MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i o2, 2 -
TMENT OF PUBL':.;:,;::;,,::::,_"EL'ARE/yf me o Dttt No. . p DA poarars No. *2?! !_5 ' STATE FILE NUMBER -

DO NOT WRITE AMENDED

- -
ON THIS STUB FH a2 “3 1963

1. PLACE OFf DEATH 2. USUAL lES!DE“CE (Where decessed lived. Hf institution: Residence before
VS§ 300

. COUNTY . .
> Jacksan s STATEM 4 ssourd

b. Cg;‘\' {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin

R .
TOMN  Fansas City Yrs. TOM Kansas City North (19), ["§ MO
c. ﬁ.g,épwogF (if NOT In hospital, give location} Inside Limits dAS;%iEETss {If outside, give locetion) Reside on Farm

INSTTUTION Qgteopathic Hospital Yo g MDD 5851 Barnes YuO Mo

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF

Mary Elizabeth Prichard DEATH Ma 8, 1963

5. SEX 6. COLOR OR RACE 7. Morried [ Never Marriod (] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

b. COUNTY ¢l v admission)

DATE AMENDED

—
Z
w
=
=
1
o}
[a )

Q, USE BLACK INK
OR
TYPEWRITER RIBBON

1

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

‘Hill-

SHOULD READ

Female White Widowed i Divorced [] 10_]-["1875 87 Months I Days Hours Min.
<] .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
(Yes, no, or unknown) [{If yes, give war or dates of servi - -
No A e e - Mrs., Mary J. Bidwell-Ventura, California
_Conditions, if any, DUE TO {b) /¢/ W
stating the undcr—]
disease candition given in PART | ers & pregnansy in last 90 days.
PenromsmEdr o Nn] s} T
YES [] NO .
p.m. -
0
NOT WHILE AT WORK [}
i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI ‘S SIGNATURE

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country). | 12. CITIZEN OF WHAT COUNTRY
Williams Unknown My. William H. Prichard -
18. CAUSE OF DEATH (Enter only one cause per line Ig'I'ERVAI. BETWEEN
which gave rise to
lying _ caute last.]  DUE TO (o) W W—ﬂ/&/
| O Yes ] &1 Ne 1 00 Unkriown
20c. TIME OF Hour . Month, Day, Year |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
21.. 1 sttended the dzcemd «m__ﬁi_z__ L_ﬁéi_md last uwﬁ_alivu on_%—ir—w';
3 _J 2 : D- m o/ the date stated above, and to the best of my knowledgel/ from the. couses stated.
_ 7
as v
oLt 23c. NAME OF CEMETERY OR CREMATORY 23d.- LOCATION (City, town, oycounw) (suﬁ
REMOVAI. (Specity)
g
D.W.Newcomer's Sons-North Kansas City,Mo. S-92.63

during most of working life, even if retired) .
Creat Britian U. S. A.
75, WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. |17, INFORMANT Address
PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (s) __{ 4%@4, m@a
above cause (a)
r A
PART 11 OTHER SIGNTFICANT CONDITIONS CONTRIBUTING 10 DEATH but net refared To the n@lnm PART I ¥ Tocasced " wat forlle —was
9. WAS AUTOFSY | 20, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART 1 or PART 1T of item 18.)
INJURY S (e
. WHILE AT WORK. farm, factory, street, office bidg., etc.}
7 Gegren or ti1ip) T35, ADDRESS 25 DATE SIGNED
i~ Removal 3 Forest Home Cemetery .Chicago, - Tllionis
{Licensed Eribalmer’s St on R Side)

BY AFFIDAVIT OF

ITEM NO.

‘




'STATEMENT BY LICENSED EMBALMER

| herel_:y‘ cerfify that the body whose name is recorded on: the reverse side of this certificate was embalmed by me,

" or by Student Embalmer No,

.

working under my personal supervision,

Student

Signature of Student Embalmer,

Licensed Embaimer No.__

Py
-P. O. Addresw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above -constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also- shall sign in his OWN handwriting.
S.oant iT O this body_is notiembalmed, fact.should be so stated above.




