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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

T ANl P TLIl L ORI W e

D.W.NEWCOMER 'S SONS KANSAS CITY MC

{Licensad Embalmer‘s Statemnent on Reverse Side)

1. PLACE Of DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COQUNTY . STATE b. COUNTY issl
2 ’ JACKSON * STATE KANSAS ™ ¢ JOHNSON  cdmiuion)
% b. CITY (If outsida corporate limits, give TOWNSHIP only} Length of stey In 1b <. CoﬂRY Inside Limits
[T
2 TOWN KANSAS CITY — TowN  MISSION Yer 1 Ne
< c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {lf outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< INSTTVUTION QT . TIIKES HOSPITAL Yea g e 6141 WALMER e O Ny
3. (![lAME OF DE)CEASED Firat Middle Last 4. DSFTE Month Day Year
YPe or print
o HENRY G PRICE OEATH 1 21 1961
5. SEX 6. COLOR OR RACE 7. MorriedX]  Mever Merried [1 [8. DATE OF BIRTH | 9 AGE {iaat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
]i LE CAUCASIAN Widowed [ Divorced (] 7_15 w25 35- _ Months | Doys Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
E&T t wogxﬂ{E MXC dgﬁm “@ﬁﬁ%ﬁ‘jc‘ -_—
REGTONA s ER- CORPORATION |PITTSBURGH, PA. ., PSA -
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUsSBAND off WIFE
H. S. PRICE, SR. PEARL GUINN MRS. DOROTHY/PRICE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address EJS KAS
(Yes, no, o nknown) h‘fbfdﬁf,l'ﬂ Wﬁ?mnetniurvicc) MRS. mROTHY PRI C E 6 ‘L 4]_ ﬁ§
[ 18. CAUSE OF DEATH (Enter only one cawse per lina for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: m ISET AND DEA
o z PMMEDIATE GAUSE (a) W@ %’m 7.2 100 Mo
° 3 -
( O
w [a] Conditions, if any, DUE TO (b)
’J, which gave rise to
2 ehove caute (a),
= stating the under-
lying cause lost. DUE TC (e}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was femals was
.9_ dissase condition given in PART | {a) there a pregnancy in lest 90 days.
§ r[j Yes | O No l O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of tnjury in PART | or PART |1 of item 10.)
[ PERFORMED? O d a
& YESR) NOQO
S 20c. TtME OF Hour Month, Day, Yesr
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (u.g.,. in or sbout home, | 20, CHTY, TOWN, OR LOCATION COUNTY STATE
"E WHILE AT WORK g farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J A "
o )
é 21. | attended the deceased trom bsac 3‘0, /760 fnau‘-“—’:"/ 76 nd last sew i alive on on : L. 7¢/
[ Death occurred at 2 : ]-D— P. m on the date stated above, and to the best of my k ledge, from the causes stated.
-d
8 8 22a2. % URE (Denrte or title) 22b. ADDRES DATE SIGNED
31| R , C.lOZforr, M. |, |47%  Honsas OZ o, Sfa«zs/fz/
2 2% BURIAL, CREMATION, | 23b. DATE 7 23z, NAME OF CEMETERY DR CR Mdnx‘ 23d, LOCA ON {City, town, or county) (State}
I || BlE wompae™ S GITY MISSOUR]
Q z |z JAN, 24,196l MT, MORIAH CEMETERY | KANSA MIS OUR
= e 24. FUNERAL DIRECTOR RE 25. DATE RECD. BY LOCAL REG, |26. RE RAR'S SIGNATURE
3 > A 1 33P*ERUSH CREEK W, 5/ é/
[ s 2
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ?[¢/5

. 2 P.O. Address_#.é_M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré 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. s .





