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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013497

STATE EILE NLi
... Primary Registration District MNo. / COP . Registrfr's No. =X JNFA.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residencgrbeiore
b. COUNTY Jacksogimigsan)

a. COUNTY Jackson a. STATE Missouri
k. C('JTRY (If outside corporate limits, give TOWNSHIP only)} Inside Limits . C(!)TRY Inside Limits
1o ¥ ity ves (@ N |}3: b yoww Kansas City Yes X Mo [
c FgLL NAMI{E)OF (If NOT in haspital, give location) | Length of stay in 1b |4 d. STREET (If ouiside, give location) Reside on Farm
HOSPITAL OR ADDRES
| INSTITUTION Armour Home 4&& . 8100 Wornall Rd. Yos T No (X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Cay Yeor
(Type or print} OF
Lila Price DEATH April 1, 1959
5 SEX ' 6. COLOR OR RACE 7'MARRIEDDNEVER waRRIED[K] 8. DATE OF BIRTH 9. AGE {In yeors iF UNDER i YEAR| IF UNDER 24 HRS
Ipgt birthday) | Months | Days Howss Min,
Female White wicowen[] oivorce[ 1| Jan., 29, 1878 81 [
10a. USUAL OCCLIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, if retired) I§DUSTRY [}
Buyer - Jacerds ciPt Shop Atchison, Kansas U. S. A.

13a. FATHER'S NAME

John Moses Price

13b. MQTHER'S MAIDEN NAME
Eliza Jarman

14, NAME OF HUSBAND OR WIFE
Never Married

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, or uﬁgwn)l(lf yes, give wor or dates of service)

16, 50CIAL SECURITY KO.| 17, INFORMANT

486-36~-86964

Mrs. Elizabeth Schrelber 8100 Wornall

w
]
o
g
o 18. CAUSE QF DEATH (Enter only one caus rli (b}, pnd ().} INTERVAL BETWEEN
w PART !. DEATH WAS CAUSED BY ONSET ANP DEATH
w IMMEDIATE CAUSE (c)
[
x
o Canditicns, it any, DUE TO (b}
S which gave rise to
Ll obave couse (o), }
r stating the under-
8 z Iying cavse lasth. DUE TO (¢)

s ‘;_:3 E PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut nat reloted to the termingl disecse condition given in PART | {a} 19. \F\,'AE;:A{I)JTOPSY

@ E RM

B g

2 H 4 500 vEs[] NeMy &

& 5'15 | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)

E ZRu

P xf° J iJ ]

] P

" j U| 20c. TIME OF Hour Month, Day, Yaar

goapad INJURY  aum.

n;n 3 x p.m.

E5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Eow WHiLE ATD HOT WHILE O form, factory, street, office bldg., etc.)

P g AT WORK A

‘ 21. | ottended the deceased from , to \nilosl suwl " alive on ? 3 [" 5 ’
= Death occurred at 18§ m on the date stated ve; ond to the best of my Enowledge, from thn cauu{ stated.

, -1 220, SIGNATURE (Degree o title) ~ ] 22b. ADDRESS 22¢. DATE SIGNED
: 26l 195 Rorg [
+2 230. BUREAL, CREMAT‘ ,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION [City, tawn, or county) {S1are)

%5} VAL (Speci // . / ///

o Y2/F | Oak Hi/ Alchisen 9S.
Lar] 24. FUKE ECIOR o AD] 5. DATE RECD. BY LOCAL REG. 78, REGISTRAR"S SIGNATURE
o .&Y’ W 5/—/ -S57F w
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+* STATEMENT BY ‘LICENSED EMBALMER

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

working under my personal supervision.

LY LT L= 1| SOt Signed .........
Signature of Student Embalmer

Licensed Embalmer No., W,/ é

. B . P.O. Address cadedtin 20T

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




