THE DIVISION OF HEALTH OF MISSOUR!

-

6220

Mo.300 .
o FILED MAR 13 1953 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. ND. _LZZ_ PRIMARY REG. DIST. NO. /0 62"‘" Kegistrar's No 1()95
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare decsased lived. 1f lned Adovcs befo.s
a. COUNTY a. STATE b. COUNTY. wiaddenion',
& Jacksoh Mlgsouri Jackson
b. CIEY (i outeida corpurats Umits, write RURAL and ghve §T ALENGE OF) €. Cg’;{ (I outside eorporst= Umits, write RURAL asd give townshiz?
g TOWN Kansas City | ST fre ol vows  Kensas City A o
d. FULL NAME OF {1f not in & ! or koatitution, cive strect addrem or loeation} i rural, ghvs location) £
TTAL O . ADDRES
8 mS'rlTunoch\JETERANS ADMINTSTRATION HOSPITRL 604 W. 10th Street 2) \ l 0
3. NAME OF a. (First) b. (Middle) e, (Lost) 4
=) ME OF DATE  (Meith)  (Dap)  (Yew)
= (Type or Print) Silas Agmstrong PRINDLE DEATHRebruary 19 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (ln years| ¥# UNoER 1 YEAR | O GRtR & mas.
. WIDOWED DIVORCED (Bpecify) . I luat birthday) |Monthe| Days | Houre | Min.
Male White Maxrried g Jul = 16 _19g7 65 |
. USUAL ATION (G - 100, KIN IN N. | 1. BIRTHPLACE ~ .
g g, USUAL GECUPATION ceind ot | T KIRD OF DUSINESS D (it e r o Gmrs) | VGUESF WHAT
& || Foreman, concrete work Ropd building Kansas City, Missouri O UsSe .
< [ISI. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
@ Charles Prind lisa Armstrang _ Martha Edna Prindle =
i |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S S§GNATURE OR NAME ADDRESS
] {Yes.n0,crunkoown) | (I yes, give war or dates of serviea) | NO. . . X ] ) Q
:i! Yeg W= =] Dem Official Record - ag Cit
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eoter anly cnscaumoper | 1. DISEASE OR CONDITION T, ONSET AND DEATH
E Jin foc (), (b), and (o) | DIRECTLY LEADING TO DEATH® () Carcinoma of the Esgphagus #3mos
5 This dors not metm | MNTECEDENT CAUSES b
1he moce of dying, ruch | Morbid conditions, if on mDUETO(b) as_above
. a a2 heari falure, asthemia, ﬁubmnbﬂmﬂc{c’
B |l ete. 11 meons the dia- | A€ uRderiving canse laxt - . - - .
cass, infury, or complica- DUE TO () as above ")
g tion wohich coused death. | 11 o‘ruzn SIGNIFICANT CONDITIONS - R 5.0 ‘\
ﬁ b e g e :ﬁﬁ:’é‘ﬁ:ﬁmm None ’ -
. ia - || 9. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION . . ; 20. AUTOPSY?
z . TION [g D
= nohlie s . KD
|| 2o AcciDENT pwctty) 210 PLACE OF INJURY (e inorateunt | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE}
by SUICIDE horis, farm, tastory, srest. offies bkly..eve) . :
z HOMICIDE o . . . .o s -
g' 214. TIME (Mestd) (Duy) (Yea) GHwen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 "m.?l.IFRY . " WHILEAT[—] NOTWHILE
ih A = WORK AT WORK . o
B 2T hereby deceased from December 30 52, 1o Februarvl, ro 53, shatdiestanethoderemot
& . e od ihat death cceurred ai _ 72351 m., from the causes and on the date slaled abore,
. é o &L (Degreeortitie) | 23b. ADDRESS o 23c. DATE SIGNED
: . SCHAFFEHZ M.D. Patho: VA HOSPITAL, -KANSAS CITV MQ 2/20/53
E 2a, ag&&hcum; 24b, DATE 24c. NAME OF CEMETER Cy . LOCATION (Ctsy, toWD, of county) (51ate)
£ URIAL, ,5549 2/ /{5 3 Foresy Hie Cemereny | s %7 5 N
DATE REC'D BY LOCAL ISFR R 0 2%5: FURERAL DIRECTOR'S r
L -2/-59




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

______________ , Studont Embalwmar Ho. . -

working under my persona! supervision, !; ) -
Signed E & oy N i e

Student ..eesens eenessaeassarssaasnnuns

St. .dont Enbatnor .- ; -
" ’ C L:censed EmbalmelxN \(— QO
P, O. Address %m

Nor.e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RIT]}QG {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




