THE DIVISSION OF HEALTH OF MIOURI

No. 300 H ' } s
.o UDAUG 18 195y STANDARD CERTIFICATE OF DEATH e e . 2 0L DS
" . i . [ 3 ‘)
'BIRTHNO.___.__________ _ REG. DIST. NO. Y7 erimsay rec. vrst. wo. 2 GOL_ Registrar's No 3'3"'2
1. PLACE OF DEATH . - Lo, ]| 2 USUAL RESIDENCE (Where decesssd lived. If instliation: residence befors
a. COUNTY Jackson , ﬂ iy = STATE  Missourl b. COUNTY  Jaclkson *dmimiont.
J®
b. CCI"IF;Y (I outelde corpurate limita, writa RURAL and ‘-l:.h ) gr ALQENGTH OF c. CBIR’ (If outside corpornte limits, write RURAL and give township)
In shia
o town Kansas City T S e el Towm Kansas City i (‘/ 2
<<} d. FH&P#:{?_EO%F (If not in hospital or institution, glve stregt sddress or location) d'AsJI?E;EEETSS (If rural. give ivontion) H D e
S nsTiTuTion ~ Cerebral Palsy Center 3525 Jefferson - 3 7]
3. NAME OF . (First, b. (Middl . (Laat
a DIAME oF 8. (First) (Middle) c. (Last) 4. 06}2 (Manth) g)a,) 1 gﬁ)
= (Type or Print) Robert Pressley Prescott DEATH
“ 5. SEX 6. COLOR OR RACE | 7. #FD%R‘J,ED,NEVERCPEISRRIED. 8. DATE OF BIRTH 9. AGE uny-;n n:r "',_?,f“ | YR | UMDER 44 s,
g Male &7 White RPEEL S | Sept, 12, 1946 | “UARP (o] D e b
g 10:‘.’ U§UAL OCCLo.l’PAT!ON u(f(!hkingof-wl): 10b, KIND OF BUSINESSD%gT w‘f' 1. BIRTHPLACE (Btate or forelgn sountry) / IZthI'IZEN OF WHAT -
e during most of working life, even if retired
= Hopkins, Kentucky
[ S.
o 13a. FATHER'S NAME 13b. MOTHER®S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
“ Robert Wt o.... 1t Lydia Pressley ]
= IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. $SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, B0, ot unksown) | (11 yes, mive war or dates of servioe) RO.
g P - — Iydia Prescott 3525 Jefferson
I 19. CAUSE OF DEATH ' MEDICAL CERTIFICATION Ig!‘ERVAL%
¥ || Enteronly onecauseper | 1. DISEASE OR CONDITION ardiac Arrest from convulsion ' NETA 8
2 Jinefor (s, (b), and (¢) | DVRECTLY LEADING TO DEATH® (5 Cardi :
o *This does mot mean | ANTECEDENT CAUSES
als
|| ehe mote of evtng, wuch |  Aserthe comaiions, i any, gising DUE TO ) - Cerebral Palsy
3_ a8 heart failure, asthenia, | rise to the above cause (a} sating
o0 de. It meens the dls- the underlying couse last, . . [ .
w || core inturw. or complica- DUE TO (c) ., \f_
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ 'b "1 ™
I~ " Condilions contributing to the death but not ‘ fb
a related to the discase or condition enusing denth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
E TION
= mﬁ NO D
o 21e. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.8-. tnorabout | ZI¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg..eta.) .. )
z HOMICIDE : o
g 21d. TIME (Moutk} {(Day) (Year) (Houn | 2le. [NJURY QCCURRED | ZIf. HOW DID INJURY OCCUR? :
| IR ey . - WHILEAT{—} NOT WHILE
o = | WORK AT WORK .
E 2.1 hereby certify that I altended the deceased from _June 1950 1o August 3 1951 , that I last saw the deceased
; alive on _Ag.ugllsi’;_ﬁ_. 18 81 , and that death occurred al 3:35 4 m. ., Jrom the causes and on the date stated above.
§ zaa. SIGNATURE ﬂ {Degree or title) | Z3b. ADDRESS - 2. DATE SIGNED
/ R.E.Bruner M ALd. WD 3811 Broadway 8/3/51
g 24d. mcmg (0 w / ]}ma)

U IAL CREM, 24b. DATE 24¢. NAME OF CFMEI’ERY OR CREMATIDORY
“i g-3-5/ A
DATE REC'D BY l.OCAL REG R 5 "ADDRESS

2.5/ 7P




e TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byicemieieee

Student Embalimer No. .

........................

working under my persona! supervision,

S5tudent seacvaesrisatssasrassasaanne PPN
Student Embaimar

Licensed Embalmer No. ,.1 7 // é/
P. 0. Address 4,/' f’ m

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 lu:eme.)

"If this body is not embalmed, fact should be_so stated above. . - )

»




