. Health,
& Walfar
. Public

1 Service
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stc. must use only standard nomencloture in item 18. No symptoms will be listed.

loctor, coronar,
All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F/¥

58—-03‘?515 _______ |

STATE FILE NUMBER

L ﬁ — Regisfrur 's No. No.. ;__,,_:2,!,,_-

U H MY B 1‘r,‘,_'.FR‘Egis!rt:nicm_ Pistrict No. Primary Registration Dulrl‘c_fii
T= TSN U L+ J 43“‘\-”17
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence beforg’
. i mi$sion
o. COUNTY S+ Clairp o. STATE M"i as Duri b. COUNTY S te c i /
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) 9 3. Inside Liits
OR Yes [] No[] OR 7] Yes[] Mo @
Tomi Osceola ToWN Osceola
€ Fng"-l NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. i.{)%EEE.IS-S (If cutside, give location) Reside on Farm
HOSPITAL OR
INsTITUTION & mi= N, W, 16 yesrs - Yes [] No[1]
3. NAME OF DECEASED First Middie Last 4. DATE Month . Day Y ear
T or print}
{Type or prin G'eorge W. Prike DEATHoc’t 20 1958
. 2
5. SEX ) 6. COLOR OR RACE| 7. Mmmsnﬂ'rﬂsvsn MARRIED[ ] 8. DATE OF BIRTH 9. AGE (1n years IF UNDER 1 YEAR| IF UNDER 24 HRS.
L] - Y a La} in.
Male Whi te — - Dac ; 14 ’ ]_aaoe N Tt birthday) [Mentha | Days Fours ] Win,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wHAT COUNTRY?
during most of warking lifa, aven if retired) INDUSTRY .
T armar Kanaas City Missouri HSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
John Prike unknown Margarete Priks
15. WAS DECEASED EVER IN W 5, ARMED FORCES? 16. $OCIAL SECURITY NE.| 17. INFORMANT Address
Yac, k I yox, giva war or dates of sarvi ¥ .
(Votrgy  enkowwni] U yos. sive wor or dotes of sarvica) 496-05=- 5981B Margarete Prike,Osceola Miggouri

18, CAUSE OF DEATH (Enter only one cause ine for {a), (b}, and (
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditionsg, if any,

DUE TO (b)

v 2oeta ke lar MG—QG%QWL/

W

which gava rise to
above causs (g),
stating the under-

i

e 5

DUETO(:)MW ’—w;ﬁ-ﬂ-&—m g &..._,._Q, P

4 lying cause last.
2 PART I, OTHER SIGNIFICANT CORBITIONS com-maur’nc TO DEATEbut not related 1o the terminol disease conditian glven in PART 1 {a)} 19. WAS AUTOPSY
< ? q PERFORMED?
g ! 99 2 ves[] No[]
£l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
5 0D 0O O
G| 20c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
‘£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) h
WORK AT WORK
g s
21. | ottended the decaased from and last suwt‘ya!we on _/d “'z (o ikt 8
Death occurred ot 3 15 P M m on the dote stoted above; and to the best of my knowledge, from the couses stated.
220. SIGNA {Degrae or ml.) o 22b. RESS Z2c. DATE SIGNED
TR /(/CQp-eQL_ Llles. |f0-23-F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata} 2
REMOVAL (Sescify) i
Bupial 10/23/58 Forest Hill Kansas City Mo.

RAL DIRECTOR

soee £,

24. F ADDRESS

- CA L0 o YU S

25. DATE RECD. BY LOCAL REG.

SO 2y - ST

U et %—'

{Licenyed Embolmer's Statemant on Heversa Side)




gsel 12 AON

STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY oottt rierraeareseerrasseeraserrrenrenamassranrnsssanssetsnarsannass «» Student Embalmet No. .......c.ccevevee.

working under my personal supervision.

Student ..oivniiiiiic e e e
Signature of Student Embalmer

Note: The abéve 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.




