A

MDIVISIONOFHEALTHOFMISSOURI'-i" .34184 -

. Mo. 300 h S v .
" rooas FILED NOV 7- 1958  STANDARD CERTIFICATE OF DEATH SH810 File Moo
BIRTH NO. - REG. 01ST. NO. /Y f PRIMARY REG. DIST. W0. £ OO Reistrar's No 457;
B 1. PLACE OF DEATH : : 2. USUAL RESIDENCE (Where decoased lived.  { resilente before
a. COUNTY - . Jackson a. STATE Missom b, COUNTY Jackson admbmion).
b. CCI)"I;Y Ut outclde sorpurats limits, werite RURAL and .iv:m & LENGLI; OF) c. C'I:’Tl‘{ 4. Is Residence within Imits of
" [ incarporated ¥
TOWN Kansas City  “™°|8@*%#¥| +SWn Kansas City S EETTRET
d. FULL NAME OF (If not in hospital or institution. glve streat address or locstion) @'
HOSPITAL OR DRESS
INSTITUTION.  Ceneral H Ay 3016 Ea St démach st.
3 NAME OF a. (FITst) b, (Middle) ¢, (Last) ] | 4. DATE (Montt) (Dsy)  (Yean
{ Type or Print) Highland : Pryor DEATH 10 1956
5. SEX 1. | 6. COLOR OR RACE | 7. #I.\D%mag. NEVER MARRIED, ;| 8. DATE OF BIRTH 9. llJu\;c;l-: Lo reus] v e 1 Toan m ¥ oER U hE.
, {Bpecify) it on H: Min,
Male ' Negro YR AYTER " | Feb. 14-1902 %dgy el
10a. USUAL g&c‘:gi?mi?‘:a Qe bind o work 10b. KIND OF Bu5|:acass ?g{'%- . BIRTHPLACE (0 uag State of Fareigs counery) | 12, Ong'%lEiq'?FWHAT
BOT Kansas City L Oklahoma _ UeSehoe
13a. FATHER'S MAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Shephard Pryer i Rebecca Barge Idella Pryor _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TDY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw.no,grupknown) | (I yes, xive wa, tes of service) 3
7 e i 3 Y95.069-086% | Tdella Pryor 539 Freeman k.G.K.
18, C:\USE OF DEATH . .. . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH' (o) _Primary bronchogenic carcinoma of right
ANTECEOENT CAUSES ‘lung with local metastasis & obstruction of

*This doey not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Mdor vena cava,
a# heart faflure, axthenda, | rire to the aboor cause () stating

de. It meons the dis- the underlying cause last.
case, infury, or complica- DUE TO {c) .
tion which cavused death, | 15. OTHER SIGNIFICANT CONDITIONS ' u j,f\

Conditions coniributing to the death but not
reloted to the dizease or condition cauring death.

line for {a), (b}, and (c)

WRITE PLAINLY—USING TUINFADING BLACK INE—MAXKE A PERMANENT RECORD

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION - ‘
ves Bk wo ) |
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g.,inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE home, farin, factory, strest, ofioe bldg..et0.)
HOMICIDE
21d. TIME {Moath) (Day) {(Year) {Hour} 2te. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE :
INJURY WORK AT WORK
22. I hereby certify that I gtlended the deceased from 9-4-56 , 18 lo
alive on 7190, and that death oceurred all2: 10 _am., from the causes and on the date staled above.
2. SIG IR .. PeLErS50M title)s | 23b. ADDRESS 2. DATE SIGNED
: AL, 600 E. 22nd St. 10-19-56
%:‘IBNBHERMIS\IFKLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) {Etate)
' (Bpacily) B .
Removal 10-22-56 Westlawn Cemetery Kansas City Kansas

pEr— 7| REGISTRAR'S SIGNATURE 25. FUNERAL "DIRECTOR" 8 S| GNATURE ABDRESS
/o- LM jethan V. Thatcher K.c.k.

(Licensed Embalier’s Statercent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L Y
L

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

DY M€, OF BY ittt it e e sttt ettt aannas , Student Embalmer No..............

working under my personal supervision..
FIvaN
Signed...[.[ 2 (./.,{....Z«\a(..-wo—avffi

Student ... .o e eaaas
Signature of Student Ezbalmer

Lxcensed Embalmer NO.B/ éﬁ
e . ST P. 0 g\dd_;ess.z.-ﬁ.d.g.@..dzz.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to" comply with the above tonstitutes’grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




