THE DIVISION OF HEAL TH OF MISSOURI

ith, BLED DEC 21 1956 STANDARD CERTIFICATE OF DEATH - oF FILEM{E‘ &681
B Registrar's N"m o4 1 1

lie Ragistrotion Distriet No. oo e... --,
it =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rtlldlﬂcn_hnfofl)

' NTY . STATE b. COUNTY edmission
. . COUNT Jackson i Missouri Jackson
506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ClTY —.T Inside Limits
Town Kansas City Yosy NoD ug owN Kansas City Yedd Noo
€. Egls_'!’_l;lﬁlf OF (f NO'Tmhuspllul givelocatian}[Length of stuy in} J. STREET (IF autside, give location) Reside on Farm

: wstitution Gen'l Hosp. #1 50 years aopress 2615 Madison Yeso NoX
n
FH 3. NAME OF Firat Middie Last 4, DATE Month Day Year
] DECEASKED OF
= {Type or print) Edward Ao Price DEATH- 11 29 1956
5 5. sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER [ YEAR }IF UNMDER #4 HRS.
3 0 ‘ MarRIED [T} u,svzn marrien ] . | tast birthien), [Fomti ] Dom | Tooan RS
o Male White wiooweo (] owvorceo [ April 6th,1876 8o
% 10a. USUAL OCCUPATION Gin: kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITHEN OF WHAT COUNTRY?
3w during most of ork { hfe, we if retived) . t
i Laborer Construction Chicago,T11 Us A
t 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e un
e Unknown Unknown
o L 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address

- = (¥er, no. or unknown) | (If ves. give war or dates of serviee)

2> w No | None - {rs Bertha E.Orice 2615 Madison K,C.Mo

t = 18, CAUSE OF DEATH [Enter only one catide per line for (a), (b). and (c).] INTERVAL BETWEEN

v = PART ). DEATH WAS CAUSED BY: - ; ONSET AND DEATH

% o IMMEDIATE CAUSE (a) Severe Anemia and Peptic Ulcer

E >
§ -
=z Conditions, if any,

§ O which gare rlu {o DUE TO (&) N

g @ above cause () P

5 @ stating the under- . -

g = z Iying  couse last. DLE T (¢}

A g g PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) -~ LEX x;i;g;ggv

-

- g . ves Bt no O

- ; i §20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Parl 11 of item 18.) -

- x
U

-3 |5 o o O

] 2 [ 2c. TIME OF  Hour  Moneh, Day, Year |-

» hi INJURY g, m. :

3 = B P m.

a .

2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahou! home, { 20f, CITY, TOWN. OR LOCATION COUNTY STATE

- WHILE AT NGT WHILE Jarm, factory, street, office bldg., elc.)

w u WORK AT WORK
; E D .

- - 2. Jattended the decoased !rom_NQIn__lj_'.lis_é_ _MQI._ZR,_IQS_Q__md lasr saw F alive on _N.OL.ZQ.,J.Q_Sﬁ_
'.6- E Death occurred at h: mon the date stated above; and to the best of my knowl’ed"e from the causes stared.
gﬂ- .| 2a. S1IGNATU (Dggrgg ortite) B, I, Burns |22 aporess B . 22c, DATE SIGNED
2 : :

S M mq_g_@‘() ) 2uth & Cherry 11-30-56
;" - 23a. BURIAL, CREMATION, {235, DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of counly} (State)
S 2 rﬁuoval. (Spepifi) o,
3 = emoval 12/3/ 56 Nat'l Cemetery Ft.Leavenworth,Kansas
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

QUIRK & TOBIN 20 W Linwood KuC.MOe | /£ . / _ ofp ~ Pl Prrerabin 24

{Licensed Embalmer’s Statement on Reverse Side) 3




Fa
f
Y

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...t et mreareeeeaeeaeeemeseeaanan , Student Embalmer No,.....-.-

Student...oooeiercrricaceiceccicitisansancinaneereaee Signed. g XAMMLT L Lﬁ J ..........

Signature of Student Exbalmer e ; l

Lmensc?nbalmcr yp.. L

. . P. O ss ¢
. . . F— g - .. [ S .
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS C!@E H.ANDWRITINGE

to comply with the above constitutes grounds for revocation of license),
- Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_n this body is not embalmed, fact should be so stated above. .

working under my personal supervision..




