THE DIVISION OF HEALTH OF MISSOURI

32122

5. No.300 /

v o.es A FILED OCT 9~ 1853 STANDARD CERTIFICATE OF DEATH State File He... il
BIRTH NO. -REG. DIST. NO. _A%_ PRIMARY REG. DIST. no.j_j_é_g Regisivar's No. _.3_.3“.1.,".
| 1. PLACE OF DEATH : N 2. USUAL RESIDENCE (Wbare d d lived. X Losti :

BP))\ 8. COUNTY Jackson e STATE  Misgourl b. COUNTY Jacksdh""“‘
b. CITY (X outslde corpursts limits, write RURAL and give ¢. LENGTH OF || . CITY & Is Residence within timits of
/\_ Tg&" R.u.ral B[ we. - townahip) Sgw {in l.hhsplleﬂ TOOVF}N RFD#2 In dep R MO l‘:’t't‘y Wmi:hﬂ
d. FH%P?#ABI‘.EOOF (I pot in hmpiur or institution, gire street address or locstion) ADDRESS (I rursl, give location)
wsriution. 24 H'way & Lexington R4 24 H'way & Lexington R4 ((3&\
3.5‘EAME OF a. (Fll’!t) b. (Mldd\lt’) €. (Laﬂ) 4, DSE_'E (Month) (Day) (an}

. { Type or Print) JOHN J. PRYOR DEATH 9 29 53

I 5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATEI OF BIRTH 9. AGE (Jo years| & owben 1 TEAR | ¥ UNDER ¥ SRS

| Ma ED. D RCED Bndfg 12“-17-1872 l-ablhdu) Hnnl.h-l Days Hwnl Min.

| 102. USUAL OCCUPATION (Giivokid of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0\ o0y Seuce or Foraign Gomntry) / | 12. CITIZENOF WHAT
‘RET* T COHLIAB LB | ConstructidH™ | Kansas City, Mo. / | SN .
L [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
James Pryor Alice Todd {Catherine R.Pryor
E’ WAS DECEASEP E\(IIER IN-IU S, ARMdED I:':‘)RCES': 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
SR | g T o e of s None Mrs.Vieva Farris, Richmond, Mo.

.18, CAUSE QF DEATH

_ Enter oply oneoatiss per

Ilne for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as keart faflure, asthenia,
ele. Jt means the disg-
ease, injury, or complica-

I. DISEASE OR CONDITION

. . MEDI CERTIFICATION
DIRECTLY LEADING TO DEATH‘@)

Wm{mmw /

INTERVAL BETWEEN
ONSET DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO ()
rite to the abote cause {a) dating
the underlying cause last.

tS %ho

éoﬁfa-m-ﬁé{ &W

DUE TO (&) \M—M

Pt YL

-~y

/cé'%o.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing Lo the death tut not a .
related {0 the disease or condition cousing death. m -
19a. DATE OF OP'FI%API $3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? Ec
- ) ’7/ 2o/l YES D no (7
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory. strest. offics bidg., st0.)
HOMICIDE . _
21d. T(_I)IIO:IE N {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" INJURY - - m | worn L) ‘wiohk 1] - '

2. hereby certify that I atiended the deceased fr m% 1.9_.9_ that I last sow the deceazed
alive on _é_a,g_ cmd that rred at _[ ¢ i4 Ly from the causes aud on the date stated above.
2. S o title q)zsb ADDRESS ' . o 23c. DATE SIGNED

vef /3.
24a. BURIAL CREMA- | 24b, DATE ° | 24¢, RAME OMETERY OR CREMATORY “24d. LOCATION (Oity, town, or county) -

7 (State)
81 10-3-53 St.—M¥ery's Cometery.| Independenice; Mo.

REGE 'S SIGNA 25y |g5 FUNERAL DIRECTOR'S 8)GMATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY
« __REG.

- -~




% Ll

e

L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récorded on the reverse side ' of this certificate was embal

BY e, OF BY « o reeeeeeereeeeeenaaenns. eeeeeeameeeeteeraaotaateessaarnttnaneansarnninnsrnns , Student Embalmer No.............

working under my personal supervision..

‘Licenseéd:-Embalmier uoé4 4 5

-P. 0. - Address .._Zé___fé._-__ 7

‘Note: ‘The above M US'I‘ ‘BE'SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING. {Fai
to comply ‘with the above coustltutes' 3rcnmds for” revocahowo{ hcense)
If embalmed by a STUDEN’T "He aldo 'shall 'sign'i in' his" OWN handwntmg
17 this' body is hot embalmed, fact: shonlcl “be so stated above.




