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WRITE . PLAINLY—USING VUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

10.48

P R0e¢ 55 1g5,

STANDARD CERTIFI

BIRTH NO.

REG. DIST. NO. 2Y7 rriumny vEc. visT. N0, 2 OO Ao Repistrars No

THE DIVISION OF HEALTH OF MISSOURI

SIS

CATE OF DEATH
367

State File No.....

1. PLACE OF DEATH
8. COUNTY Jackson

2. USUAL RESIDENCE (Whare d
& STATE Mjssouri

d lived, If Lostisutd id before
b COUNTY Jackgon e

b, Cl};‘l (If outside corpurate Limits, write RURAL sad give §T LENGTH _JOF‘ c. CITY (Uf outside eorporate limits, write RURAL snd give townakip)
town Kansas City tmmbint ? v town Kansas City - ,?
d. FULL NAME OF (If not in hoapital or { ion, give atrest nddress or lnEi.ian) d. runl, give location) f r’
ADDR .
OSTAL SR 828 Liberty = 1,828 Liberty Street 3 =
3. NAME OF :I (Finst) b. (M1adle) © (Last) CONE  (Mmw) (Dey) (Yo
{ Type or Print) OSEPH M. PRICKETT peatH Dec . s, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| r hoER 1 TEAR | * O M MES.
| WIDOWED, DIVORCED (Bpodfy/ 887 ) Hol'-h, Days | Hours | Min.
u W Yarried Jan. 21, 1 |

10a. .Jggﬂ; OCCUPATION (G kid ofwerk l 105, KIND OF BUSINESS OF IN:
mokt of wor]
Betired V-P K. C. 5 uthern RR

11. BIRTHPLACE

R GUNTRy ST WHAT
Indiana

USA |

(City 7:-;- or Poraign Country)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas P. Prickett

Martha Matilda Darr

14, NAME OF HUSBAND OR WIFE

Emna W. Prickett

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME Mo, ADDRESS
{Yus, no, or unknown) | (If yes, wlve war or dates of & ] .
fo 702-12-1018 | Mrs, Emma W. Prickett,h828 Liberty ST KC
18, CAUSE OF DEATH MEDICAL CERTIEICATION . INTERVAL GETWEEN
| Enter anly onocensaper | 1. DISEASE OR CORDITION _ - ONSET AND DEATH
116 for (8), (b), eod (¢) | DVRECTLY LEADING TO DEATH® ) . | g: ’
7o docs oot mocar | ANTECEDENT CAUSES U To @Zw«u_{/ a‘:z‘:d.wu_gf;_._.,._/ =,
(Ae mode of dying, such | Morbid conditions, if any, giving -
as heart failure, asthenda, | rive to the abete pr {n) gud . a{ M_'
cle. J¢ means the dis. | B¢ wnderlying cause last @-ng—bu—c_/
ease, infury, or complica- DUE 70 {c}
tion which eoused deoth. | 11. OTHER SIGNIFICANT CONDITIONS N ,
Cunditions contributing to the death but not
related ta the dlsenss o condition causing death. LI?"
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION B/ D
. YES NO
21a. ACCID! {Epecity) 21b, PLACE OF INJURY (ag. i crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUCIDE Dome, farm. fastory, strest, offics bidg..ete) ) ‘
HOMICIDE
2id. TIME (Moath) (Day) (Tear) (Hou | 2lo. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
F WHILEAT[ ] NOTWHLE
7
zz.IherebyccmjythatIaucnded edjrom’_a’___"s_"_, ‘V to £ = 18-, that T last saw the deceased
alive on and that death occurred at {1 ., from the causes and on the dale slated above.

Da. SIGNAWW or tga)

&3c. DATE SIGNED

7R/

b, ADDR&

setdonlCds.

/ ‘/CM o

St BURIAL. CRENA | Z4b, OATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Oity, tows, of county) (Btate)
o Al A K-8 | Mt.. Moriah Kansas City, Missouri
DATE RECD BY LOCAL ISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S 5] GNATURE ADDRESS

_F- i - STINE & McCLURE, Kansas City, Mo

—— e ———
s Staternerit on Reverse Side) 7




. ——————————————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

- he MererrsEveAEEisRRes eSS AL r R < FeR L AE R SFAR LS 8R4 et e s rans areieod bemesseaes aemek ke et EE SRR SRR AR PR P4 £ 12 AR e pam s et ene , Student Embalmer No.

working under my persona! supervision,

SLUJEAL tevrannanssinrisrnarrrosarararanan . §i : e e ve e o
Student Embalmer . . , / é
‘ ' _ - Licensed Embalmer No ) W

P. O. Address x

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this boddy is not embalmed, fact should be 0. stated above.




