THE DIVISION OF HEALTH OF MISSOUR|

2929

Health, [ Jovumenl,
e . STANDARD CERTIFICATE OF DEATH S58-0329
Public .
Service Yq mfgisrrurion_ Dl_sﬂcr No. , q 7 Primary Rggis!ru!iﬁ_?is"if? No. _/..O-Q_H.. Registrar's No.._,.. 163.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclidenc h)efnre
] . . Imi g0
L300 L . COUNTY Jackson a. STATE Mo. b. COUNTY Jackso g n
1-57 b. CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits 3 ClTRY Inside Limits
. o .
toww Kansas City Yes [GENe [T 1| &7 r0un Kansas City Yes] Mo [J
. FgLFI.. NAM%OF (It NOT in hospital, give location) | Length of stay in Ib |, d. STREET {If outside, give location) Reside on Farm
HOSPITAL . ADDRESS
| INSTITUTION 1339 E, 32 Terr. 30 yrs, I 1339 E, 32 Terr, Yes[] Mol
3. NAME OF DECEASED Firse Middle Last 4, DATE Month Day Yoor
(Type or print) OF
THOMAS EVERETT PRICHARD DEATH  Aug, 30, 1958
5. SEX ol & COLCR OR RACE T'MARRIEDDNEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE' (J‘,.‘:;,,; :::l?‘sn g:;E‘AR IZOI:I:DER z:“rrilks.
. irthday, s .
S Male White woowen[]  owvorcen[]| Feb, 12, 1928 30 | l
g 108, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= dyring most of working life, even if ratirsd) INDUSTRY, . .
2 valid Thvalid Kansas City, Mo. ° U.S.A.
:r‘; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H.U§BAND OR WIFE
- E, W. Prichard Gertrude Mallay None
w
:- E; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
> 2 {(Yes, Nor unlmqwn][ (tf yeos, un: :uLn-r_ d:!-l of service) NOBe E w Pricha rd 1 3 3 9 E. 3 2 Te rT.
a. 18. CAUSE OF DEATH (Enter only one cause per llne for {a), (b}, and ().} INTERVAL BETWEEN
[ PART i. DEATH WAS CAUSED BY: % ONSET AND DEATH
w IMMEDIATE CAUSE (q) ,d»{// (7
4
: @Mgg/ Culdy
I Conditiana, if any, DUE TO (&)
t w:oich gave rh? f)n g\
cau: y
=z :lut‘;;n !h-'znd:v- 1’1/ 'cf
g ] lying couse loat. DUE TO (<) bl
; O PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the tarmina! dissasa condltion givan in PART | (2} 19. WAS AUTOPSY
T E = PEREQRMED?
+ GHt Yesgff nO ]
- = 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z8u
3 «fv (] ] ]
] F
Y G Y| e TIME OF Hour  Month, Day, Year
2 mpo INJURY  gm.
§ 3 3 p.m.
E -3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) .
s 3 WORK AT WORK
5 21. | ottended the decoased from , 1 and last saw: alive on
2 £ eath occurred at m on the date stated above; and to the bast of my knowledge, from the couses stated.
§ tg smur% 3 /DDRESS /{ m PATE smu.y
-
: g % el Oty bo2> 7 Setiho 7K Cte
LA
‘3 23a. BURIAL, CREMATION,| 23t. DAXE 23c. NAME OF CEMETERY OR'CREMATUR\’ 23d. LOCATION (City, town, er tounty} {State)
REMOY AL (Specif .
= urial " -2-5g Calvary Cemetery ‘Kansas City, Mo.
c_; 24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
¢ §Mellody-McGilley-Evylar 1800 Linwood D - APl
(g (Licensed Embalmer’s Statemant on Reverss Side) T ~




- ®
LE1h~ ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oo e et ree et e ri ren et s e rrn e nen s rrn » Student Embalmer No.................... |

working under my personal supervision.

Student .o e e aan

E‘.:ignature of Student Embalmer
Licensed Embalmer Noflfa
. | P. 0. Address../{.(....... A%

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.

- - -




