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

FILED JAN 17

DEFARTMENT OF COMMERCE
BUREAU OF THE Cmsus

173

gistration District No.. ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._/_a_a_.;-—

State File No.

340

Registrar's No,

1. PLACE OF DEATH:
(a) County Jackson

2, USUAL RESIDENCE OF DECEASED:
Missouri

{c) State. (%) County.
(5) City or town.... Kanges Clty
(If outside city or town limits, writs “HURAL" and oame of townubip) (&) Cityortown.  Kanaas. City -
(c) Name of hospital or institution: (1f outadde clty or town limits, write “RURAL™) -
S, (d) Street No. 3001 Indiana .,/
1t not in heapital or institution, write street number or location) d (If rarsl, give locatian)
(d) Length of stay: In hospital or Institution
© e (Specify whether |} {¢) Citizen of forelgn country?, No (Yes or No)
In this community...... 13 _years - /('
years, munths or daya) If yes, name country.
MEDICAL CERTIFICATION
N
3@ PRINT  pauond Kern Prichard ' 1
T o = 20, DATE OF DEATH: Month..DECe _ _ day 3
. veteran, . (¢) Soclal urity
2 laﬁ h i M
name war. X M No._. FIA. 4 year O minute.
21, I hereby certify that I attended the deceased from
Male 5. Coler or 6. (a) Single, vad%v;v{té..om‘;;néd. ,Kf——---—" 19%44f, toM 19/_. 1944
4. Sex : race divorced TZEONEE H that Tlast saw hsaancalive on. €200 kace Leart. ... 30, ) preeicnc 1OLESE

Henry Co.

6. (5) Name of husband or S g-(:)\Aze of huettind or wife if || and that death occurred on the date and hour stated above. D
: g kration
.......:.........._M live o _years || Tmmediate cause of death.. -
- AL
7. Birth date of deceased October 24 1868
(Moeth) {Day) {Yoar)
. ’,
8, AGE: Years Months Days If less than one day Due tww e
¢
76 2 7 hr. min.
Due tofn M2t 22 o M2 B bty llrwdd . . ... R
0. Birthplace Edinburg Indiana |
- {Ciity, town, or county) - {State or [oreign coantry)- T
. Other condhmn!

10, Usnal occupation retlred < {Include prognmncy within 3 months of death) ) '1’ I fvr

11. Industry or business PR ; . PRYSICIAN
= = ajor findings: !
Z ( 12, Name William Martin Prichard Of operations.
£ Md | : - : b maea e
= { 13. Birthplace . - carse Lo
= . [which death

- t - n ot [oceign country}

& ta. Maiden name. HEPEEFDE Fhn Foresyia =weensy) || of autopsy. Har e st
= ‘ tisucally.
E 15 Ky.
=

. Birthplace
- {City. town, or county) (State ot loreign eotmtry)

Mrs. A. F. Montgomery
3001 Indiana
~ E-708]

e (B) Diate thereof.......,(... mmmmmmmm
(Burial, cremetion, or removal) (Moath) (Day) (Year)

(&) Place: burial or cremation__Greenlawn. Cometery. .. .
18, (¢) Signature of funeral director. BENTIEY MQRTIIARI____.,..,
(%) Address e2Bll. Troost

19, (a)(&.L_m—"pV & - g cEeoren ..

(Hegistrar's signstors)

16. (z) Irformant
(d) Address
17. (a)

22, If death was due to external causes, £l in the following:
() Accident, snicide, or homicide (specify)

(8) Date of occurrence.

(¢} Where did injury occur?.

(Cityor ln'n) (Cou (State)
{d} Did injury occur in or about home, on farm. in industrial p!ace. in pubuc place?

{Specify I{n;o of nhu)

C‘
While at work?. of InJury. = i

3. Si M{M(MD“)

; - Address /&2 %4 X‘Z'z%c Date :{%&/
(Liconsed Embalmer’s Statemenl on Heverse SW

1374

Jackson 4/’9
=



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed._. ' glAalnf,

P. 0. Address 16 C 7

- '

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

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

f



