oo 1 FILED MAY 17 1954 THE DIVISION OF HEALTH OF MIESOURI 15763

10,45 STANDARD CERTIFICATE OF DEATH State File No... e
BIRTH MO. REG. DIST. NO, /22 PRIMARY REG. DIST. %0. 20 @2, Rtgulmr:Nc....ls.&__\). —
1. PLACE OF DEATH i i 2. USUAL RESIDENCE (Whers decoased livad. .If lostivotion: rerideos bfors
' a. COUNTY a. STATE b. COUNTY sdisiont.
: Jackaon Missouri Jackson
b. CITY af outside Usmita, write RURAL snd . LENGTH OF ey N
TOR (t outelda corporate llmita, wrlte R ticy | STAY io hie placet]| 4 ?{i‘.? taeu'%?&-m A et
Kansag City 1 yrs, TN Kansag City =)
FHOL%P#{EOOF (If it in hoapital or institation, glve strect sddresm or locstion} . 'ASJDRESS {1f raral, give location) a., 2 & g
INSTITUTION. 14132 Park 14 f-. 1413 _Parlc o
3 NAME OF a. (First) b. (Mddle) v T. (Last) 4 DATE (Mcnth)  (Day) - (Year)
{ Type or Print) Plummer Brice DEATH Appi]l 25, 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~| 8. DATE OF BIRTH 9. AGE (In yonra] ¥ UNOER 1 YERR | W WER 30 OO,
DOWED DIVORCED (Bpecify) Inst birthday) Moﬂﬂﬂl Days | Hours | Min.
Male Colored .__Married } [Sept. 25, 1874l 79 l
10a. USUAL OCCUPATION (GWakiodofxork | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ;1) wad Seute or Foraion Commern 12 CITIZEN OF WHAT
Retired Farmer McDad, Texas / U3A
13a. FATHE‘R'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Paul Brice Tully Am | Sovhonia Brice
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH-J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
— B

(Yos. 20, o1 unknowa) I (If yea, lve war or dates of sarvice)
Herbert Brice 2510 Park
|

MEDIC CERTIFICATION

13. CAUSE.OF DEATH . OR CONDITION
| Enter only onscausaper | ). DISEASE DITIO
tine for (a), (b}, and (6) DIRECTLY LEADING-TO DEATH"(Q)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart fefure, asthenia, | rise to the abooe cause (o) stating
cte. It tacans the dis- . the underlying cavae lad. . 4 y . L .- . : -
case, infury, or i DUE TO {¢) . \l
tion tohich caunsed deazh. | 11, OTHER SIGNIFICANT CONDITIONS R S I '\
N | conditions contributing to the death but not : l )
related to the disease or condition causing death.
g 19a. DATE OF OF_Fllgﬁ 19%. MAJOR FINDINGS OF OPERATION . ) , | 20. AUTOPSY? |
- ] ves [ no
o || 21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..1noraboct | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) i
[ SUICIDE R home, farm. tastory, strest,office bldy., s30.)
HOMICIDE . -, . L . . :
ﬁ: 21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
" - WHILEAT NOT WHILE
.3 INIURY - = | "work AT WORK
2 I hereby oerw'y that I attended the deceased from , 18 , do , 19, that I last saw the deceased
alive on , 19 , and thal death occurred al ., from the causes and on the dale staled above.
22a, SIGNATURE - (De%tlﬂ? 23b, ADDRES .. | Zc. DATE SIGNED
' lby § F alca G| B2y

WRITE PLAINLY—USING UUNFADING BLACK INE—MAXKE A PERMANENT RECORD

24c NAME OF CEMETERY CR CREMATORY i (m LDCATION (City, town.ox county K (Biate}
Qg -
Do

Woodlawn mepf‘PT’v '{Kgnqnq ri ty mpd




" STATEMENT BY‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...cccvevunnieennnn-. e e meeesemseeeemcieaaitaeissareasesiaans , Student’ Embalmer No.. ........

working under my personal supervision..

SRUAENt .o oeieieoneoeiaen et ereanieieseatanaaaes Slgnedmﬁ/ Tl

Signature of Student Enbslmer

P. O. Address /4 = 9/ =/ P

X Nnte The above MUST BE SIGNED BY ‘THE LICENSED EMBALMERm his OWN HANDWRITING. * (F
'to comply with the above constitutes grounds for revocatton of hcense) .

» If embalmed by a SFTUDENT, he also shal.l sign.in.his OWN handwntmg.
"7 this body is not embalmed, {act should be so stated above.

.




