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HED JuL

- BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI

19 1955

a. COUNTY

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_%_ PRIMARY REG. DIST. uo.&i(_gkenmmr': Na-az-g7-

State File No.....

I. PLACE OF DEATH i
5 Jackson .

2. USUAL RESIDENCE (Where decsased lived,
a STATE Mjgsouri

If ined

itution: ‘residence befors

b, COUNTYJackS on adinission).

by, ClTY (If outride eorpursts Limits, write RURAL and give

own Rural

¢. LENGTH OF

Wiy

e CITY
township)

Blue

OR e
TOWN Bural

d.
HOSPI
- INSTI TUTIOP?I'

FULL NAME OF (If not in hoapital or inatitution, give streot nddress or location) F

C.Lee & Frandsen Roads “mmEET C.

(i rural, give location)

Lee & Frandsen Rds

Retirea Kai

', ovan if

roa itchmanr(c&jﬁnm

Kansgs City, Mo,

3. gE%%ES%FI.D a. (First) b. {Middle) ¢, (Last) 4. DATE (Menth) Duy) (Yw)
{Twpeor Prine; MR, CHRISTOPHER PRANTLE peAm..June. 3
5. SEX 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH - “STAGE Un yean] @ wotn 1 von | & oeon 2 v,
Male White | WPQ5EYonceD e~ 'Jaq,lg,laaﬁ,,. N { and ”“*[m" How | Mt
10a. USUAL OCCUPATION (Ghe iod ofwock [ 105, KIND OF BUSINESS OR.INH| I1 BIRTHPLACE  (cory sag Seace cr Foreiys Comntin)

12, CITIZEN OF WHAT
RY?T

138. FATHER'S NAME

George Prantle

-|[13b.  MOTHER'S MAIDEN NAME

Katherine 7

(Yea. 0o, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬁloyu. xive war or datea of service)}

16. SOCIAL SECURITY

709-10-9158

17. INFORMANT'S5 SIGNATURE OR NAME

14. WAME OF HUSBAND OR IIFE

o —

ADDRESS

18. CAUSE OF DEATH
. Enter only onecaso per
line for {a}, (b), and ()

*Thir does not mean
the mode of dping, such
as heart fallure, asthenta,
ete. It means the dis-

I. DISEASE OR CONDITION

JIEDICAL CERTIFI

DIRECTLY LEADING TO DEATH® o

ANTECEDENT CAUSES

. - . - :
Mortid conditions, if eng, giving PUE TO (b@ﬁéﬂ%m

rize Lo the abose cause (a) rta.mw
the underlying cauze last.

DUE TC (¢)

H 200

INTERVAL BETWEEN

SETAND?
- :'

Tin e

Mrs Kate M11t0n609E College Ind.

ease, infury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nol ) .
related to the direase or condition causzing deadh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v | 20. AUTOPSYT

T TION . o , :

"o o vis 0 v ]
213. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

' SUICIDE bome, farm, tactory, strest, offcs bldg.. et0.)
HOMICIDE N .

21d. TIME {Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
- . WHILEAT[—] NOT WHILE

.- INJURY - WORK AT WORK

. []

22. I heréby ce 1fy !hat I atiended the deceased fram 19‘/& lo é ? (<] 19“ that I last saw the deceased

, 1995 _ and that death occurred af J_ﬂ_-m from the eauses and on the date staled above.

242 BURIAL, CR

PR

. ADDRESS

{Degroe or uj-

. WD

} ;smm

240, IDATE 24c. NAME OF CEMETERY OR CREMA Y

2,1955 t Alashington

DATE REC'D BY LOCAL

7.7 ~ yQEEG.

ISEHAR'S SIGNATU 25 gW

24d. LOCATION (City, town, or

Wﬂn

(Blate)




. - i A B i}-“
T K -
%
e ] >
e
o .
:;_ € e e ke Ay PRV
S
- e
1 - - - d
= PO PR I S
- J + -— - a — e L
- ’ ~ " STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ittt et e e e

working under my personal supervision..

Student .. oo

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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
I¥ this body is not embalmed, fact should be so-stated above. -t - - |
|
\




