s . _MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62~-011265

DERARTMENT OF PUBLIC HEALTH AND WEL FAﬂﬂ/sf? /0 o 14@ STATE FILE NOMSER
Registration District No. Primary Registration District No, __A_ M __* #7777 egistrar's Nn ......
DO NOT WRITE AMENDED
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R
wJ
TOWN TOWN Y N
) = Kangas City 47 YIS . Kensag City efg Ne D
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1 cutlide, give location) Reside on Farm
-4 & | o g nen || AR D N
2 v Q.18 5811 Hardesty “g N 5811 Hardesty «D Mo
- 3. NAME OF DECEASED Firas Middle Last 4. DATE Month Day Year
(Type or print} OF -
) JAMES L. PRITNER DEATH 3 10 62
g 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] [8. DATE OF BIRTH | 9- AGE (tast birthday) | IF UNhDER ‘DYEAR IF UNDER 24 HR
& = Widowed [J Diverced Months ay3 Hours Min.
5 3 Male e Rlo_2.00 62
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g ﬁ(lﬂﬂ st uf w kmg hfa: aveiclf retired)
7 Q 13a. FATHER'S NAME 14. NAME OF &USBAND OR WIFE
)
e Leslie Pritner Myrtle Bernes Psuline Pritner
8 2. 0 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. }OCIAI. SECURITY NO. | 17. INFORMANT Address Dul th
— I« {Yes, e, or unknown} [ (If yes, give war or dates of service) i
‘ 997.3.7 b Mo ] UmMron rs Elma Hewltt:4515 Dodge  wipn
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Q =
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lying couse last. DUE TO fc}
:‘ g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but po‘l related to the terminal PART IIl.  deceasead was female was
' .C__) disease condition given in PART | (a) !hera s pmgnancy in last 90 days.
(74
E § D Yes 0O MNe D Unknown
g = | 75 Was AUTOPSY | 20a. ACCIDENT  SUJCIDE  HOMICIDE 206, DESCRIBE HQRY INJURY OCCPRRED. {Enter naturg of |n|ury in PART | or PART 1 fnem 18}
i 3 & PERFORMED? [} % 0
= o YES[] NOg
' b - + a0 A
. | 20c. TIME OF  Houl Monith, Day, Year o
Cz) z 2 INJURY  am. .é
= 2 @ p.m. d,/ /0 _MA/ /PV(_/
4 = 0 20d. INJURY QCCURRED 20e. PLACE\@F INJPRY (eg, in or sbout home, |.20f. CITY, TOWN, OR LQCATIPN - c NTY STATE
! o n WHILE AT WORK [J tarm_Af¥tory, street, office bldg., atc.) -
! 3 2 NOT WHILE AT WORK [] w m /] 7 (
A 8] o o a] ) - v L
' o [ < P / l*’ ;
: = wi 5 21, 1 sttended the deceased from to and last saw fi. Alive on
: : ; 9 . Desth occurred at 10 :09 B e m on the date stated sbove, and to the best of my knowledge, from the fawes stated.
! g w 8 5 an {Degres or title} 22b. ADDRESS 22¢. DATE SIGNED
) I
, > & = M.,D. Coroner 152 Union Station=X.C.,Moe|3=12=-62
\ 2 T DATE Z3c. NAME OF CEMETERY OR CREMATORY 23?.&110»4 {City, town, or count (s:m)
' 2 7 &, 47 %
! g £ 2-/¥-6% |Llmwnd EREIan NFHHSs C
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T3] > y
= i
| = ® fWWEILERT FUNERAL_ HOMES (S)K.C.,MO. 3. 7Y 64 i

(Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

Signature of Student Embalmer

working under my personal supervision.
Student Signew%ﬁ%

Licensed Embalmer No. 4/7”
P. O. Address /e(p )ﬂ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failyre to comply
with the above constitutes grounds for revocation of license).
U If embalmed by. a STUDENT, he. also shall sign in his OWN handwriting.
Te =" =C ¢+ |f this body'is hot ernbr:almed fact should be so‘stafed above?




