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

RIED Jy; 5 1959

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. thz PRIMARY REG. DIST. 0. _ /A A= Registrars No. ..2..8':.;_§ —

20832

State File No...

1. PLACE OF DEATH
2 COUNTY  gackson

2. USUAL RESIDENCE (Whers ducessed lived. If fnstitction: raidsncs befors
STA adicimion
* "™Missouri > OUNTackson )

b. CITY {If outside corpurate Lmits, writs RURAL and give ¢. LENGTH OF

tawnghip)

STAY (in thia place)|}

€. CIT&( (If outadds corporate lirts, write RURAL wod glve towmbis)

Urjah M¥illikin

IS. WAS DECEASED EVER 1IN U.S. ARMED FORCES?

o, owi, tas
o' | Wofe™ - kone

Martha Hensle

TOWN Kansas City Yrs, TOWN Kansas City . s N Q/
. FULL NAME OF (If not in hospltat or Enstitution, give streat address or looation) d. STREET (1T tanal, givs location) é—?/ 9 v
HOSPITAL OR ADDRESS
INSTITUTION. 1833 Kensineton . 1833 Kensington
3 .;';‘E’}_-,’EE 50ng a. (Fist) b, (Middle) c. (Last} 4 Dg}'g (Month) (Day) (Yean)
(Typeor Print) - Sgallie Pritchard oearh June 20 52
5, SEX 6. COLOR OR RACE | 7. MARI}'}EB. EIE\}’SR MARRIED, 8, DATE OF BIRTH 9, AGE (In:i;n l:'o::n ln'ﬂ ¥ (MDER 4 NS
" RCED (8pecity) Hours | Mig,
Female' | White waew Aug. 9th; 1865 | |
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btatas of forefn sountrr} 1Z2. CITIZEN OF WHAT
dona during meat 'wun; IHe, sven if retired) | 7 DUSTRY / NTRY?
Housewi Home Ind . D
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE

A.” P, Pritchard
17. INFORMANT 'S SIGNATURE OR NAME

Miss Iona Pritchard 1833 Kensin?to

i8. CAUSE OF DEATH
. Enter only onecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(p)

Mj; !CAL CEI:TEZAT%

- INTERVAL BETWEEN
ONSET AND DEATH

line for (a),{b), and (¢}

“This does not mean | ANTECEDENT CAUSES

DUE TO (bmwd/‘&

—

the mode of dying, such
at heart faflure, asthenia,
ete. It means the dia-
eqae, infury, or compiica-
tion which caused death,

Morbid conditions, if any, giving
riee Lo the abore cause (a) stoting .
the underlying cause last.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but npd
related to the dizense or condition enuring death.

nuzm(% é%m

192. DATE OF OPERA--| 190. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
. . YES D mm
2ia. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e, lnorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, [sstory, streat, offics bidg., e1e.} ~
HOMICIDE :
2id. TIME tMasth) (Day) (Year) (Hee | 2l¢, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WH!I-EAT WHILE c
INJURY anwomt D P 4 ] . _
eased fr 1 " 4 wéz,m'a! I last saw lhe deceased
ind that de occurred al _ om the causes and on the date stated above.
mlﬂy g Demmo au(ui gmnnss 1 & M Z DATESIGNED _ -
BURIAL, CREMA- | 24b. DATE 24e. NAME OF CEMETERY OR CREMATORY ¥ION (Otty, town, ¢ county)

"B“u'“? V-mein | 6 /03 /52 [

Mt. Washington

(6tate) -

ansas City, .No..

DATE REC'D BY LORCEA:\_-;L REGIGTRAR'S SIGNATURE

s

25. FUNERAL GIRECTOR'E S1GNATURE ‘ADDRE 83

‘s Ststement on Reverme Side)

| Jarp & Sons Kansas City, Mo,




!

g

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

............ . Studant Embalmer No.
working under my persona! supervision,

L
Student ....veececenaranas chran
Student Embalmer

Licenzed ‘Embalmer N

P. Q. Address,__

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
the above constitutes grounds for revocation of license.)

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

Note:



