DEPARTMENT GF COMMERCE
BUREAU OF THE CENSUS

SEP 21
D Registration Distr!ci;!_._m._l”

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ég_.._o__l-

30962
2766

Statz Fils No.

Registrar's No

1. PLACE OF DEATH:

Jackson

In this community...._
yoars, months or days}

() City or town_____. Ka.n.ﬂﬂs.....g.i tv

{1¢ cutside ity or town limits, write “RURAL" aod neme of township)

(¢) Name of hospital or institution:

——1315. Eagt 22nd

(I 50t in hospital or [natitution, writs strest number or locatdon)
{d) Length of stay:

In hospital or institution

47 Years

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(@ sate Migsourd o couny_Jdackson. .
() Cityortown_. KBNEAS. . Clty

~
(L€ outaide clty of town limits, write "RURAL™)

1315 Fast 22nd

5{4’

(d) Street No,
{Ifrural, tive location)
{¢) Citizen of foreign cotntry? No (Ves,or No)
If yes, name country. d

ISSAC. PRYQR

3. (b If veteran,

name Wwar.

3. (¢) Social Security
Nane No.. . None

’ olor or
t. sxMale j Negre
6. (#) Name of husband qr wife.. .. veeee
._....._._._Lizzy& Pryor
7. Birth date of deceased ."m,..““o Gt Qb er. .115 - 18‘70

alive._. _67

Month} {Day) (Y—C-lf)

6. (u?mg]e. widowed, married,

6. (¢) Age of husband or wife if

MEDICAL CERTIFECATION

20. DATE OF DEATH: Mom_.a.ug.__al..mﬂiia.y_
yar_ 1943 hour.. 8315  winote... Pam.

21._J hereby certify that I attended the d

d from

I ST 2 DY N 4
that I last saw hia ... ulive on.......... &0 . sl — f-......_...... 1923
and that death octurred on the date and Lofft etated nbove
Duration

Immedinte cause of death

Montha

10

Years

72

10. Usual occupation

{City, town, or covaty)

Days L I less than one day
)(‘ﬁ e A e min.
9. Bmhplace...__ChriStian L¥ay—. . Kentue

(Swateor ht;l:n t;unnu')')

ky/

Due to /— 47

__éévm;s e Y |

Due to

RN
R

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

Other conditions,
At Hme {1nelude ptegoancy within 3 months of Jeath)
11, Industry or business st E PHYSICIAN
ajor findings: -
. Name JOIM K, Pryor Of operations ol : ' Uaderl
~o. - . nderliine
. Bmm._ll(g.rginmm__..« ( / ; the cause 1o
ity Lown, or State or forelgn eountry Of aut J“ shovld b
. Maiden name ____ FI “ﬁlﬂnbhre =] / autopsy c?%g:ﬁ m:
tis ¥.
. Bmhphm_._a%g%.%%%&_?_—-— (Suu; Toecian sy [} 22 1f death was due to external causes, fill in the following: ~
I mmn ’ _Mrs B..Pryoxr {2) Accident, suicide, or homicide (specify) . Lo
1315 FEast 22nd . "(b) Date of occurrence -z
. Burial () Date thereof. .......9 43 (e} Where did injury occur? {City e thwn} {Cocnty) {Stete) .
(Bariel, cremation, or removal) {(Mooth) (Day) (Yeer) (&) Did injury occur in or about home, on farm, in indusirial place, in public place?

Place: burial or aemaﬂon...% %@ G zﬁﬁte ry_

Signature of funeral directo

) Address ... 13_29_...1131@15)&3{(9.“3 S

{Specify lypa of phn)

While at wnl‘k%.. Moeans of injury... S,
23. Signature.. lf) Z AA.Z Q D.orother)_

ddress...... 2. .22 & Aetoin ... Date dgned. S/ 3q/

K343 o -
{Date received qu reriatrar) (%ﬂmuuf s slgnolure} W~ b= T "SR P ‘r’
. T EJ f {Liccnsed Embalmer's Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by
!

d ) Registered ‘Apprentice No...

working under my personal supervision.
i B Sigaed &—W

Licensed Embalmer Nn J??/

? P.O. Address..ag ............. 7MM

Note: The above MUST BE SlGI\LD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds {or revocation of license.)

If this body is not embalmed, fact should be so stated above. .




