LS. Mo.300

ey, 10.48

HLED SEp 20 1952

BIRTH NO.

THE DIVISION OF

RHEALIR OF Misxlun
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / Eé PRIMARY REG. DIST. NO. __/_o_‘LReg::lraraNa..... ‘39‘32

swe e e SASAA. ...

1. PLACE OF DEATH

a. COUNTY

Jackqon

2. USUAL RESIDENCE (Whars decossed llved.
a.STATE Kansas

If instizgtion: residence before

b. COUNTY G ree 19 ydml—lnn).

Yes, N. 6r unknowa)

{If yw, give war or dates of service)
XX

b. %1';‘! {If outnide corpurate liits, write RURAL and wg::-u csr ALyENGTH OF ¢. CITY (71 outaide corporate limits, write RURAL azd give township)
il
own Kansas City "L Sawra”|  town  Tribune 152, |
d. FULL NAME OF (1 mot ia bospiial or fotition, airs streat address or locatlon) o. STREET. - (11 rural, give location) ‘(/
merrurion 20411 Baltimore XX _
3. NAME OF . (First . (Middl . (L
DECEASED éA( Rr]!'_,) P (e i l 4 0o (Mot (Den  (en
{ Type or Print) . PRI NGLE DEATH 5 52
5. SEX 6. COLOR OR RACE | 7. mrn%%gg. EWEEC%RRIED. 8. DATE OF BIRTH 9. AGE (in yuase - m::u -Dmu IF UKDER 11 WRS.
A {(Bpaciiy) on ays | Hours | Bin,
Ma Wh Marriag o= 7-15-1890 L | |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ,
Iﬂn‘mmolvwkluﬂ(l(: evenlf M) {City and Stata or Fnrn|n Country} 12 CI'];:%Ef;?FWHAT
armer Ranching Tribune, Kansas s eh,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Robert Pringle | Louise A. Gehr Mrs.Matide Pringle
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sECURErJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs.Maude Pringle,Tribune, Kansas

18. CAUSE OF DEATH

. Enter only oneoause per

lne for (8}, {b), and (¢}

*This does not mean
the mode of dying, such

|| o heart fallure, asthenia,

ac. It means the dis-
case, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

Maerbid eonditiona, if any, gising DUE TO (&
rise to the above cause (a) stating
the underlying caure laxt,

L CERTIFICATION

INTERVAL BETWEEN
P ONSET ARD DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
relafed to the disease or condition

DUE TO (¢)

causing death.

19s. DATE OF OPERA-
. TION

196 MAJOR FINDINGS OF OPERATION -

P

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

wan<u¢

[ 21a. AccipenT {Bpseity) 21b. PLACE OF INJURY (e.s. Inorabowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) { (sTATER
SUICIDE home, farm, factory, street, offics bldg., st0.) .
HOMICIDE _ _ : . :

21g. TIME (Moath) (Day) (Year) (Hour) 2e. INJURY OCCURRED [ 2¥. HOW DID INJURY OCCURY
S tT : WHILEAT "] NOT WHILE
INJURY = | “work A'rwonK / L S Ta
2. I hereby certify that attendcd the d, ed from 7 - 59—3’ ) 9 Z JM I last saw the deceased
1 'nd that death occurred at 3 80 9:

from the causes and on the date stated above.

L% zéooku fnmommnasss

Sl e 71,

unm. CREMA- m DATE Z4c. RAME OF CEMETERY OR CREMATORY . LOCATION (Ci wn.oteounty) 4 (Euto) .
emovgﬁﬂ;= 9-5-5 Tribune Cemetery Tribu Kansas
DATE REC'D BY LOCAL | R RARSSIGNATURE 25- FUNERAL DIRECTOR'S snsnu‘mu T antss
REG.
. &~ %w 2g r e/ 2 7o

1 Embal

on Reverse Side)} 7




FS6L 6 1 yyp

STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by.emicacrc

Studont Embalmer Mo.

vorking under my persona! supervision.

Student ..ovneccerraneanes Eu.:“l“ ............. e 4 I 4 A T e
Student balmer
. ' ) Licensed Embalmer No 'j / b /;
' P. O. Address /)/ & W :

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




