No . 30
10.48

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOQURI

: 1890
BLED JUL 8- 1655  STANDARD CERTIFICATE OF DEATH Stee File No.oo 4
4
'SIRTH NO. ree. o1s1. vo. _ T  primany rEG. DIST. Wo. L0 OL— Regimar'}'.va.._.gﬁgo ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dorossed lived, If Instltution: residense before
Z a. COUNT} a. STATE . b. COUNTY ndinisalon}.
ackson Mi gsanrd Jgckson
b. CITY (1t outcid limits, write RURAL and gl c. LENGTH CF c. CITY
TORN cuteics corpurnia fmta. w = f-n:n.lhivl STAY (ip this place), O“R‘N " . :'35;'3?'1%&%’."&"&‘&:5
Kangzas City 37 Yrsa, To Kénsas City
d. FULL NAME OF (If not ia hoapital or institution, xive streat address or location} STREET (If rural, give locatlon) lﬂ
HOSFITAL OR \Q ADDRESS 60
INSTITUTION St. Mary's Hogpital o ATEAN
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Dny) (Yean)
{Type or Print) Gus E. PHIIE DEATH _ June 21 1955
5. SEX o 6 COLOR OR RACE | 7. ‘FJFD%%!’EB EWSECPESRRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNDER 1 YEAR | O UNDER 1 s,
X (Bpecliy} last birthday) Montha | Days | Hours Min.
M White Married 1 Feb. 13, 1873 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

Graham Owens

Ret.,

dons during most of working life, aven if retired}

RY

Union Pacific RR

(City and State ¢: Foreign Countrv}

I 12, CITI%ERI:I{ ?F WHAT
Waverly, Iowa ¢ )

13a. FATHER'S NAME

! Nelson Prue

13b. MOTHER'S MAIDEN

Anns Royer

{Yes, 0o, or unknown}

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, rive war or dates of sarvice)

16. SOCIAL SECURITY
NC.

NAME 14. NAME OF HUSBAND OR WIFE

- Gertrude Prue
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Gertrude Prue-5906 Thompson-Kansas City,Mo.

18, CAUSE OF DEATH
. Enter only onecause per
lne for (a), {b}, and (c}

*This does not mean
the mode of dying, such
a2 heert fatlure, asthenia,
ete. It means the dis-
case, infury, or ti

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbie conditfons, if any, gising DUE TO (b)

rize to the abore cause (o) sating

the underlying cause last.

DUE'TO (c) &/I/WW% d—7

MEDICAL CERTIFICATION

INTERYAL BETWEEN
ON| AND DEATH

tion ch’i anmd dtaﬂl

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but nol
related to the dirense or condition cauring death.

ﬂc
151X

WORK AT WORK

19a. DATE OF OP_FJR%‘— 15h. M R FINDINGS OF,OPERATION 20. AUTOPSY?
61/ /5 (ot e i rmen Slonac X ves 0 [
2ra. accrbENT {Bpacity) 215. PLACEGF INJURY (e.t.. is orabont/J 21c. {CITY, TOWH, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fautary, etrest, ofice bidg..et0
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY GCCURRED | 2Y. HOW DID INJURY OCCUR?
. INJURY WHILE AT KOT WHILE

alive on

2. I hereby cemfy that T atlendcd ihgdcceased Jrom 6_6_ 19ID b

and that death occurred at

L, oy 2 .. |
A_ﬂ__ 1.9.5_b that I last saw the deceased

__As . from the causes and on the dale sloled above.

23a. su;r(m 9 @

{Degree ar titl

23b. DDRESS M \( C N o’ 23. DATE SIGNED

Burial

24a. BURIAL, OHEMA-
TION, REMOVAL (Spacify)

24b. DATE

6/23/55

243,

NAME OF CEMETERY CR CREMATOR‘{

St. Mary's Cemetery

o~ Py,
AR T)
24MLOCATION (City, town, or county) (State)
Kansas City, Missouri

DATE REC'D BY L%CEJ{\;L REGISTRAR'S SIGNATLIIRE
fase s ‘L'MH/M

25. FUNERAL DIRECTOR'S5 S|GNATURE ADDRESS

Mellody-McGilley-Eylar-Kansas City, Mo.

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or By .o e eeeeeiecraasaniaean , Student Embalmer No....-......

working under my personal supervision..

LSRN Ts T=0 ¢ | AP Signed

Signature of Student Exbalmer i
- Liicensed Embalmer No.. .27

Peoo- L o . 7 P. O.-Address. /(6%

T - Note; The ibove MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



