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PLAMY_USING UNFADING BLACK INE—MAEE

\

wnn.c\x}

VIVBION OF

HEALTR OF MIDYUUR
STANDARD CERTIFICATE OF DEATH

I BIRTH XO. D AR 18 I-"3 REG. DIST. KO. __Llf_nmmv REG. DIST. N0 L OL . Registrar's No

QO

State File No..uu.overienns S Ta—

996

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deccased lived. If institution: residence befors

line tor {a}), (b), and (c}

*This does nol meen
the mode of dying, such
as heart fallure, exthenia,
ete. It means the dir-
caze, infury, or complica-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

AMorbid conditions, if any, gistng DUE TO (b)

a. COUNTY a. STATE ] b. COUNTY adicimion).
_ Jackson - Missouri Jackson ’
b. CITY taids fimits, writes RURAL and . LENGTH OF . CITY
O | cotmids corourate S, e ormahiz) csmg s thie place|| _OR o  eorpared towat
TOWN_Kapsas City 10 yrs, TOWN Kansas City - »a
d¢. FULL NAME OF (If not in hoapital or instization. give streat address or locatlon) . STREET (If rural, sive location) g
HOSPITAL OR = . * ADDRESS 7 &1
INSTITUTION 15L Oak [,%) __k15h Qak o
3 NAME OF &, (First) b. (Middle) [ c (Las) 4. DATE (Month)  (Day)  (Yeur)
{Typeor Priney  GEORGE W. PRITCHARD DEATH  March 3, 195hL
5. SEX 6. COLOR OR RACE | 7. m{mﬂ%g. gﬁrfggcrgsnmsn. 8. DATE OF BIRTH 9. :.GE  Go | v Dock | Yo | 7 ot u .
. . U] {Bpacify) . X t on! Days | Hours | Min.
Male White rraed - a2 |April 2, 1890 B3 | |
10a. USUAL g&g:gp_.emou (Give kind o work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (..o ut State or Poreiga Country) 12.(_‘5':.“%551 OF WHAT
Owner Transfer Co, Chelsea, Oklahoma
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Charles Pritchard | Unknown _ | Lottie Pritchard
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. 0, orunknown) | (If yes, give war or dates of service) NQ.
no }j96-05-2932 |James Pritchard, 37211 Broadwa x, K.C.MO,
18. CAUSE OF DEATH . . DICAL CE!| TIFICATION A | INTERVAL BETWEEN
“||. Enter'only cnecausaper { 1, DISEASE OR CONDITION - ONSET AND DEATH

rine to the above cause (a) stating

+ the underlying cause last.

DUE TO (c)

19a. DATE OF OPERA-
TION

Fd

tion which caused death, ll OTHER SIGNIFICANT CONDITIONS 61'1 [ 3
- Conditions contributing to the death but
related to the disease or condition cauzing dcath
19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT

2ia. ACCIDENT
SUICIDE

hnm e

Homm /M,/ 4 .Z'Ta

210, PLACE OF INJURY (s.£.. in or aboat

fastory, Hos bldg.,wte.)

Arver By ol )

21d. TIME ~~

(Month) (Year) "21e. INJURY OCCURRED | 21f. JURY Odty
INSURY f/g ey g’ L,/ /0 work ] "% wonk a/ ,) /N %ff:////j /A/

22 | hereby certgfy that I auended the deceased from

, 19 , that I last saiv the deceaced

- alive on , and that death occurred at m., from the causes aud on the daie slaied above.
Za. SIGNATU m H, Owen (Degres of titly) 3 23b. ADDRESS ﬂ lé/?_ Zx. DATE SIGNED
4L Ui PN (G artl)°\ D 24 794y
] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (0 v
. ALMI ’ v , - TR ;
ri -6-';11 Floral Hills Kans

&

ADORESS

K.C.MO,..

25, FUNERAL DIRECTOR'S S)GMATURE

STINE & McCLURE UND. CO.

‘(Licensed Embalmer'y Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L2 T 2 LT - , Student Embalmer No,...........

working under my personal supervision..

St s Lo Wl P

Signsture of Student Enbalmer
Licensed Embalmer No...g..?.j

P. O. Address..... /7/(0 .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is‘not embalmed fact should be so stated above.




