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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“ F” NOV 1 9 Igsgis!mnon District No.

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

/ y'? Primary Registration District No..__L.Q.QJ_s_- _____ Registrar's No.

098-040147

STATE FILE NUMB

PLACE OF DEAT.Ijl_ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;fo e
COUNTY a. STATE b. COUNTY odmission
v ackson Miaaouri Jackson /
b. c(')TRY (If outside corporate limits, give TOWNSHIP only} Inside Limits ClTY tnside Limits
som tansas City Yesbd No[] | Q\ trom Sahsas City Yesfel No[]
<. Egls.é.'¥AAME OF {If NOT in hospital, give location) Length of stay in 1b d. iB%IIEQEE.IS:S {If outside, give location} Reside on Farm
INsTiTUTIoN 1600 E. 25th, St. | A0 vears 1600 E. 25th, St, Yos [] Nofe]
3. NAME OF DECEASED First Middls Lost 4. DATE Manth Day Year
{Type or print} OF
EULAH PRYOR DEATH QOct. 27, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED FNevER Marrien[] 8. DATE OF BIRTH 9. AIGE‘ S'n.}):;"; lz:.rl‘r'lﬁER;:EAR I;ollJHN’DER 2;il:Rs.
Female Negro wipowen[[] «  oivorceo(X Nov, ‘3" 1884 ast birthday l ¥ [ .

10a. USUAL OCCUPATION (Give kind of work dona

during most of Iun litw, even if retired) -
Domestic )

10b. KIND OF BUSINESS OR
b IND
riva

semi“e.mil:l.es

11. BIRTHPLACE [City and state or country)
Travis County, Texas

12. QITIZEN OF WHAT COUNTRY?

U. S, A,

13a. FATHER'S NAME
Fountain Pryor

13b. MOTHER'S MAIDEN NAME

Lucinda Griffith

4. NAME OF HUSBAND OR WIFE
Dempsey Robinson

15. WAS DECEASED
(Ygy, ne, ar unknawn)]

EVER IN U. 5. ARMED FORCES?
{lf yos, give war or dates of service)

14. SOCIAL SECURITY HO.| 17. INFORMANT

493-14~-8383

Mrs. Lee Ora Officer -

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART .

18, CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (c}.}

Cerebral apoplexy

Tgf‘.ﬁ Norton i
|

INTERVAL BETWEEN
ONSET AND DEATH

Arterial Hypertension

Few days

Conditions, if any, DUE TO (b) |
which gave rise te }
above cause (a),
i h der-
z ying covee. less. ) DUE TO (c) 13y A
- PART [l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the termingl dlsease condition gliven In PART I (0} 19. WAS AUTOPSY
h] PERFORMED?
g YES[(] NoKJ L2
& [ 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
; O O O
U | 2c. TIME OF .Howr Month, Day, Year
a INJURY a.m.
"X p.m. .
20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the decocs
Death occurrad ot

wom October 20,1958, .. October 20,19584 as saw B alive on October 20, 1950
RI/AM Fon 707;{7752’ ]

m on the date stated above; and to the best of my knowledge, from the causes stated

220. SIENATURE 22b. ADDRESS 22¢. PATE SIGNED
c%vu\-}ﬁ-«’)ﬁ( W 55’ 220l East 18th St., KCMO. 10/28/58
235. BURIAL, CRELATIUN. 3b. DATE 23c. N%?F LEMETEM CREMATORY 23d. LOCATION {City, town, or county) -(S!.r.)
P15 ok 6\ A ll/l/ 158 Highland Cemetery Ransas City, Mo.

M. NER 1

/gﬁmu Vine St.

25. DATE RECD, BY LOCAL REG,

/0 RISy

26, REGISTRAR'S SIGNATURE

(i d Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY orreieiiiiieir e e se it vra e rrnr e e e e s et , Student Embalmer No. .........oonvveeine

working under my personal supervision.

T TS = 1| TP PN Signed .., gt

- Signature of Student Embalmer
- -

Sictdged ‘Bribalmer No.. 3178...........
P. O. Address.1212..Vine..8%a Kans

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

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

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




