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STANDARD CERTIFICATE OF DEATH
47

Primary Registration District No.

ee83=014403

STATE FILE NUMB

L0 Lo Regisuar's LEB_U'?

MEDICAL CERTIFICATION

1. Pl:ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ;n
. . . issi
0."COUNTY JACKSON o' STATE MTSSOURT b. COUNTY  7pe /f(
b. CITY (If ourside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
\ Yes 7] Mo ] ‘3 OR Y No [J
Town  KANSAS CITY pdl Af10 10w KANSAS CITY es(X Ne
¢ FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1h D ifO d. STREET {H outside, give location) Reside on Farm
HOSPITAL DR . 1 ADDRESS . Yes [] No[]
iNsTiTuTioN 5340 Bellefontaine  LQ vyrs, 5310 Bellefontaing Ye:[I te
3. ?lTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
¥pe ar print OF .
MARY ADDIE PRICE veath  April L, 1958
5. SEX 4. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE 0 s UF UNDER 1 YEAR| IF UNDER 24 HRS.
Female 3 Negro MARRIED[ NEVER MARR'EDD tast ir:t:;:y; Months l Days Hours | Min.
mooweo[§ a.oworceo(| Sept, 29, 1900 b7 YIS
10a. USUAL OCCUPATION (Give kind of werk done [ 10k, KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, even if ratired) INDUSTRY . ’
Housewife Georgia USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Unknown Unknown Frapk Price
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, no, or unknawn)| {If yes, give war or dates of servica} . .
No l None Henry Price 530 Beliefontaine
18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b}, and (c).) P INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} n.f4

Conditions, il any, DUE TO (b)
which gove rise to e
obove cause (a}, ~ L4
stating the under- L' i
tying cause lost. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS COMERIBYTING TO DEATH but not reloted to the terminal dlssese condition given in PART | (a) 19. g'eg;ggggw n/
YES[] Nﬂm
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY WURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O | 1
20c. TIME OF Hour Month, Day, Year
INJURY  om.
p-m.
20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A‘I’D NOT WHILE 0 form, factory, straet, office bldg., etc.)
WORK AT WORK

21. 1 ottended the deceased from

, to

and last

Death occutred ot

saw ::; alive on

on the dote stated gbove; ond to the best of my knowledge, from the causes stated.

229. SIGNATURE

DA I LN

i i X

22b. ADDRESS

/SE /

S Fyolea. Z

22¢. DATE SIGNED

%/8/sp

23a. BURIA.;. CREMATIZA,

EMOVAL (Specif
emova

21b. DATE

-10-58

23¢. NAME OF CEMETERY QR CREMATORY

23d.

—

LOCATION (City, town, or county) {S1a1e)

havmee, Qklahoma

24. FUNERAL DIRECTOR ADDRESS

Bros. Funeral Home 18th & Bent

25. DATE RECD, BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

on ¥ L5 & —H

1.T. 1.3

{Li.

4 Embal

s § 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 embalmed

DY M8, OF DY it ettt st e et et s e rn e anann eyt e een , Student Embalmer No. ...................

working under my personal supervision.

Student ooivcverciriiiiiiiirinanan, OO UOPI
Signature of Student Embalmer

Licensed Embalmer No. ﬁQ_M

, P. O. Address .. fd-y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abgve constitutes grounds for revocation of license).

If embalmed byt a STUDENT, he also shall sign in his OWN handwriting. - . -

If this body is rﬁiﬁembalmed, fact should be so stated above. .

-




