THE DIVISION OF HEALTH OF MISSOUR|

—08=025'744

tealth,
"witwe FILED JUL 30 1958 STANDARD CERTIFICATE OF DEATH MTaTE b
Public % .
Service I Registration District No. _.__________ I_gz_ ______ Primary Registrotion District No..____ OO Eer ... Registrar's N"-.——---—?!E—g-&—--—
N -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residance beforé
200 a. COUNTY Jackson o STATE pis ceouri  » OWTY 54018 musw:V
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TR Kansas City Yes [F] Mo [} 465 rom  Kansas City Yes K] No[]
c. ;gls_jg-l‘ll:‘,:r%ROF {If NOT in hospital, give location) [ Length of stay im 1b d* iB%EEE-;S L‘_ {1 outside, give location) Resida on Farm
1
NerTuTion. St. Luke's 50 Yrs. 918 Forest Yos [ No[R
3. :{TAME OF PE;:EASED First Middle Last 4, Dég,E Month Day Year
ype or print
ADA I. PRETTYMAN peati  July 14, 1958
5. SEX y| 6. COLOROR RACE| 7. MARRIE:}ENEVER marrieo[] 8. DATE OF BIRTH 9. AGE' tlin"ly";:l'; ::.T»ﬁsng::m 15::9511 2;:125.
| Female White wooweo] ! ovorceo[j| 11-12-1887 79 I |
; 10a. USUAL QCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
] duri f working lile, even if retired INDUSTRY
: W HDA."ut’r eﬂg;ﬁ%i », oven { wtire ) East Lynne . }Io . U . S . A N

13a. FATHER’S NAME

John W. Sweeney

13b. MOTHER"S MAIDEN NAME
Loretta Larimore

14, NAME OF HUSBAND OR WIFE

William Prettyman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknawnj| {H yes, give war or dates of service)

15, 50CIAL SECURITY NO.| 17. INFORMANT

None

William Prettyman

Address
K. C. Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

i

PART I

Condltions, if ony,
which gave rise 1o
cbove couss {a},
stating the undaet.
Iying cause last.

DUE TO {e)

18. CAUSE OF DEATH (Enter only one cause por line for (a), (b}, and (¢).}

INTERVAL BETWEEN
’ T AMNQFDEATH

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {e}

19. WAS AUTOPSY

PERFORMED?
YES{ ] NO -1

Yz

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z
=4
=4
-«
: v
: v
i | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
; w
. ; 4 d O
5 S[ 2c. TIMEOF Hour Month, Day, Yoor
; g INJURY  a.m.
i X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., ptc.)
: WORK AT WORK
21. | attended the deceased from , and last 3

Death occurred at

on the dofe st

dq-) rom, fa couse stated.

saw her alive on
d above; and to the best oay ke
o

A L. Spalffg?a: in Part | must be causally releted.

r 3 ;A
v egree or title) v & 2b. ADDRESS l q ( 22¢. DAFE SIGNED
. 7
230 BURIAL, CREMA IONi 23b. D 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Clry, fown, or county) {State)
BUFH Y (Semein 7- 16 58 Mt. Moriah Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. 6. REGISTRAR'S SFGNATURE'
Freeman Mortuary K. C. Mo. '7.. Y S et

(Li d Embael on Reverse Side)




74
'

EYoLAVSS

e " STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...

TR T o3 2 3 AU PRI U PPPFRRIPPPPRTPRPO DR TPIPTETIUERECERLSLE
working under my personal supervision.
R T = 11 O PSPPSRt

1]
Signed m%w
Signature of Student Embalmer

p Licensed Embalmer No.’; ..... 3 ........ L\

’ : ) . : pP. O. Address/fl.'(,.....Q.n..mﬁ .

T PR N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




