! - .b'l 19__, and thgl death accurred al _EQ_Pm from the causes and on the dale stated above. .
. ﬂmor title) . | 23b. ADDRESS ’ 23%. DATE SIGNED
| MDD 600 East 22nd Street | 3-6-53

#4a. BURIAL, CREMA- | Zalb DATE 24c. NA\IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) ,

TION, REMOVAL tBpeeity)
Byrial L7,
DATE RECD BY LOCAL | R 1STRAR'S SIGNATURE

"o. 300 }\l MAR THE DIVITION OF HEALTH OF MISHUOUKI 10036
0. -
‘e300 | HILED 271953  STANDARD CERTIFICATE OF DEATH Svte Fie No
- = [ ]
' BLRTH NO. REG. DIST. NO. __/ZZ_ralmv REG. 01T, Wo. £ 0 O g ivtreirs No 1"384
1. PLACE OF DEATH ’ : 2. USUAL RESIDENCE (Wbare 4 d ltred. 1f inetl ] batose
D 8. COUNTY : a. STATE b. COUNTY adawissiont.
Jacks=on Missouri ~ _ Jackson
b. CITY (1f ontelde carpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (f cutside ootporsts limite, write RURAL aod cive townahip)
[+] wwnahip)| STAY cin this placelf} [s]
5 TOWN Kansas City 78 yrs. Town  Kansas City
& d. FH%SLP#AT_EOOF (1 20t ta Bopial o tnslsution, eire siset sddress or lovatlon) d.AE'bTrl;REEI'SS . (11 raral, give location) %9/ _)V
Q INSTITUTION General Hospital #2 1309 Kensinghon
a 3, I;IE%IgE OIE a. (First) b. (Middle) €. (Last) a, DA"!_‘E (Month) (Yea)
E (Typeor Print) _ Japle F. ((John) Price DEATH 3—h-—53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| ¥ ONOCH § TIAR | IF ONOER & mxi.
g ) WIDOWED, DIVORCED (8 last birthday) |Months | Days | Hours | Mia.
Male Colored Ma rried Nov., 11, 1879| 73 | |
é 10a. USUAL OCCUPATION (Cbrekiod of week | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (city wad State o Forsimn c,__,,b 12_CITIZEN OF WHAT |
I None Kanasas Cits Missoupi usa |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBAND OR WIFE |
" Unknown : Unknown Pesrl Price |
21 i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, po, or cnknown) | (11 yes, xive war or dates of sarvice} NO. .
Qi No No Pearl Price 13209 Kenaington
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i .|| Enteronlyonemumseper | }. DISEASE OR CONDITION ONSET AND DEATH
Z |l 1imetor (s), @, and () DIRECTLY LEADING TO DEATH® () Coronary occlusion : . .
M| This dors ot mean | ANTECEDENT CAUSES Generalized Arteriosclerosis
the mode of dying, such | Adorbid conditions, if any, dgzm DUE TO (b)
3‘ & begrt foflure, asthendo, | rise fo the abore couee () i _
Bl ce. It means the dua- | the underiying cause lost. : . :
o case, injary, or complica- DUE TO () 1
5 || tom which caused death, | 11 OTHER SIGNIFICANT CONDITIONS 3~ - . ' ST e et 0 l
= Conditions contributing to the death but not - Lg‘}_
3 related 20 the discase or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K . . 2. AUTOPSY?
z . TION D B
= ves NO
o [ 2'a ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e, i orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
b SUICIDE boms, farm, lsctory, sirest, ofos bidg_ete) .. .
Z HOMICIDE .
g 21d. TIME (Moath) (Day} (Yes) (B | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! muRY . — wuu.zer NOT WHILE ‘ ‘
b - -
E 2. I hereby certify that I altended the deceased from ,3...3...5}..._ 19, to . 3l=53 _, 19, that I last saw the deceazed
[

Z/1/5% | Highland Cemetery Kansss City Miagounl

¥

£35S

25 FUNERAL DIlECTO SIGHATUREM

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by oo

,,,,,,,, . Student Embalmer MNo.

working under my personal supervision,

Student c..ciuacissarrrarrsssssasanasssnnna
Student Enbalnar

e Licensed Embalmer No #‘5 A2

P. O. Address_,m_d.b/

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I']NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




