. No.300
. 10.48

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE 4 PERMANENT RECORD

fILED SEP i1 1853

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

28817

REG. DIST. NO. Vi 2! PRIMARY REG. DIST. WO. _ZL;:_ Rep::trnr:No.._.%(?_&g.... e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lived. 1f %

id before

b. COUNTY Jackson adicision),

(Yea, o, or utknown)

‘Na

(If yoa, give war or dates of servioe)

Hr_1

Owen Ha

Pritohatt:

a. COUNTY  Jackson a. STATE Misgsours
b. ccla};v O outside corpurate limita, write RURAL and "-';m & LENGTH OF || <. cgg & Is Rexidence within Hmits of
town Kansas City temmebin)| STHY 2 G‘K rown  Kansas City R o
d. FULL NAME OF (If not in hospital or Institution, glve streat addm- tocatlon) . STREET (1 rural, ghve location) J_ T
HOSPITAL OR ADDRESS
instiution ~ General Hospital No. "o 215 Independence &9 2
3. NAME OF a. (Fimst) . (Middle} v ¢ (Last) - 4 DATE (Month)  (Day)  (Year)
{ Tepe or Print) Arthur Pritchett DEATH 8 11 1953
5. SEX p | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (s years| IF Uhom 1 FAN | FF Uwotm 1 pms,
WIDOWED, DIVORCED (8pectiy) last birthday) Monthl, Days | Hours | Min.
_ Male | white 2| uny 13, 1887 | 66 |
10a. YSUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACI X A
dnn-durhlmmto!vorﬂuﬂh.nmﬂnﬂndm) : DUSTRY {City wad State or Foreigs ('mmt.sy} ‘ztgLTg]Z'ERHf?OFWAT
Flagman on R.R. Ratlroad Pike County, Missouri USA
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND‘OR WiFE
' Samuel] Pritchett Minnie C 2 Inknawn
15, WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL sscunﬁrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only oneduu per

18. CAUSE OF DEATH
line for {a), (b), and (¢)

*Thir docs not mean
the mode of dying, such

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

‘MEDICAL CERTIFICATION

Acut.e g_neralized peritonitis

Jagspar, Aric,
~ _ | INTERVAL BETWEEN

ONSET AND DEATH

-

v . “

- s

kbéem—i:ﬁe-l—m&ssqu%,

ot rise to the above cause (o) stating r- M— i
at heart fallure, asthenia, i v st art /L?m & . U
d¢. It meana the diy- ¢
case, infure, or complico- DUE TO () . '41« [P P ?
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS % . 4 x,
Cunditions contributing to the death but mof f 5o, X
o | related to the disease or condition arusing dw%w -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION ’ C .
ves T wo []
21a. ACCIDENT {Bpocity) 21b. PLACEGF INJURY (e.g..inorsboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 2 3 {STATE)
_SUICIDE home, farm, tastary, strest, offics bldy.,e20.) /
HOMICIDE )
21d. TIME {Month) (Dur} (Year) (Eour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? - -
WHILEAT[™] NOT WHILE
-INJURY WORK AT WORK

22, I hereby certify that T attended the deceased from _August 2 19_53_ to _August 11 19_5_3. that I last saw the deceased

2 m., from the causes and on the date stated above.

| alive on August 11

1 95_3_ and that death oceurred al

Z3a, SIGNA

B.lI. Burns

{Degros o title d

227 4.

23b. ADDRESS
2Lith & Cherry

&3¢, DATE SIGNED

8-12-53

m BUF(IAL cﬁzm-

i4b. DATE

8-14-1953

St Mﬁnxs_

DATE REC'D B’f I..CKZAL RzlSTR.AR'S SIGNATURE z

( 24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Otty, town, or county)

{Licensed Emblimnl Staternent’ on Rm Sld!)

(State)




. LSS aaa———————————————— —
STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

=3 e TR 3 N . , Student Embalmer

working under my personal supervision..

Student .. ... iraiaaaanea Signed... . e LAL LK.

Signature of Student Embalmer
Liicensed Embalmer Na...7. .
P, O. Address [ 1. 6 ..

AN

Note: The above MUST BE SIGNED BY THE LICEl\_.ISED‘EﬂdBALMER in his OWN HANDWRITING. (Fail
“to comply with the above constitutes grounds for revdcation of license). T '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




