No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

fILED MAY 18 1954
REG. DIST. NO. l iz_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16113

State File No..ssinsisssmermessenens -

PRIMARY REG. DIST. 0. L@ QA Registrars No 1949

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If institution: residence befors
a. COUNTY a. STATE . b. COUNTY aiintaston).
Jackson Migsouri Jackson
b. CITY (I cutalde corpurate Lmite, writs RURAL and give ¢, LENGTH OF c. CITY &, Is Residence within Hmits of
R . woship}] STAY (o this ¥ OR .
Tows Kansag City oz Jem | TOWN Kansas City ok - B
== ’
d. FHlO_SLPP_PANE‘EOORF {If not in hoepital or institution, give sirect address aor location) . ..As[_)rl?REEEgS (if rurs!, give loeation) g F 1%’
iNsTiTuTioN  General Hospital No. 1 A 114 N. Brighton 0
3DNEAC~E‘ES%'E) a. {First) b. (Middle) c, (L;&!t) 4. DATE (Month) (Day) (Year)
(Typeor Pringy  Arthur CL/IEFon”  Pritchett DEATH L 29 1354
5. SEX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| I UNDER 1 YEAR | ¥ UNDER 11 mas.
IDOWED, DIVORCED (Bpecify) tast birthday) Mnn!.h-l Days | Hours | Min.
rmis | oasre VI RLe. 2 )55y z3 1l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
doudu:in;mmta!work!n;ﬂh.o:mﬂ;d - r.by Stael Coe DUSTRY {City and Stete or Foreign Country} chllj'ﬂ_ll’%!;_foFWHAT
s h : L% oy

I38. FATHER'S NAM 13b, MOTHER' S MAIDEN

WIFE

gt ALr Y 7T, >~
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea. no, or unknowp) | (If yes, glve war ot dates of sarvice) . P 4,¢ 5
ke Pl -8/-/529-1% Mins. Lli2ABETHN [7iTeHETT, NDrucHTon

. . Enter only onecause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

lne for (a), (b), and (c) Senlll

. MEDICAL CERTIF[C.ATION

INTERVAL BETWEEN
ONSET AND DEATH

tv and fracture of left femur

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbic conditions, if any, gising DUE TO (b)

*This does mot mean
the mode of duing, such

rise to the abote canse (o)} :tating

heart fafl fa,
a8 hearl fallure, asthenis the underiying eaute fost.

-ete. It means the dis-. ’ ’
" DUE TO {e)

18a. DATE OF OPERA-
TION

case, nfury, or complica- Pike ) h
tion which cawsed denth, | 11. OTHER SIGNIFICANT CONDITIONS 11 ()
t ‘ Conditions contributing to the death but not . (‘_;
related to the disease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION ZD AUTOPSY?,

ves‘D m)&

(Licensed Embalmer’s Statement

2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.x.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) { A AsTATE
SUICID| A d t homa, larm. factory, nreet, office bldg.,sra.) B
HowiCioe_Acciden Above address Kansas City, Jackson, Missouri
210 TIME (Month} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY. . )y - 21 195k = | “Work L] "srwork Fell in bedroom
2. I hereby certify that I allended the deceased from Aori) 21 , 18 5h to _April 29 , 195_11_, that I last saw the deceased
alive on _April 29 | 19.511., and tha! death occurred at _€_Hae 2 A, m., from the causes and on the date staled above.
23a. SIGNA E B. I. Burns ' (Degreeormle} 23b. ADDRESS 2. DATE SIGNED
A1\, W /)_, 2hth & Cherry L-29-5L
248, BURIAL, CREMA- | 24b. DATE 24c M-ﬂz OF eEMﬁERv ORFCREMAZORY -~ 10N (ony. .oroounty) (State)
T, REMOVAL. (Bpacity} ’
&M May 27954 . oyl .ﬂrocd/
DATE REC'D BY LOCAL ISTRAR™S SIGNATURE 25 FUNERAL DIRECTOR® 1 A‘l'l.l E DQESS
Y30 -5 ,%M %47 = fy

Reverse Side)




&

N A

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is récorded on the reverse side of this certificate was emb.
bymeé, or by ............ ... R S R e rearaveeierrrerrrr st , Student Embalmer No...........
working urider my persondl sapé¥vision..

Student..--....‘.....-...........--...-...........- ----- Signed........;............-.........—..-.— ........................
Sighuture of Student Embaloer

Licensed Embalmer No...........

P. O. Address ......................

Néte: The above MUST BE SIGNED BY THE LICEN ED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocatzcm of ltcense) - T

if émbalmed bya STUDENT, he¢ also shall 51311 in his OWN handwriting.
T thig body is fiot embalined, fact should be ag'stated -dbove. e

..




