MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TE

EPARTMENT OF PUBLIC HEALTH AND wsﬂt E
Registration District No. ___ == ¥xaoo.________ Primary Registration District No. ____]:Q.Q.z.-.h-__ilagimar‘n Nb. o
o :

L
.- s .
v— —
4‘2 STATE FILE NUMBER

3 AMENDED —
—_WW‘ 7. USUAL RESIDENCE (Where decesssd lived. If instifotion; Reaidence before
N . STATE n COUNTY issi
B » COUNY JACKSON : MISSOQURY “™™™ JACKSON _mwin
% b. C‘IJ'I;E (Hf outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. cCl)TRY ) Inside Limits
g TOWN  KANSAS CITY lh; Yrs, town  KANSAS CITY Y i NoO
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {1 cutside, give location) Reside on Fearm
— ﬁ HOSPITAL OR ADDRESS
3 | 2 wstwtion 29771 East 27bh St Yes g Nel) 2011 East 27th St, [Y=0O Ng
N 3. NAME QF DECEASED First Middle - I.an. 4, DATE Month Day Year
i {Type or print) OF
CHARLIE PRICE DEATH JANUARY 2, 1962
o 5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE NEGRO Widewed X Diva.rced 0O 8_ 15_92 69 Yrs, Months | Days | Hours Min.
] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry} | 12, CITIZEN OF WHAT COUNTRY
j f worki H i ired) :
it LAHORER" = Hi INED" FOUNDRY ALABAMA| U. S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl
—2 JUDGE PRICE GEORGIANA WILLIAMS MARY PRICE(DECEASED)
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—: (Vo o v | von ahve it or Seten of service) —_ SOPHIA PRICE 2517 Wabash
1 % | 1B. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and (c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: QNSET ANQ DEATH
i m s IMMEDIATE CAUSE (a) . D j”,_-..
ol > : -
o VR . § . \
U o O . / . -
AL {ef - .
o dui &) Conditions, if any, DUE TO (b)
L_ v G which gave riss to
=1z sbovs causs [al, . ’ .
E bt stating the under-
|| lying couse [ast. DUE TO (c}
'_g = PART 11, OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related io ‘the terminal -PART JII. If decuased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
g § I O Yes I 0 MNe ' O Unknown
g E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE RHOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of tnjury in PART | or PART |l of item 18.)
=3 & PERFORMED? ] a O
z g YES [0 NO .
s Z| < TIME OF  Hour  Month, Day, Yeer
< a {NJURY a.m.
;. p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, foctory, strest, office bldg., etc.) R .
KROT WHILE AT WORK (3 . :
Q d .
é 21. | sttended the decessad fr:%:ﬁ__;_a-‘—éa— fak:h—uLLlnd last saw E:.:, alive b%@d_l_h_é_é
0 ,2 Dasth occurred at. . m on the date stated above, snd to the best of my Knowledgs, from the causes stated.
-
—
8 B Q 722a. SIGNATURE {Degree or title} . . 22h. ADDRESS 22c. DATE SIGNED
I o . . .
& P = a) il \Sxro ot , | 1-26-£3 ]
d T BumAl-?aEnArf;ou 23b. DATE © :k‘NMF OF CEMETERY OR CREMATOR ~ [23d."TOCATION [CIfy7 town, or county (Stata)
S| TEL ity
P o 1-27=62 - LINCOLN CEMETERY . KANSAS CITY, MISSOURI
= < 24 FUNERAL DIRECTOR ADDRES! 25> DATE RECD. BY LOCAL REG. 26 REG, 'S SIGNATURE
i .
= x| MRS. MEEK'S MORTUARY  K.C. MO. _J6-62 &E‘%
7

{Licanzed Embnlgmr"a Statemant on Reverse Sids)




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 SignedWM 5 /Za.z/é,,

Signature of Stydent Embalmer
Licensed Embalmer No 5/ /3
P. 0. Address /f/, g, #2272

Nofe: 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.




