THE DIVISION OF HEALTH OF MIS50UR]

29-005816

[

ealth, /070 j
Walfare STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER
ublic
ervice -”_ED MAR 1 1 195&“""““’“ District No, oL f{ . - Primary Registration Disfril:_ri"-: ..... I.{LQLQJ——&._W Registrar’s No.____ 950._._-
PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befors
. COUNTY ATE 50 b. COUNTY admissio
300 ° JACKSON ° Missouri Gentry
=57 5 b, CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 28 C Inside Limits
o OR
Town  KANSAS CITY MISSQURI Yes W No[J |14 7oWN MoFall Ves(] Mo 3]
c. I'-:]gls_lg-l'?hrgﬂo': {If HOT in hospital, givs lecation} | Length of stay in 1b d. STREET {M outside, give location) Reside on Farm
A ADDRESS
| insTITyTIoN  OSTEOPATHIC HOSP | 11 days Rt. # 2 Yes X1 No [
' 3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print) oF
AIMA L PRYOR DEATH 2 18 59
5. SEX ! 6. COLOR OR RACE| 7. MARRIEDNEVER MARRIEDD 8. DATE OF BIRTH 9, APE' E_,..:;,,;; ;::Iﬁea I;:;EAR I:DU:DER 2;:!25.
r as ri -} u| I v
F White wooweo[] ©  owvorceod| July 18,1882 l
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stats or countey) 12. CITIZEN OF WHAT COUNTRY?
during most g{ working life, sven If retired) INDUSTRY .,
Housewife Housekeeper Gentry County, Mo, L.S.4,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Elam Hattie M. Boise John Maynard Pryor
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address

All dissases in Part | myst be :au;a”y related.

Yps, ne, or unknown)| {If yas, give war or dates af service}

S.St eilnbery onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Milt

0 Unknown ______|.John Maynard Prynr, BRt, # 2 Mowgl] .
18. CAUSE OF DEATH (Enter only one cause per line for (¢}, (b}, ond (c).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ____Acute left heart failure days
Conditions, if any, DUE TO {b) Aortic gtenogis Years
which gava rise to
above cause (o), } °| F
ing the under-
g r;r':;ngc:u.uwl'u:: DUE TO (<) COI'ODE.I'Y arterv disease . vears
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming! diswose condition given in PART | {a} 19. WAS AUTOPSY
31« Fracture of the head of left femur. 2. Adynamic ileus Y'EEIEOR&E% 2
w
E1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | O O
S| 20e. TIMEOF Hour  Month, Day, Year
S INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATU NOT WHILE O farm, fogtory, street, office bldg., ete.}
AT WORK
21. | attended the deceased from 2/7/ 59 L] 2/18/59 ond last sow :.m alive on 2/18/59
Death occurred ot 9 ;50 AMa m on the date stated obove; and to the best of my knowledge, from the couses stated.
22a0. SIGNATURE (Dogroe por title) 2 22b. ADDRESS Eé 22e. DATE SIGNED
Wt o Lty I8 7 19270 £ 10 BST bawin B2, o *[r2se
RIAL, CREMATION, | 23b. DATE 23c. FAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
REMOV A wcify)
2=-20-1959 Fairview Cemetery HeFall, Mo,

UNERAL DIRECTOR
£

24

=

ADDRESS

Pattonsburg, Mo.

25 DATE RECD. BY LOCAL REG.

Ll 5

26 REGISTRAR $ SIGNATURE

‘Ww

{Licansed Embalmer's Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY Lottt e et e et e et aee et re et aa ey e aa e e rnnaeent , Student Embalmer No, ...................

working under my personal supervision.

Student oo e e Signed %ﬁd,&g/— ..................

Stgnature of Student Embalmer
Licensed Embalmer Nofédf,é .......

"P. 0. Address. fEMM?,

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

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

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

.




