v THE DIVISION OF HEALTH OF MISSOUR1

{ealth,
wiwe  FILED OCT 4 1957 STANDARD CERTIFICATE OF DEATH O
ublic
Jervice _R'ngislru:ion_ _I?inricl No. /‘lf Primary Rnglstmnon Dlstrlct No., __. /0 [+ b Regts'ruf s No. _u____“&ygg___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&dnnca lnre
ogdmiss
300 b a. COUNTY Jackson o. STATE Kansas b. COUNTYJOhnSO
-57 b. C(I:;rRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits . CgRY Inside Limits
A . A
TOWN Kansas City Yo AN 114 vowe Tairway ks ﬁs[‘# Ne []
€. Egls_é_”lﬂ:r%gF {If NOT in hospital, give tocation) | Length of stay in 1b d. STD%IFEQE-IS-S (I10u1sida, give lucc:nix:m)J eside on Farm
A E . -
INSTITUTION St Lukes Hospl 10 days - 5649 Norwood es [ N ff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Emma L, Prickett DEATH Sept. 8, 1957
5. SEX ] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ye FUNDER 1 YEAR] IF UNDER 24 HRS,
. MARRIED&] NE‘-VER MARHIEDD last ii’;;d:;; Months | Days Hours ! Min,
. Female White wooweo[] ~ oworceol]] A pril 10, 1876
i 100, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BFRTHPLACE (Clty ond state or :nunrry) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if ratired) INDUSTRY
: At Home Pleasant Kansas U.S. A,
; 130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Fa1rway Ka
| !
; B. F., Blaker Adelaid Brabent Ernest Prickett 5649 Norwo
i. 15. WAS DECEASED EVER IN 1. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. {Yes, no, or unknqvm)l(lf yes, give wor or dates of sarvice) . . .
: - - none Ernest Prickett 5649 Norwood Fairway Kas

18. CAUSE OF DEATH (Eater only one cause per e for {a}, (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; . ﬁ - ozsz AND DEATH
IMMEDIATE CAUSE {a) - - _ Y-

/O?L&-_M .

which gave rise ro

Ceonditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

i
I obove couss (a}, F
- tating th der- . .
l . g Ilyiangng:nu.uwl‘a::. DUE TO (c) 3 3 L *
| - = PART-If. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the techinol ‘disepss condition glven in PART 1 (g} 19. WAS AUTOPSY
3 P : PERFORMED?
£ DA’y X . A tibadin - 14 A ?’ YESE] NO
> = | 200. ACCIDENT SUICIDE HEMICIDE Q scmae Hp, }u v ij F-or PART 14l nem 1
= w +
M [ o O 0O f los.” Himerilaics
] ¥ Seictt,
v | 2c. TIMEQF Hour Month, Day, Year
5 8 INJURY  q.m,
g k3 p.m. - .
E 20d. INJURY OCCLIRRED 20e. PLACE OF INJURY (e.g., moraboulhumn, 20f. CITY, TOWN, OR LOCATION COUNTY “. . STATE
= WHILE ATD NOT WHILE E] farm,foctory, ‘street, office bldg., etc.) ' : - . -
2 WORK AT WORK e
E 21, | attended the deceased from. T &8 . to 9 - ?- "7 ond last 3aw h“,piwo on -
H Death occurred gt /0 -'W M - m on the duh stated above; and to the best of my knowhdge, from the causes siated,
g 1 & LA L
2 (Degree or :ab PZ % Z2¢. DATE SIGNED
: o v’ f /2 - A o
4k wa /2. "M/d@’f J-9-57. .
é‘a; 230. BURIAL, CREMATION, | 238, DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or caunty) {Srare)
MOV AL (Specify)
“|_Hemovat 9/10/57 | PLeasanton Cemetery Pleasenton Kawsas
4 [ 44. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR’E
o Stine & McClure K _C Mo ?" (0-S7 Pregas .

(Li d Embalmer’s on Reverse Side)




: *STATEMENT BY LICENS’ED EMBALMER . '

" 1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed

by me, 0t bY .eovvvveeeererenne. erintbaerteneaererann i erereeerrtasrsaaeans terererresneneeseeennens Stiddent Embalmer No. ....0..cccovnenns

N

working under-my -personal supervision. -

T Student coeevveiiieeeeeeeieeaaeeins e eeterri—ararnanas Signed AM ............. -7 WC"

Signature of Student Embalmer

- . ST o ’ Lxcensed EmbalmerNo. ﬁ(@ 6[4?

/ T
o o , . P.O. Addres%w

et - Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fhilure
to comply with the above constitutes grounds for revocation of license). . ey

¢ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T o

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

-3 ' , Lt |




