A

. WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
FIED FEB 11 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AZZ_ PRIMARY REG. DIST. m._@hmmmw, No

1389
269

State File No

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institation: residence befora
a. COURTY a. STATE . b. COUNTY adinimion),
Jackson MHissouri _Jackson -
b. CITY (I outcide corpurate limits, write RURAL snd .1.. ¢. LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL acJ give towaship} 94
R K 1] STAY (h\hunlnd- Kax . &

TOWN ansas City i/ Town Ransas City ?

. FULL NAME OF (If not in houpital or lostlsution, give sttod) address of locatlen) d. STREET (1! rursl, give location) [#]
HOSPITAL OR ADDRESS . O
INSTITUTION Generai Hosp, #1 5331 Highland i

3, NAME OF . (First b. (Middle c. (Last)
OECEasED 0 (M1ddle) 4 DATE  (Month) (Day) (Yea)
{Type or Print) Johniam Pryor pEA January b 1949
5. SEX l 6. COLOR OR RACE | 7. M;D%%:EB EIE\\:'CE)EC%SRRED 8, DATE OF BIRTH 9. AGE (Inrc)ﬂ's ;‘r n:l | TEAR | oF GHOER M0 w3,
. (Bpecity) on Hours | Mis.
Malel) White Widowed ). |Sept. 1,1873 75 [ f
10a. USUAL OCCUPATION (Givekind of work 10b. KEND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign aoustry) 12. CITIZEN OF WHAT
dona during mowt of working Lifs, even If retired) DUSTRY . . LUNTR
P e Missouri r~ /4 -,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME' OF HUSBAND OR WIFE
William Pryor Mary Mars Susan Mavebb
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yus. gtve war or dates of sarvice) NO., - — )
Y. AT 2 —Dﬂﬂf y. @m
18. CAUSE OF DEATH MEDICAL, CERTIFICATION :gnnvh g:-:ggzrznn
 Enter onty onecauseper | . DISEASE OR CONDITION _ Iy NSET
\ioo fox (&), (b). omd &) | DIRECTLY LEADING TO DEATH® () ercbral Apoplexy
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid condisions, if any, gising OUE TO (& eneral o:ed arterloscle os:|.
. rise to the obove coude (a) sating
s b | e e T
eqas, Injury, or complicg- . DUE TO (c) . _
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS : x
Conditions contrituting to the death but not 3 3
. related Lo the disease or condition causing death. !
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?
TION
. - . RN » . . YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg.,et0.} :
HOMICIDE
21d. TIME (Month) {(Duy} (Year) (Houn) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE \
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from
alive on 930e LU, g9 LY

J .
, and thai death occurred al ._3_“-0

mﬁ !oJ_-_.L.LL__ 19}.& that I last gow H‘fc/ deceaced
m., from the causes and on the date stated above.

2. SIGNATURE Wm. . Hart

¢Degree or title)

‘Med. Dir., General Hosp. #1

23b. ADDRESS . R%?GNED
Jﬂn- 1“,

BURIAL, CREMA- | 24b, DATE

"ﬁ‘x.“‘&m";‘t‘”"“" 1/17/49

24z, NAME OF CEMETERY OR CREMATORY .
St. Marvs Cemetery

.| 24d. LOCATION (City, town, or coonty) {State)
Kansas City. Mo,

25. FUNERAL DIRECTOR’S S| GMATURE 'ADDRESS

Y : 20 W

DATE RECD BY LOCAL REGIGTRAR'S SIGNATURE . .
) 17-48 ol bl sfolose |8 e,
) ’ (Ticented 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, Tby= o oeoreee

. ., Student Embulmer ¥No.

working under my persona! supervision.

Slgned...icuiennarcnanccusnnnns sresnascctruacaae ) Licensed Embalmer No }(/ 3 <

Student Embalmer
P. O. AddressL/ZW C A7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure mk/ omply witl
the cbove constitutes grounds for revocation of license.)

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




