THE DIVISION OF HEALTH OF MISSOURI)

Ith, S S S 2 & S T S . * S A
aie  FILED JUN 19 1957 STANDARD CERTIFICATE OF DEATH Sk R
blie )
tvice ‘R‘_agistrctior! District No. /4 9 Primary Ruglﬂra'lon Dlslnct Ne. ......../d&&:;{__ Reglstm s No S W A e

’ 1. PLACE OF DEATH 2. USUAL RESIDERCE ({Where deceased lived. [f institution: Rnsldcnce before
) a. COUNTY JECkEOD Q. STATEMissouri b. COUNTY Jacksorf dmission)
57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgg Inside Limits
Tow Kangag City Yesfg NoLJ ||y - 7own Richmond Yes [ Neff)
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b T4 STREET If outside, give location) Reside on Farm
HOSPITAL O B ADDRESS
|N5T1TUT|0Nw0rtheaSt HOSpital .10 days "l ob a Route 2 Yes d Ne D
3. NMAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) QP
VIRGINIA MARIE PRICE OEATH  May 30 1957
5. SEX y | 6 COLOROR RACE 7.,.1,.“,5:% NEVER MarmiED[]] 8 DATE OF BIRTH 9. AGE (n yeors I UNDER TYEAR|iF UNDER 24 HRs.
Ly a 5 5 rs n
Female White WIDOWED oivorceo ]| April 13 1927 ) l
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
durins mll of working life, aven if retired) INDUSTRY ]
aitress Clovis New Mexico i USA
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m .
Yola ™ Roberts Paul E Price
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unknawn)| {If yes, give war or dates of service)}

R25-54=5/23 | Paul E Price Route

18. CAUSE OF DEATH (Enter only one cause per line for fw), (b), g

PART I. DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE (a)

DUE TO (b)

Mo
INTERVAL BETWEEN
ON EATH

PO

Conditions, if any,
which gave rise o }

obove cause {a).
stoting the wnder-
lying coauss last.

DUE TO ()

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

21. | attended the deceased fro %M o ?'-zr{ost sawhalwn on
‘/Dwth eccurred at F.n \h : m on thydate stdted abova; end to the best of my kmwladgo, the cauvses slofed.

z

- g + - PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA¥H but net tefated 10 the tarminat disease condition glven in PART | {a) 19. WAS AUTOPSY
3 3 e - lq PERFOpMED?  /
] 3N vespor)
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART N of item 18.}
= ri]
] v | O O
]
v U] Wec. TIME OF .Hour Month, Day, Year
] 2 INJURY a.m. -
‘.:‘. e p.m. )
E 20d. INJURY OCCURRED Me. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.) -
& WORK AT WORK
£
"
H
:
-

=
<

o 2a. S E 9 egras or f.@ P DRESS % 2. DATE SIGNED
k5 O B EFGR Cher, |5-3)-57
- 23a. BURIAL, CREMATION, | 23b. DATE 3: NAME OF CEMETERY OR CREMATORY - 234, LOCATION {Ciiy, town, or county) {State} v
&3] REMOYAL_{Specify) - Tt .
Remova May 31 1957 — Richmond Missouri
‘é 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o
&~
[

; r 4
Sheil Funeral Home Kansas City Mo | 5=/~ 57 MMM
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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 embalmed
-8 . . , .
by me, 0r by ..ooooiiiiiiii e ferresvaresennnrenrnenbes i s iabas ., Student Embalmer No. ...................

working under my personal supervision.

Student ...oooinnii e e,
. Signature of Student lflmbalmer
MRS - *: oo oo ’ '; IR Licens'e_d%Embalmer No.
'( U _\;-' - "-., . - . ‘ P, O, Addtess ....... ;
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
to comply_with the above constitutes grounds for revocation of license). . . S :
If embalmed by a STUDENT he also shall sign in his OWN handwntmg. - ; -

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




