No. 300 e MAYINWANY T TR W eI ;_-:’2{)?72
FILED AUG 21 1950 STANDARD CERTIFICATE OF DEATH $t810 File Novr oo ene
BIRTH NO. . REG. DIST. wo. _Z,J_/,L PRIMARY REG. DIST. W0. /P2 e Registrar's No. __,..g_gz%__,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lved. If ioati iance before
W 8. COUNTY  Jackson e. STATE Migsouri b. COUNTY Jackgom sdsimiom.
b, Cé‘léY (If omtside eorpurnie Umits, wtite RURAL and give §T LENGE: £F - ¢. CITY (If oumkde sorporate lirity, write RURAL and give township)
townghl, (FY )|
town Kansas City o STHge 5% 1S Kansas City é/?
E d. FE!.'SL NMll_E OF (If not in boapital or fnstitution. give street add, é- ﬁr vlm:ﬁn) AS[;I’&;E‘_:ETSS (I tursl, ghve locstion}
Q INSTITUTION 1310 E. Armour Blvd, o L125 Agnes
B [= NAME OF = 5 (rin b, (Middle) e (Last) : ' ©OATE ()  (Dap) (e
B (Typeor Print)  Nettie PRITCHETT peatH July 29 1950
E 5. SEX / 6. COLOR OR RACE | 7. MARF‘!“IIED Nﬁ'.rggcrélsnmt—:o 8. DATE OF BIRTH 9. AGE (s yeans] & oo D‘ml" ¥ DO 1w,
(Bpacity) birthiay) | Monthy H Min,
g | female © lwhite Widowed o™ | May 8, 1880 I 1 l -
10a. USUAL OCCUPATION (Qivie kind of w 10b. KIND OF Busmess OR_IN- | 11. BIRTHPLACE (8
] dona during most of working Life, even if o'y DUSTRY tasy ox forelen ooumizy) d 12 C'TIER":'?OF WHAT
5 Housewife Homs ) Cabool, Missouri
a < Lm._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" William Haggarst Emile Tucker Lewis Pritchett
§¢ || 15: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yus, rive war or dates of ssrvice} . NO.
3 o none none Roland W. Pritchett /125 Agnes St.
| 18. CAUSE OF DEATH MED]| } L CERTIFICATION 'NTERV:I;‘gEggEE'
¥ || Enter only onecauseper | I. PISEASE OR CONDITION . J A" . TH
Z || timefor (e), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) Y. WA , LA ALDL / AP
2N B W K .
i “This doct ot mean | ANTECEDENT CAUSES m h ’ ' ' T y H 3-19- SO
b the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b} sl P . R P AHALA
w1 ax heart failure, asthents, | rise to the above canze (a) Q "E;" * - * = 7 :
& || ete. It means the dia- | the underlying canse logt, '” (3 : 9) 24 7\
> care, infury, or complica- DUE TO (¢} JY\BLN A & [AdA L0 /I a0 q) )
% || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS . \ A =
s Conditions contributing 2o the death bud not ' ’ - ’ [ . 0A N L
E} related to the dizease or condition causing death. ]M-{ ', OO AL L0080 O n\VDs1alsriossy A
f= {l 19a. DATE OF OPERA- | 15, MAJOR FINDINGS OF OPERATION . \) : 20, AUTOPSYY
& TION
= W.—._ YES D wo [ F
o || 212 ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (s, Inorabont | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - - bome. farm, tactory, strest, offes bldg,,sta.}
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF : WHILEAT[—} NOT WHILE
J‘ INJURY = | “wosrk AT WORK R
E 2. I hereby certif; that 1 attended the deceased jromwlg_ IB.E:Q to » 10_8Q, thal I last saiv the deceased
= ! , 1980 | and that deat, accurred al _q_a..ﬂ. ., Jro Loy tmd on the date stated above.
d C W%&m ortitle) | 23b, mnass Z%. DATE SIGNED
o f ma e 79/-g0
B[ 24a. BUER MIAL. CREMA- ub DATE 24c. NAME OF CEMETERY CREMATORY 24d. LOCATIDN (Olty, town, of cotmty) (5tate)
g TIORERSVEL™TE” [July 31, 1950| Cabool Cabool, Missowi
DATE REC'D BY LOCAL | R RAR‘S,SIGNATURE 25. FUNERAL DIRECTOR'S B1GNATURE ADDRESS
2-F -5 REG. ' | Méllody-McGilley-Eylar Kansas City, Mo,

icensed mer’s Statemmetst on Reverse Side)




/Q‘ V/mﬁ Y/E u‘é

%.5"‘7

" 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, of by ...

. . s Student Embaimer NO.evevvweeas [ reaens
working under my personal supervision.

Signed 22 Dt ~Lt . s Kt il
Signed.cseisennessrrearnnassna st srenannnes 5’&
Student Embalmer Licensed Embalmer No.. 7{@

* + P. 0. Address_- Jf/(’m

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

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

i




