. No., 2

5-17.39
T X20484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Mttt 4B g

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__.._#d._.ﬂ_}..-

<0407

Stale File No

Reaisrors No........ A0

18. {(a)

19. (o)

{Burial, cremetion, ar removal}

(¢} Place: buriat or eremation Excelsior Spr ings, Mo. .
Signature of funeral director... Stine & McGlure -

) Address. _3..2;55 Gillham. PJ.E.
J—J-/'V 3 ®

{

o

(Ramn.mr (] umtufe)

(d)

1. PLACE OF DEATH: JaCkS on 2. USUAL RESIDENCE OF DECEASED:
(¢} County il ssourl Jackson y
T . Stat
(&) City or town Kansas. Gity (@) State (8) County.
(I_roul.nln!a city or towan limits, writs “RURAL" and nome of township) (&) City or town 3308 Ca?npbell . 4
(¢} Name of k)imle'é}?fg%gﬂi= Hospita]_ NO. l (Ifoul.udo city or town limitas, write "IIUNAL")
" Tocationy (d) Street No. Kansas 1t'y
{If oot in hospital or jostitution, writs street numbar or tion {1t raval, give location)
(§) Length of stay: In hospital or institution. () Hnt' No. {1
P (Specify whaether 1| (¢) Citizen of foreign country? {Yes or No)
In this community p 2 é- 1?"4—
years, months or days) If yes, name country. X
- . K - MEDICAL CERTIFICATION
3. (&) PRINT . ' -
FuLL name___ Mrs.. Saerah_ Ida: Pritchard,........
- 20, DATE OF DEATH: Month......<INE _day.._20th
3. () If veteran, 3. () Social Security 2 A
n yar._.................l %Whour 9 mfnntJ.Q.........M...M.
name war Ow D 1 {5 J SO
21. I hereby certify that I attended the deceased from
I 5. Color or 6. fa) Single, widowed, mz.\.rried. 6=10=4h2 s to 6_90_}49 o
s sex._Female ! race... White. diverced..Divoreed. || ;. 1. cawh.. ST alive on 6-20-12 19
8. (¥ Name of hushand or wife._. oo 6. (¢} Age of husband or wife if {| and that death occurred con the date and hour stated above, Durati
uration
QnE.Pritchard, alive... T .......years || Immediate cause of death
7. Birth date of deceased_....... MArch 18 1872 Uremia
(Month) (Day) {Year)
8, AGE: Years Months Days If less than one day Due to. Carcinoma. aof Bladder
R -
70 3 2 he. min =5
Mi 58 i ‘ ) Due to ”1
9. Birthplace, our . A
(City, town, or county) (Stute or foreign country)
i Other conditions..
10. Usual occupauorL,.............I..i.QHﬁﬁk.@.ﬁpe r, (Inctude proguncy wiibia 3 moniha oF docis)
11, Induatry or business X ) PHYSICIAN
o Major findinga: ——
g 12, Name... Unknown » : - Of operationa i
= : ! ’J PR . . - . hUndcrhne
il (EN Bl:l’t[*m‘:u-ll Unknowm B o ;-ﬁfﬁ‘é‘:. :g
town, or coynty, or ouuncounnr : hould be
E 14, Maiden name... %rg ng ._.S.&mdﬂr 5.' S— ._....._......_3......... OF autopey. :}&ed sta-
T f/f None tistically.
8 15. Birthplace Unlﬂlm N
) . (City. tawn, of county) (s:.m of loreign md,w) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant....F6e Don Pritchard, (8) Accident, suicide, or homicide (specify)
@) Address. 9508 Campbel], K.ﬂ.mms__ ; (8 Date of ocourrence
Removal [ {) Where did injury oceur?
17. (8) (b) Date thereof (Mom.h) e (Yur) ity o tomed [ )

Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocily type of place)

While at - (¢} Meansofi mmry SO J. S
23. Signatm L4y B A Wi ok AR (M D. or other)..veeemn
Addresa = 'K C Eeneral -Hegnd O s oo J 9

(Date received local cegistrar)
30

(Licensed Embalmer's Statement on Heverse Side)




3 2

"STATEMENT BY LICENSED EMBALMER
!

.
' AP e

[ hcrcby c«.mfy that th«, body whose name is recordcd on the reverse side of this certificate was (.mbalmed by me, or by .......................................

R Registered A}Sprentice No I

B Pl S

T ) . 0 7 T - Licensed Embalmer No / 217( 3
" P.O. Address 7( G

Note: "The above MUST -BE SIGNED BY THE LICENSED E\IBALI\IEI{ in lus OWN HANDWRITING.
l.he above ¢onstitutes grounds for revacation of license.)

working under my personal supervision.

(Failure to comply wit

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




