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STANDARD CERTIFICATE OF DEATH e i o 3OO
REG. DIAT. n._&é?llm‘ REG. DIST. M.M

FILEC JAN 8 1854

Registrar's No, y ?ﬁ

- BIRTH WO,
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers decesssd lved. i lnn.lhl.lnn. resldence Lefore
a. COUNTY Jackson ». STATE  Missouri J ey rdmbmioal.
r c. CITY (If ouuide sorpocuts limin, write RURAL snd give townsbip)
town  Independence 1oWN  Kansas City 0 08
d. FULL NAME OF (1f pos In hoepizal or inattution, give strest addrew or lo-l.lnu) d. STREET. - (11 rural. give losation) =
HOSPITAL OR N . ADDRESS . I
INSTITUTION Sanitarium 570 Crescent
3. NAME OF ) b. (Middie) e (LasD) COATE (M (Dw) _ (tem
( Tvpe or Print) Kate C. Pruitt etk Dec. 2L, 1953
5 SEX ® COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 77 8, DATE OF BIRTH 5 AGE Gavuun| v voct 1 vir | 7 oot o
female white widow Aug, 11, 188L 9 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dnuﬁnﬂunmd_ 1w, aven If setirad) USTRY
ousewlie

Self emgloyedo

15. BIRTHPLACE {City end State or Fersign Cn-lry) /

12 CI‘TJTZ%I"{'?F WHAT
Elwood, Ind.

135. FATHER'S NAME 13b. MOTHER'S MAIDEN

unknown : unknown
I5. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, D0, cr unknowa) | (f yes, xive war or dates of sorvics) NO.
n none none

NAME 14. NAME OF HUSBAND OR WITE

___ [ VWm J. Pruitt (deceased)
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Clarence A. Clark, Independence, Mo,

18. CAUSE OF DEATH
. Enter only onstouse per

MERICAL CERTIFICATION
L. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEM
OMSET AND DEATH

7 weeks

lina for (a), (b), and (c)

*This does not meon
the mode of dying, such

ANTECEDENT CAUSES

DUE TO () W W

Morbid conditlons, Umfm

asthen rise to the gbove caite (o

::Mrr: 'i';f.' the d::: e wnderiying cvuse o, : -
ease, infury, or complica- _ DUE TO (c) '
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  +° e i -

Conditions contributing to the death bul not

related to the disense or condition muml.gdcm
19a. DATE OF OP_Frg«ri 19b. MASOR FINDINGS OF OPERATION b, Y -t ' ' L K AUTOPSY?

' 2o/ v .

(Boecity) 21b. PLACE OF INJURY (e.g.. lnoraboas | 21, (CITY, TOWN, OR TOWNSHIF)

21a. ACCIDENT (COUNTY) (STATE)
SUICIDE home, farm. fastory, street, ofice hidg. ete) e ame e, T 3 .
HOMICIDE . : . ' : : .
21d. TIME (Mostt) (Day) (Yeus)  CHown) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
INJURY WORK ATWORK
- a I hereby certif; that I t’uend ed from ALT_J_ fol_z.@___ 1953_ that T last saw the deceased
L&I_Z that death oceurred _,,___b_,.\m from the causes and on the date stated above.
e

A

mﬂ LOCATION (oity, wwn. or ooumy) ’

WWM D

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%NBURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY (Sﬂu? !
vty 8/53 Mt.*Mshington Cemetery | Kansas City, Mo. . . .
DATE REC'D BY LOCAL

FUNERAL DIRSCTOR'S S1GNATURE ADDRESS
&4 Independence, Mo,

pir - 480 D 2]
: s |

hl {Licensed Embllnwer's Statemant oo Reverse Side)




WGy

e —— e

STATEMENT BY LICENSED EMBALMER

[ hereby c'ertify that the body whose name is recorded on the reverse si~dé of this certificate was embalmed by me, of by

e amaoretaentp e e e e enenenen s anasnr amees . rameneny Studont Embaimer No.
working under my persona! supervision.

LSy YIS IS TTPITITILE Simed._QM.E-.fm

Student Embalmer

Licensed Embaimer No ﬁ,(p' .3

- ' ) P. O. Admwmm-mm

R ) .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License.)

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

- t , ' 1‘_?'“.;




