: ' . . THE DIVISION OF HEALTH OF MISSOUR} ?1 029
th, - -
e FILED OCT 10 1957 STANDARD CERTIFICATE OF DEATH PR ETETTY TS
bli
";:. ‘R:Qi,"mio;! Di!"ic_' No. 4 7 Primary Regish’n!ion District No'lné‘ﬂ-‘aﬂ;ﬂeﬂwhﬂﬁkﬂ"—““ R'gi“""" No. &> v & e ‘
i
1. PLACE OF DEATH I 2. USUAL RESIDENCE {Where deceased lived. If institution:-Residence before
a COUNTY Cgllawgy o STATEMissourl b. COUNTY Jocks ’% ry
57 b. CITY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
& Pulton 3 YesX o [ 9% Kansas City 545:8 v Mo [d
c. ;gLLI{*IAlI_AE OF {If NOT in hospital, give location) | Length of stay in 1b d. STRERE'gsu' (If outside, give locul'fSn) Reside on Farm
Al ] Al
HostaLBnroute to Hosplitial nil DORESSEPZZ Harrison Ave. | ve[J nf
3. NAME OF DECEASED First Middle Last - | 4. DATE Month Day Yeoour
{Type or print) . R | ToF
Delbert Eugene Prettyman < - peatv Sept. 30,1957
5. SEX 6. COLOR OR'RACE} 7. MARRIED@NEVER wARRIEGL ] 8. DATE OF BIRTH® . 9. AGE (In yeors JF UNDER | YEAR| |E UNDER 24 KRS.
P a Y a: nths ays Hour in.
Male O White ' “wipoweo[] / pivorcep[] June 6 , 1937 Ka' :) - l i ' | *
105. USUAL OCCUPATION (Give kind of work dons | 10b. 'KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY?
dory o) king life, wven if retired § S
BoBREspRY | PRI ure Storeé  Bacyrus Kansas/ USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry K Prettyman farie Winkler Rosemary Prettiyman
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yo g7y ghvie, wor .50 » -y E
z| "yes |V rgRE-tdergsE 511 34 0556 Henry Prettyman Paoli Kansas
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.) INTERYAL BETWEEN
o PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE caust () _Rupture of Lung Lerms
o
E . . e .
Cenditions, if eny, N i - N - !
& wi\lcdh.guvo :ilo ro } DUE TO (b)
- above couss (o),
=z sating the under-
' 8 g Iytng couse last. DUE TO (c)
_2 ’ E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disecse condition glven in PART J (a} < 19. \gga:ggggg;
: oglg Mutiple lacerations Yes[] No[]
_;. % 21 20a ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 ni item 18.)
M b = O 0 Hiway accident 1 car
2 U= - - .
g ; g De. EMEROEF “Haur _Month, Day, Year ' G/ ‘/
o X a.m.
: sf8 "D 9/30/57
_E g 20d. INJURY OCCURRED 20e. ;’LACE OF INJURY(;.f s inbt;rdabcu!home, 206 CITY, TOWN, OR LOCATION COUNTY STATE
- ) . r ic o tC. -
o8] | Wore M0 W wore- B R §retpren oheetlian el Y miles west kingdon city Callaway
FIL " N
E 21. 1 attended the deceased from . et . ., fo and last saw tl‘;‘ alive on -
g Death occurred at . q’ : 2") A.-. m on the d.u!- stated above; ond to the best of my knowledge, from the couses stated.
- 22a. itrnuas ) {Degrge or mle) 22b. ADDRESS 22c. DATE SIGNED
> roner Fulton Lr;issouri 07
: N | S Coroner 3 5/30/51
a. BURIAL, CREMATIAN, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town, or county) (Store)
RpPpE eeetn 1 0/7 /57 |Bacyrus . Racyrus  Kansas

L g

e
L
1

24. FUNERAL DIRECTOR _ ADDRESS 75, DATE RECD. BY LOCAL REG. | 24- REGISTRAR'S IGNATURE
R 7 “‘&E“‘- .5-1947 M-oc,(j
. " & on Reverse §de)
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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 embalmed
by me, orby ......... reereereenne e, terrreerreasresreaaarasrenereren - rresseriessessrareesananenneny Student Embalmér No. ...................
working under-my personal supervision.

Student ..ooreiii e et
Signature of Student Embalmer

. Licensed Embalmer No....7. 70 . 575
: . : AT &
) P. O. Address.. %«—Q—qh/ el
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above,




