h THE DIVISION OF HEALTH OF MISSOURI Fwl %W W~ -
MO

tlfé. -FILED SEP ¢ 4 1957 STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER i
blic . ]
vice Registration District No. / yf Primary Ragis_!_r_u_tiu_nﬁ[)’inri!:t ND..______[_QQ_ZE-_- chish-or't No.._4 2:;4 1_-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ru‘;danca I:)afnge
00 o o Counry Jackson ‘ o STATE  Migsourd > ©OUNTY Jacksdn =%
-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY inside Limits
TOWN Kansas City Yes @ND O ﬁ ~ TOWN Kansas City Yes [{X No [
c. ﬁgLFl,_l_NAME OF (1f NOT in hospital, give location} | Length of stay in 1b Bt K" SBRD%EE'IS'S (If outside, give locuﬂon) Reside on Farm
TAL OR Al
iy Gen'l Hosp. #1 33 YRS. 170L Jefferson Yes [J NefX
3. FTAHE OF DE)CEASED First Middle Last 4. DATE Month Day Yeoar
ype or print . OF
Gabriel Pritchelt DEATH  ©§ L 1957
5. SEX ol & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In years | F UNDER ‘iYEAHl LF UNDER 24 HRS.
g : birthday) [Menths | D H Min.
M ARLEB w H 'TE WlDOWEDK] L ovorceel ] HPR'L . 5_ 'g qg q 4«:! irthday} nths ay s | ours [
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 31, BIRTHPLACE (City and state er country) o 12. CITIZEN OF WHAT COUNTRY?
ring magt of whing life, sven il retired) INDUSTRY
B“hghi?."’g Fpuu_:_TTE MisSovai u.s. A.
13a. FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
STRoTHER PriTcHerr| MArTHA PowerL MRS, STELLa PRiTecweTT
w
Z ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.[ 17. INFORMANT Addressyql;z Wyom/ng
—_ (Yeas , ar unknawn)| (Il yes, give war or dates of service}
g | T | (e s i) 9. 114-2970) MRS, TRENE Phikageey Kaysas Ot
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, end (c).) INTERVAL BETWEEN
L. PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) Bronchopneumonia i
z1-
* . N
g Conditians, 3 any, . DUE TO (b) ___ Metastatic carcinoma primary undetermined
2 o Zoeee a4
r stating the under- \q
8 g lying cause last. DUE TO {c)
G =N = PART Il. GTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related 1o the jerminal diseass condition given in PART | {a) . 19. WAS AUTOPSY
I B PERFORMED?
2 S YES [] NOYo}
- % 21 206. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) -
— = wr
i & o o O -
:8 3 § 2c. TIME OF _Hour Month, Day, Year
2 afa INJURY  om.
- -
5 5 = p.m.
E g 20d. INJURY. OCCURRED 6. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
F w WHILE ATD NOT WHILE D -~ farm, factory, straet, office bidg., etc.) . - - :
';f 8 WORK AT WORK Tgar r stk
|.E. 21. ) attended the deceused from Aug. 13, 1957 .t _5€pte Ly 1957 and lost saw EKalive on Sept. 4, 1957
i: . a Deeth occurred at 11 ! ?0 AL m on the date stated above; and 1o the best of my knowladge, from the causes stated.
lg ‘220. $|GNA . . . {Dregree or title) 22b. ADDRESS 22c. QATE SIGHNED
c o 7 a\ ~5e
| a 2la. PURIE=6I N, | 235, DATE T 23¢ s OF CEMETERY OR SREMATENY 23d. LOCATION (City, town, or county) {State)
| e ppcify) . ¥l , . .
Nk Af Ep2 ] b y Ayh I 11» EA‘-,U‘ 'QA‘Vé ll%, éZZ{_:_éauﬁl —_—
H 24. FUNERAL DIRECTOR ADDRES, 25- DATE RECD. B LOCAL REG. 26. REG!STRAR' SlGN:l_TURE
15 1737, f\/(’m 9 s
m. » I\, w3 o 2570, i &2t S - uUR/ :,W&Q
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DU LIIBIP e VL-STATEMENT BY: LICENSED EMBALMER

I hereby certify that the bodf( whose name is recorded on the reverse side of this certificate was embalmed

FK ;
by me, 0T bY eeveeivernrivinniiee s eeeies e eeen etrerseseestasaettransrrerennasenernessennnarrers «» Student Embalmer No. _..................
working under my personal supervision. g ‘

] 41 T LY o | N Signed M/%@o@
Signature of Student Embalmer .
T . eutin2 ¥ R - iy 7 %’ 7.
PR e 0 . Yok s sl bund et Lxcensed Embalmer No?j
. L 2 ',;_ .
oma - P. O. Address /K E..
LSl wpsgermpd 1 .
©' - - Note: The above MUSTrJBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure
to comply with the ebove constitutes grounds for revocation. of hcense) )
1f embalmed by a STUDENT, he also shall sxgn in his OWN handwriting. - . .
If this body is not emhalmed t'act should be S0 stated above, T :
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