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DEP ARTMENT OF PMALTHDAND wzu—-nn{g— lﬁSSOURI DIVISION OF HEALTH 124 STATE FILE NUMBER
(PHYSICIAN OR CORONER)
CERTIFICATE OF DEATH 68 0044262
%ONPG‘%'II"%TBE Registration Districy No._ﬂ_?rimary Registrotion Distrier No.héi f/ !‘3 Regisirar’'s No. (—?/ 25

FATHER = NAME e MIDOLE Last MOTHER — MAIDEN NAME riest MIDDLE Last

b VS 300 /' DECEASED —NAME  Finst PITYYY: Tast SEX DATE OF DEATH ¢ WONTH, Dav, T -
9 Rev. 1/68 Goldie Prince Female || November 12,1968

. 1. 1. ), L)
10 4 é, f[ RACE WHITE, NEGFOD, AmENNAN 1NDIAN, AGE —1tasr UNDER 1 YEaR UHDER | Dar D(ATE OF BIRTH 1 MOHTH, DAY, COUNTY OF DEATH

a, . o ETC. {3PECIFY ) BRIHDAY { YEARS 1] MO8, OaATY HOUNS min, | TEAR}
o 74 oF | “Hero N ; (October 23,1894 |, Clay
10b, 5. é CITY_ TOWN, OR LOCATION OF DEATH INMDE i Laats | HOSPITAL OR OTHER INSTHUTION —NAME (11 NOT 1IN EITHER, GIVE $TRIET AND HUMBER )
—_— SPECHY YES QR HO . -
1. o aNorth Kansas Cit 1] n North Kansas City Memorial Hospital
—_— STATE OF BIRTM {11 Ot in u.5.4., Namt|[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE LIF WIlE, GIVE MAIDEN HAME )

. . COUNTRT) WID WED, DIVORC LSPECIFY |

12, ol VIUAL RESIDENCE . Missouri .. US4 % ao 1,
13 7 2 5 e pECEASES SOCIAL SECURITY MUMBER USUAL OCCUPATION {GIVE LIND Of WORK GONE DURING MOSF OF | KIND OF BUSINESS GR INDUSTRY

. DCCURRED IN WORLING IVE, EVEN (F Il]!l!nl ’
14 HADEnCE VOR W}T . Housewife m a4t Home

. ADMISHON, RESIVEMNCE—STATE 2 Y, TOWN, OR LOCATION (M3IDE CIY it [STREET AND NUMBER

;.’. - . . CSPECUY YES OR N ) R

15. i 6.-4op 3 S Missouri |, Clay - Iiberty w, 185 W, 327 8. Main

. Edward Shepherd |, Sarah L) LALA S
17. TNFORMANT — NAME MAILING ADDRESS {STREET QN E.F.D. NO,, CITY OF TOWN, STATE, 11#)
2 . . . s
18. O w_Hussell Prince n 118 E.30th.St. Kansas City, Missouri
_ PART I, DEATH WAS CAUSED BY: |ENTER ONLY ONE CAUSE PER LINE FOR {a), (5], AND (c]] e ror mfa
19. CREDITS TS TRmEDTATE CAUSE
— ] .
2.2 - g ial A_.L/ wt / L{-
—_— S
Sppmon 1t dic hoerl diresce o
NIATING TN UnoRe BUT TD, OF »3 A CONMOYINGT O :
LYING CAUSE Last
l<}
PART 1. OTHER SIGHURCANT CONDITIONS: CONDITIONS CONTRIBUTING 10 DEATH BT NOY RELATED 1O CAUSE GIVEN IN PARE 1 (0) AUTOPSY IF YES went HNDINGY CON-
! v 1: a' J- (¥E3 O NO1 [ SIOEAED IN DETERMINING Caust
Qg& C.u.pll cer - z . Ve L
I} ACCIDENT, SUICIDE, HOMICIDE, [DATE OF 1NJ LsaONTH, Dar, vear1 |[HGUR HOW INMIR” OCCURRED CENTER NMATURE OF IMJURY [N PART | QR PART 1), {TEM 10}
OR UNDETERMINED (sPecirr )
“ 08, 104, . M. | T,
z‘ T INJURY AT WORK PLACE OF IMJURY AT HOME Falm, SSREET, FACIONY, | LOCATION (STREET OF 0,0,D, HO., CIfY OR TOWN, $1ATE)
z 2 LSPECIFY ¥ES ON NO) QMCL ALDG., ETC, 1 3PECIFY )
; Y \ ¢, 201 20g.
cw ;-‘; ¢’ CERTIFICATION— MONIN ' Yeak | MONTH oA vEAR AMD LAST SAW HLm/HER alive ON |1 BID/DID HOT YIEW THEL DEATH GCCURRED A1 THE PLACE, ON THE
a2 mvs:lcu:!-.“m et g' ‘ s MONTH Day YEAR 1ODY AFTER DEATH tHOUR) BATE, AMD, 10 THE BEST
- = ~ H N v OF Y KNOWLEDSE,
£ ; . Ta.  DECEASED FROMm NN q "& [m I? Mﬂ Ne. N” f‘) Le&f ﬂd.d] hﬂ P e, 1-- O;PM 10 ;" I‘u\uszl([sn !EAIIPI‘)!,
a - £ CERTIFICATION — MEDICAL EXAMINER OR CORONER: N The BASIS OF THE HOUK OF OEATH THE OECEDENT WaS FRONCUNCED DEAD
- - ERAMINATION OF THE BODY AND/OF THE INVESHIGAION, IN sy OFINION, MONTH DAY Year HOUR
¢ Z 3 OEATH OCCURRED ON THE GATE AND DUL TO THE CAUSEIS) 5TalfD,
w 4 h. - y) M. M.
o 2 -
& E :g CERTIFIER—N SIGNATURE DEGREE OR ik HTH, DAY S¥EAN)
- é s . . o
- MAILING ADDRESS - CER, Bl CATY OF 10wWH STATE ue
E YK e
vi BUR.AL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME L4RJ LOCATION CHY OF TOWH SUATE
CSPEZIFT ) . . . x
w, Burial w. Fairview Cemetery . Iiberty, Missouri
BURIAL DATE { MDMTH, DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS {STREEF QR ®,F.D0. NO., CITY ON FOWpN, S$tafe, I0P 1

wNovember 2 :s-Church-A cher Co, 111 Vater St, Liberty, Missouri 64068

REGISTRA SIGNATURE U TATE RECEWVED BY LOCAL REGH!

Tve e o [ < 22 )-—p/ﬂu'lvtcé.‘?"-




ST
o O @
STATEMENT BY LICENSED EMBALMER $
[ hereby certify 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 Sig ned$

Signature of Student Embaimer

Licensed Embalmer No. (_’LQ"' 2 g‘;:—- i

-

P. O. Address .

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 abave.

.




