NOV 10 1023

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

se that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLYJ WITH UNFADING INK---THIS IS A PERM'NENT RECORD

N. B.—Every item of information should be care

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not use thls spacs.

BUREAU OF VITAL STATISTICS 330 5 4
CERTIFICATE OF DEATH
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Townshl Kaw Primary Registratlon D!
CHF e Kansas.Cliy. wedl00. Buclid.
2. FULL NAME Mrs.. Alice. B .Pryor . .
(®) Besidenco, No. 1412 Tiowood Blvd.. U Ward.
Usual plaea of abode)
7 Length of res!dcm:e in ¢lty or town where death occurred ¥ra. mos. ds. How long In U. 8., 1f of foreign birth? ¥I8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ﬂ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. JiuGLE, MARRIED, thawardy Ot || 21 DATE OF DEATH (ontn.oav. o vermldet 7 1933 .1
Femnale White Widow . 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF o oy ] d\i ........................... IW ta... ..? - " l@
(OR) WIFE oF James Pryor last saw hefer’2.. alive on... M 2. o ,193\.3 Death i3 said
6. DATR OF BIRTH (MONTH,paY.aNDYEAR) OJct 31 1852 to have occurred on the date astated above, au?.t :t? m.
7. AGE YEARS MONTHS D If LESS than 1 || The princlpal cause of death and related causes of importance were as follows:
day, ........... hrs. Date of onsel
80 11 y
- 8. Trl:;Jclua(,i p;'olesic:l, or pnrt;cular Y
nd of work done, a8 ap nner.
] sawyer, bookkeeper, etc,.. Atc .H:Ql.ue
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o work was done, as sllk mill, .- -
3 saw mill, bank, etc ./ [ x
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2 BIRTHPLACE (crrr 0 Toum ) R antamy, St
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< | 14, BIRTHPLACE (CITY OR TOWN) . ‘What test confirmed dmzuow)" R e ... Was there an aut.opsy" D
i ( STATE OR COUNTRY) lreland -
I . 23. If death waa due to external causes (violence), fill in also tha following:
g 13. MAIDEN NAME Mary Davis Accident, suleide, or homieide?....7Tmn.......... Date of injury
[ did inj GeCUr?... T e stareren
g 16. BIRTHPLACE (CITY OR TOWN). - Tind Where did injury Specily ¢ity or town, county, and State)
il (STATEQ UNTRY) L. | Specify whether injury occurred ia industry, in home, or in public piace.
’d
17. INFORMANT 522 787 2z Lent e
(ADDRESS) e Y ey e WY AN L)) MABAEE Of BJUFY ...ro. T eeeoeeeeeemsass st stsse st s
18. BURIAL, CREMATION, SR REMOYAL Nature of injury....... et oAb YRR d bt eraceneaes e sasnenasbeatpemees

race 3L, Marys ' Cem. onel Qz‘lm’i“ Wil 24, Was disease or injury In any way related to occupation of deceased?, ——r
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