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Y standard nomenciature 10 (tem (0. No symptoms will be listed. Aljl

diseases in Part | must be cosuvally related.

Coroner cannot certify to a death due to natural causes.

[
USE ONLY BLACK INK OR RIBBEON TYPEWRITE IF POSSIBLE
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FILED SEB 21 jo56

THE DIVISION OF HEALTH OF MISSOURI l/l
STANDARD CERTIFICATE OF DEATH ‘30905

STATE FILE NUMEER

1.

PLACE OF DEATH

Ragistration District No, ... / V .- Primary Registration District No. { [7.X 25 S Registrar's M‘:;_lq')’? |

2. USUAL RESIDENCE (Where deceosed lived. [f instituiion: Residence before |

admission)

whte

wioowep Bl * Livorcen .

cipd 9 1596

a. . STATE
COUNTY Jackson ° Missourt > “®™™ Jackson
b. CéTRY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘( Inside Limits
Town  Kansas City . Yos)X Noo ,d%mw" Kansas City veli Noa
€ lﬁg‘s-ll;l"lrj:l’j%l?': {f N'o-i'";'lo”'m' 9;’]‘:"‘“'"“) Length of stay in | ’5 d. QTREET {!f outside, give location) Reside on Farm
INSTITUTION G€n OSP. JW’H’ ADDRESS 131607 Chelsea Yeso HNoX
3. ::r& r‘rb First M@h Lost 4. oé\gf Month Day Year
(Type or priat) Bessie P. Price ©  DEATH 8 31 1956
5. SEX » | 6. COLOR OR RACE 7. Marriep [J Never Marrieo (]

8, DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |iF UNDER 24 HRS.
tast birthday) [Momihe | Daye | Hours } Min.

Lo

‘110a. 5SUAL OCCUPATION (Grpe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY
ur

Il“a:n'ru?uct’;c; and atate or country) 12, CITIZEN OF WHAT COUNTRY?

Sse ° 2 S

13. FATHER'S NAME

mz xt of working hjz, :nm if retired)

Sl fo

14. MOTHER'S MAIDEN NdE

(Yeay na, or unknown)
Sre |

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{If pen, oive war or dater of serviee) >

18. CAUSK OF DEATH [Enler only one cause per line for {a), (b). end (¢).]

PART L. DEATH WAS CAUSED BY:

iMMeDIATE caust (@) __ Cerebrovascular accident

17. INFORMANT dress
z@._tr:_' f./ux.J.. -4 &o7 &ﬂua, xE\eo

INTERVAL BETWEEN
ONSET AND DEATH

-

4. FUNRAL DIRECTOR

DATE Le. £ OF CEMETERY OR CREMATORY E :OCATION (City, towrn, t%l;t;} . {State)

ADDRESS 25. DATE RECD. AL REG. 26. REGISTRAR'S SIGNATURE ‘

3 /95¢

£

Conditions, if any, DUE TO (b N
whick gare rise fo VE TO (8) '
aboye cguae a}. ' 3‘ ‘t\
stating the under- ,
x lying cquse last. DUE TO {c} "’)
9 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I[N PART t(n) rg- WAS AUTOPSY
[ . PERFORMED?
< g
g ves[] no
= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
gl a 0 -0
[}
i’ 20c. TIME OF “Hour  Month; Day, Year
Ini INJURY £ 2. m. . .
E P.m.
X ZDd' INIURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., eic.}
WORK AT WORK
" | 2). f attended the deceased from _Anguﬂ_t_Zl,l9.5.6 to A.uguﬂi’._jl,_]&ié_and last saw ;,;‘ alive on A.ug._gl,JSSﬁ_
Death occurred at ¢ m on the date cr.ted above; and to the beat of my knowledge. from the causes atated.
a. SIGNAT el (Degree o title)” 22b. ADDRESS 22¢, DATE SIGNED
7 I A, 2hth & Cherry : 8-31-1956
23a. By EMATION.
MOVAL ) Specify)

£-3/-5% revar

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

" L= = + L o B o , Student Embalmer No.........

Student ..o i .- M -

Signature of Student Embalmer : o
Licensed Embalme Nogb

P. O. }'u:lch-e.-;:r.]l ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to.comply with the above constitutes grounds for revacation of Jicense). N A

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

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

working under my personal supervision..




