THE DIVISION OF HEALTH OF MISSOURI 30518

.5. No.300 o :
o || FILED SEP 23 1949 STANDARD CERTIFICATE OF DEATH: State Fie No
. .gqn*m NO. REG. DIST. NO. ZZZZ__ PRIMARY REG. DIST. W.%Repiﬂrﬂr’: No._ﬁaﬂg ......
A@ 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers deceassd lived. I institution: resideses befors
. COUNTY a, STATE b. COUNTY amizelon).
d Jackson - Kansags Pratt &4 1
o. CITY - . : .
AT {If outeids corpurate limits, writs RURAL de-:mm csr.nll‘{EﬁEm DEF.) c. Cg’g {If outsids sorporate lim!ts, write BURAL aad cive township} L /65
TOWN - Kansas City ~9 wee TOWN Hopewell X P
d. FULL NAME oz-' in bospltal or iustitytion, give street addres or looation) d. STREET {12 rural, give locatiou) o
HOSPITA ADDRESS ‘7)’
INSTTOTION. Q¢ § ¥ &\\ “ ‘\_ a\
"Oiltao AT S N N X N
(Type or Print) _ Lea v o\ et e A\ O\ 1 q
5. SEX 6. COLO oa RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ' 5. AGE (In years| I WOER ] YEAR | F GOtk 5 1o3.
\B WIDOWED, DIVORCED ;‘p..,u,) : Iaat birthday) | Moaths , Days | Hours | Mig
m narried Argfv 21 1898 53 I
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (s
AL OCCUPAT u(‘l.’.ll':::n’:nf oﬂ; 0 TRy 4 4 or forelrn county) IzchTIZEN?FWHATi
ome MmaKer at home Kansas _ |
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. r,maz OF HUSBAND OR WIFE |
Seil Dgnks. . Emma Ling L__Bert B, Pritehetd
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yos. 0o.or unknown) | (If yea, xive war or dates o asrwite) . ED,
— - - - Bert R.Pritchett Hopewell Kans
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter oniy onecauseper | |, DISEASE OR CONDITION _ d AN H
Hine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH*(g) O'M |

*This docs not mean | PNVECEDENT CAUSES : CI ‘

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} i
a# heart failure, asthenia, | rite to.the cbove couse (o) dating e I - -
de.” It means the diz- | e underlying couse last:

care, infury, or complica- _ DUE TO (&)
tion twhich eaweed denth. | 1t. OTHER SIGNIFICANT CONDITIONS ' 7\
Conditions contributing to the death but not a.:.i;',.. * :z : ~, I 5
related o the disease or condition causing death, .
192, DATE OF OPERA- | 19b.-MAJQR FINDINGS OF OPERATION ' ‘20, AUTOPSY? :
e l_\Q\'ricm J E

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD-Q@

21a. ACCIDENT (Boedly} e, PLACEOFINJURY(-.:.,!nw; Zlc. (CITY, TOWN. OR TOWNSHIP) . (STATB
SUICIDE, bm farm, (astory, strest, offion bldy., st0.) e . -
HOMICIDE :
214. TIME (Megth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . .. * | WHILEAT NOT WHILE . .
INJURY v, = | "woRK AT WORK _ .
2. I hereby certify stiended the deceased from __ZL Iﬂ lo 182/ that I last saw the deceased
alive on , 19. , and that death occurred al Mlm ., Jrom the causes and on the dale stated above. |
2. SIGNA ortigle) | Z3b. ADDRESS ‘f
"]|0eT +Prin _ > %é . /024
%AI%.NBU R JOAJ.ALCREM A 245, DATE . NAME OF CEMETERY OR CREMATORY [ 24d. LOCAT{N (Olty, townefcounty)
flemova 89-9-1949 Macksville - Macksville Kansas
DA REC‘D BY LOCAL REG! 'S SIGNATYRE zs. FUMERAL DIRECIOR' S _S1GMATURE - " ROPRESS .
Z 2 é o0 S LY man & rsuon,Inc gansas Cit
- o A
" (l.:u:ued Embuimer’s Statement on Reverse Side} o




ot |

- - P{.o-l‘d-\"-f-‘) U

- STATEMENT BY LICENSED EMBALMER
1 hereby certify thatytbe body whosc name js recorded on the reverse side of this certificate was embalmed by me, or by .

f: - VA\M 2 M@wm P

....................................................................... f Emtalmer Mo,

Studen {SEmbalma - . , L e} s 5 h ‘
TTRETENR Ry N\ “%»’“ o, Foh ... i
5 V\qu. The abp:l MUST, Bg'mgtrsn Syinie ﬂgcsmssd"mm{ﬁvm

he above constatute}gl;omds fot reyocation of license.}
If this body is not embalmed, fact should be so stated above.
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