ‘6 i
HOSPITAL OR ADDRESS 5800 E. 10 3
INSTITUTION _ eneral Hospital No. 1 Y3 . 1
BDNE%'E;%SOE’E 8. {First) b. (Middle) - c. {Last) 4 DS'EE (Month) {Day) (Year)
{ Type or Print) Frank . Price DEATH h 18 195 6
5. SEX o| 6 COLOR OR RACE | 7. wl.qn%%gg, lgll-j‘\’foEECEBRRIED. 8. DATE OF BIRTH 9, :.GE (Io years| 1F UNDCR 1 TEAK | I UNGER 4 Wi,
. ., (Hpegity) ] ¥, onthe | Days | Hours | Min.
Mals wite el | h=29-1880 | 5% ! |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE - . 12. CITIZEN
dnn-durin:mutn!workjuula.o:on:! ;!‘;::U = DUSTRY | - {City asd State or Forsign Country) COUNTR‘I’?OF WHAT
. S——— v )
Ratired ILaborer Be - U. S,
13a. FATHER'S NAME - 13 MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Toorpa W. FPaics, Y 42/;4[&/ | —
i5. wAS DECENSED EVER IN U.5. ARMED FORCES? {JIE. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeo.no, or unknown} | (Il yes. xive war or dates of eervice) : . NO.
N No Gratton Price, brothe r Allen, Kansas
18. CAUSE OF DEATH . MEDICAL CERTIFICATION, INTERVAL BETWEEN

 Enter only onecsuseper { 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a3, (55, and (¢ | D'RECTLY LEADING TO DEATH®(g) Cerebrovascular acciden‘p

P -

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 hear! faflure, asthenia, | tise o the above cause (o) stoting :
the underlying cause last. . ' . Foa

ete. It means the dis-
case, injury, or complica- DUE TO (c) -
tion which cavsed death, § 1. OTHER SIGNIFICANT CONDITIONS [ , \}\
Cunditions contrilnuting fo the deaih but not . 3 .
| _related to the diseare or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ . R 20, AUTOPSY?
TION E o™
, ves [ wo (B
21a. ACCIDENT . {Bpecily) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, strest, ofics bidg., sva.)
HOMICIDE - : A
21¢. TIME (Month) (Day) (Yesr) (Hour) 71e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.. F WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK

.| 2. I hereby certify that I atiended the deceased from April 1 19 56 lo April 18 195_ that I last satw the deceased
" alive on _ApIil_lﬁ, 19_56_, and that death occurred al 12; OAm , from the causes and on the dale stated above.

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

23a. SIGNAT, B.I . Burns (Degrea or titley 23b. ADDRESS 23:. DATE S5IGNED
2hth & Cherry L4=18=1956
2ia, BURFAD EMAY . TRAME OF CEME‘I’ERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State}
{Bpediiy)
'Hsmov v Li-18-56 Emporia, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S S]GNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE S8
EG.

#—/A’—S‘Z Stine & McClure Funeral Home K.C, Mo,

{Licensed Em.l’salmu'l Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

DY IE, OF BY Lot iiintrriearea o e sttt n i neiteasaa sttt

working under my personal supervision..

[0 Vs L=3 + % AR Signed.b{..f%% .................... ‘

Signature of Student Embalmer
Licensed Embalmer No«zyé

o I e Lo
: R ,-P. 0. Addressﬂié.?%

- .
PR M H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his-OWN HANDWRITING. (F
to comply with the above constitutes hrounds for revocation of license). ,

If emmbalmed by a STUDENT he also shall sign in his OWN handwrltmg

¢ this body is not' embalmed fact should be so stated above.

»



