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STANDARD CERTIFICATE OF DEATH o roenen e

::.l;:\.," HLED J,UN 3 195_’ STATE FILE NUMBER

ubli.c Ragistration Distriet No. 42 Primory Registration District No. ,.,1000 . Registrar's No. ...5 88
Service T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
' « COUNTY Buchanan o STATM{ asouri b. COUNTHL chanah odmis3ign)
300 ) b. CITY {If cutside carporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
1-56 ore  St. Joseph - Yol NoO o St. Joseph 1T | X o
c. FULL NAME OF (1f NOT inhaspital, givalocation)|Length of stay in 1b . o Ny e |
roeT 2002 S. 18th Stq  1ife | “ el 2002 $UUIFCER S| Vo e
3 ::3':'.3:'.: o First Middle Last _ 4. DAT{ Mon!A Year
DFCEASED i) Frances Ann Pritchett o May 22, 1057
% sEX

6. COLOR OR RACE 7. maRRI NEVER MARRIED 8. DATE OF BIRTH . AGE (fn yenra | IF UNDER 1 YEAR JiIF UNDER 24 HRS.
53 E] E] lagt birthday) [Mfonthe | Days | Hours l"i"'

Eemale/ White wicowto[3b  oiworcep § . 19, 1889 67 l
J10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY H RTHPLACE (City and wtafo or coaniry) iZ. CITIZEN OF WHAT COUNTRY?

during mos{ of yporking life, ecen if retired)

Housewife Own Home 5t, Joseph, Mo. U.S.4,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lafayett Pearson Elizabeth Thompson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address !

(Yes, no, or unknewn) l (If yra. give war or dates of servicel

no none Margaret Rollett 2002 §. 18th S%,

18. CAUSE OF DEATH [Enter only one cause per fine for (a), (5), and (c).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ~_-! ONSET AND’D‘EATH

IMMEDHATE CAUSE (a) LQ*M)!ZU_

Conditions, if any.
which gare risg to DUE TO {6)
abore couge (8}
sating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= Iying couse lost. OUE TO (¢)
(=} FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I{a} {1 x‘r\a‘:} 32;2;?
= T
3 {200 | w0 v =
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of ifem 18} '
ﬁ 0 (] -3
= | ¢ TME OF  Hour  Month, Day, Yeer
s} INJURY e m. T e
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK _'7
a 2t. 7 attendad the daceased !rom%ﬁ B"W l‘ Z——and last lBW ""::'1 alive on I -..‘Jf, v
Death occurred at m on the dats stated abo(ve, and 1o the baat of my knowledgs, from the causes stated.
23. SIGNATURX { Degree or title) . “L]226. apoRess 22¢, DATE SIGNED
7
YW 2 e e YV Sr. Joseph Mo 5 29-57

T

23a. BURIAL, CREMATION. | 23b. DATE '23¢. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION {City, town, or counly} (Srate)

"Burial | May 25, 1957 Ple e Com,

24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.

/i |Clark Funeral Home St, Joseph, Mo.PXax 3| 1957

{Licented Embalmer’s Statement or”Revarse Side)

s Doctor, coronet, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
V' diseasas in Part | must be casually related. Coroner connot cortify to o death due to natura! causes.
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. ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
) byme, or by ... ...l S reneeraneaas , Student Embalmer N-o ...........

-

“" working under my personal supervision.-

Signature of Student Embmlmer
T ' o A Licensed Embalmer No...4Z.2.

L o “P 0. Addre‘ss ,ﬂ

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 handwriting.
If th1s body is not embalmed iact should be+sp st.ated above. .1 w g
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