THE DIVISION OF HEALTH OF MISSOURI

No. 300 - {
oas || FILE JAN STANDARD CERTIFICATE OF DEATH - State File N043264
-8 ' 16 1959 318 LR
" BLRTH NO. REG. DIST. NO, A8 PRIuARY REG. DIST. NO.JD_O.SR:;{;I’W"; No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If Inatitutlon: residence before
. COUNTY . STATE b. COUNTY ad niaslon).
. : : Missouri @ 4 9’ i
b. %‘{';Y (1t outside corpurato limlts, write RURAL and m §T AI?ENGTH pI?F c. CITY (It outelde corporats limits, write RURAL acd give mnh!p)
10! 12] (1n this place)|
£ __ToW ST, LOUIS, MISSOURT oW Kansas City
d. F}‘:(HO-[S-P]N'IBAD;‘.EDORF (If not in hospital or K.I rvo atreot nddress or location) d-AsDrgﬁ% (If raral, give loeation)
HoseiTal Of BARNLS HUSPITAL 578 Arlington avenue
3. NAME OF a. (Ficst) b, (Miadle) c. (Last) 4, DATE {Month) (Day) (Year)
(Tpe or Print) JEAN P. . PRITCHETT DEATH 12 23 &)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIJED, | 8. DATE OF BiRTH =] 9. AGE (lo years| ¥ UNDER | YZAR | ¥ GxowR 1 ims.
WIDOWED, DIVORCED (gpectiy) . last birthday) Mﬂnﬂn‘ Days | Hours | Min,
female white married Aug 24, 1896 55 , |
10a. USUAL OCC(jPATION (OWukind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
dope during m: dworkiulilo.m!l rotired) DUSTRY oot COUNTRY?
ousew Missourl D TUSA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hartford Pinkston 4 Ada Bell ) .
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yc?lm.orunknnwn) (If yea, xive war or dates of corvice) NO. .
6] none | Gordon Pritchett, Kansssg Citv, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION '6‘55’:‘}”:%.35'.:":‘13‘
1. BISEASE OR CONDITION
'f:::::'("g"(g;“:z’;’(’: DIRECTL Y LEADING TO DEATH? (5 RIGHT CEREBRAL VASCULAR ACCIBENT 2 MONTHS
*This does ol mean ANTECEDENT CAUSES 3

the mode of dying, such | Aforbid conditions, if any, giﬂng DUE TO (b)
as heart failure, asthenio, | Tise to the above cnuse (o} stati

de. It means the dis- the underlying couse last.

ease, injury, o complica- DUE TO {c)
tion twhich caused deaih, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION, : ’ . ' 20, AUTOPSY?
TION :
.ot YES [II NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE B bome, farm, fagtory, street, offics bldg..et0.)
HOMICIDE . :
- 21d. TIME (Moath) (Day} (Year) * (Houn 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
T LOF ' WHILEAT[—} HOT WHILE,
. INJURY WORK AT WORK ‘
‘22, I hereby certi] yt I auended e deceased from 12/19 s 1951 , lo 12/23 195_1. that I last saw lhc deceased
~a- alive on and that death occurred at QL2 m., from the causes and on the date sialed above.
732, SIGNATURE (Degres or titlsy | 23b. ADDRESS 23c. DATE SIGNED
- G 4 £ £ M., BARNES HOSPITAL 12/2h/51
24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY COR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

TION, REMOVAL

rémova 12-24- 5l

_ _lIindependence, Mo. ___  _
DATE REC'D BY R'S NATIHRE ” 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
DEC2 7 (19§f/jfmw Lo Rowland Mortuary Service

WRITE PLAiN_LY—USlNG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

{Ticensed Embalmer's Statement on RWQ‘W

.o A A,




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, or byaca e

working under my persona! supervision.

StUdent Lecessrsncansbaasnstsraasarancsaren
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) '

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

b
PV SO



