- THE DIVISION OF HEALTH OF MISSOURI -

Mo . 300 :
> | BFD AUG 111955 STANDARD CERTIFICATE OF DEATH St e NI
BIRTH NO. REG. DIST. NO. o 4 fz PRIMARY REG. DIST. NO. _.d’_a_.._oz—' Kegistirar's No....3195..
o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
a. COUNTY Jackson - ] a. STATE Missouri b. COUNTY JaCkBOH adiolmion),
b. %1};{ (1f outzide corpurate limits, writs RURAL and give %A%NGTH' OF c. ng d. 1s Residence within limits of
- townghip) {in this place)| & ¢ity of incorporated townT
5 Town Kansas City 50 yrea town Kansas City -
5 d. FH%)JS:PPT&AI\{I.EO%F (1 not in bospital or iostitution, give streot address ot location) . ASJE?FEES (If raral, giva location} 7 %
O wsttotion  General Hospital Ne. 1 '\ . 505:8. Quincy . . 34
E 3.615%%E S%IE 5. (First) b. (Middle) o, (Last) 4, 06;1; (Month)  (Day)  (Year)
B { Twpe or Print) Grover Co- - Price DEATH 7 25 1955
é 5. SEX b | 6. COLOR QR RACE | 7. MIAD%FR'EE gls'yggC’gSRRlED D | 8. DATE OF BIRTH 9. l.nA-GEh(ti::;;" LI: "gl |D"1'I: F UNDER W KXs.
E (2pacity} L os Bours | Min.
g M White Never Married /2-/10-/87 79 . l I
= 10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y 5
E‘i mdurinlmmoliwuulﬂn.t:lnnﬂrf o - * DUSTRY J_c"r_,“‘ Seate or Forelgn Cruntry) 12C8{R%§'?°fWHAT
4 arpenter Retired - Kensasg /
: < 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND/OR ¥IFE
o William J, Price | Laura:A, Brogks. None
i %] I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
| - (Yea, a0, or unknown) } {11 yea, xive war or dates of
nl No 196-09-596% JePrice J S inoy KCMO
.1l 18. CAUSE OF DEATH - MEDICAL CERTIF! INTERVAL BETWEEN
i || Enteronly onecaumper | J. DISEASE OR CONDITION " - ~ ~Myocardial ?nj!.‘ arction ONSET AND DEATH
Z | ioefor (), by, and (o) | DIRECTLYLEADINGTODEATH ) —
-~ _
% *Thiz does nol mean ANTECEDENT CAUSES + . ”
the moge of dying, such | Morbid eonditions, if any, giving DUE TO (b)
3 a beart fallure, asthenta, | Tise fo the above couse (a) slathag - T
T de. It meany (he dig. | 1he underiying cause last. . e
o easre, infury, or complica- DUE TO {¢) .
- tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS : . o ‘
= ’ Conditions eontributing to the death but nol = - - . Ll } .
9 . | _related to the disease o7 condition causing death.
;q" 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
. TION - . B -
= - : ves [ NOE
o) Z21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b UICIDE bome, farm, fastory, sreet. pfoe blds.  ete.)
z HOMICIDE . ~ ) .
g 2id, TIME (Meath)  (Day) (Year) (Houn 21e. INJURY -0OCURRED | 2. HOW DID INJ'I.IRY OCCUR?
. - WHILEAT[—] NOT WHILE
>|< - INJURY m. | WORK AT WORK
g 22. I hereby certify that I gltended the deceased from WJuly 22 19_55_ lo __JJ&IY_ZS_ 19_55 that I last saw the deceased
j‘ alive on , 19 , and that death occurred af _I,_ELOEm from the causes and on the dale staled above.
ﬁ 2%, SIGNATU B.I. Burns {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
il % D770 2ith & Cheryy 7-26=55
E  |[242. BURIAL .. CREMA- | 24b. DATE 24c. RANE 6F CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
= TIO% REMOVAL (Speclty)
g urial T=28=55 Elmwooi Kengas City MO,
DATE REC'D BY LOR%EL REGISTRAR'S SIGNATURE “ 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
7272 58 Thivn/ P adalll | Mellody-MoGilley-Eylar KCMOo

(-r;cnmgd Embalmet's Staterment on Reverse Side)




IRy

STATEMENT BY LICENSED EMBALMER

&, -
By
x.

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

s

DY M€, OF By oottt ieieare e et s P , Student Embalmer No..........

working under my personal supervision..

et . %M

Signatyre of Student Embslmer
Licensed Embalmer No. #

P. O. Address/wl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
*  1F this body is not embalmed, fact should be so stated above.

o



