e. 300 FLED MAR 22 1929 1 AND ARD (eRTIFICATE OF BEAT =l AV SN
STANDARD CERTIFICATE OF DEATH e e Nt
BIRTH MO. - ) ] -IEG. DIST, NO. _L‘/Z_ PRIMARY REGC. DIsT. m._LQ__O_J—..-RmMmr'J No. .__.._..—-8....(;1*2...
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lUved. I laati ik before
a. COUNTY a. STATE b. COUNTY adisiatoal.
Jackson Mo. Jackson LY
b. CITY (If cutalds corpurate limits, writs RURAL and glve c. LENGTH OF ||, c. CITY (If outside corporate limits, write RURAL and give township)
:e-n.mm AY fin thie placel]| OR R . 5
TOWN Kansas City &/ _“years |- _TOWN  Kansas City o
d. FH(I.).SLPT_I{\AMEOOF (1f not in hoapital or institution, give strect address or loostdon) d.AS'g SREESTS (! rural, eive loaadon) ’ A
iNsTiTution  Osteopathic Hospital 2237 Elmwood
‘peceasco v T b (iddle) - ey 4DATE  (Math) (Day) (Yew)
(Type or Print) Zeliah Oliva Prichard DEATH 2- 18- L9
6. COLOR OR RACE | 7. #iARR}ED, '[qJIE\‘f’gRCNElSRmED' 8. DATE OF BIRTH 9. :.Gsr:i::;n R 1 YEAX | vamee u pas,
. (Bpacily} t 0 Hours | Mia.
F o/ W Hidowed 2" | March 13, 1876 | 12 gLy |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats or forelen cownte) 12, CITIZEN OF WHAT
dona during most of working lifs, even If retired) . DUSTRY A UNTRY?
Home | ~". Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, Nmz OF WUSBAND OR WIFE .
Robert Wilson : Unknown _ __.__Bird Robert R, Hojemomm-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, 5o, o7 tnkiown) | (If yes, elve war or dates of service) ) NO.
No ’ No - Carl Prichard. 2237 Elmwood

INTERVAL BETWEEN

ST
*‘“ZZ:L_..? _

18. CAUSE OF DEATH | bis OR CONDITION
| Enteronly cnecausoper | |, DISEASE NDITIO
\ime for (@), (b, end (@) | PIRECTLY EEADING TO DEATH® )

MEDI L CERTIFICATION

*This does not mean ANTECEDENT CAUSE...

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b}
ar heart fatlure, asthenia, | rise to the abose cauae (a) stating

de. It .means the dig- |, the underlying canie lod.

WRITE PLAIN.LY-—-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

case, njury, or complica- : : DU_E TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Comditions contributing to the death but nol
. related to the diseate or condition cousing death,

19a. DATE OF 0915%.!'\41 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT . {Bpecdty) . | 21b. PLACEOF INJURY (e.g..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE " homa, farm, (nstory, streat. uﬂ«hld. L 41e.) P L B

HOMICIDE . B . W :

21d. TIME . (Mouthy (Day) -(Year) - (Hour) | 218, INJURY OCCURRED 2it. HOW DID INJURY OCCUR?

- A, A T o “| wHLEAT NOT WHILE -

INJURY = | womx ATHORK ; P

-
2. Lhere Wgrihal I ol 'n.dedl deceased from 18 , o Mw_?ﬂmt I last eaw the deceased
Am‘ . and that deathfbccurred al - from the causer and on the date stated above.

@H RERalph H 11 r D0 "‘zéilh) I By, ?Sna // g \/ 5{3: ?%
2hs, BURTAL, CR 24b. DATE Z&c. NAME OF CEMETERY OR CREMATORY | 24d. f.oc.ATlou (Olty, town, or county) /  (State}
TION, REH + AL(Bp-H:r)
__Remawval 2-19-19 — Princeton, Mo, i

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S $|GMATURE ADDRESS

G, -

STINE & McQLURE Kansas City, Mo.

(Licensed Embalmoer’s Ststerment on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

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

working under my personal supervision

Student Embalmer No.

Student s.ovescaavasvnannesorsnccananane veas

Siguei._...._._(}?ﬁ-Quzn....h& w
Fudent Eabslaer Licensed Embatmer No....\ 2 N
P. O Addrpu 'L{ e )”’L@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply w
the above constitutes grounds for revocation of license,)

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




