wo 1 FILED DEC 28 1955 THE DIVISION OF HEALTH OF MISSOURI 40824

- STANDARD CERTIFICATE OF DEATH 51610 File Nouwowrommnsmsnsemsmsonn .
BIRTH NO. REG. DIST. WO, __LZL_ PRIMARY REG. DISY. WO. Z0 O X Regisirar's Na_s.:}r‘?_i..
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whets decoased lived. M ioatitution: resideocs belare
a. COUNTY . STATE b. COUNTY dinlmafon).
‘f Jackson ° Missouri Jackson "
b. CITY (If ouseid, limite, wtite RURAL and LENGTH [o}3 c. CITY .
OR cutelde corpurate timlte, = = w.:r'n..nhtp) STAY n v place} CR - o ?gg‘gmﬁw‘r;c‘?:hdn?nz:;
TOWN TowN Kansas City .= Ny
d. F}E[‘I([J-%P{‘T&AT_EO%F (1f ot in bospital or inssitution, gire street address or locating) .‘AS-DrI?REgS (If raral. give location) ? 2 ‘ﬁ
&
INSTITUTION  ga1lv Convalasant Home 1y 609 E 9th St 2
3. NAME OF a. {First b, (Middle ¢ (Last
DECEASED (it ¢ ! (o0 ‘ & Dé}-g (Mouth)  (Day)  (Yeer)
(Type or Print) FRED PRUITT DEATH  Dap L 1955
5, SEX o | 6 COLOR OR RACE | 7. #&RIEB, ISIE\\;SECIEBRRIED. 8. DATE OF BIRTH 9'1:\'55 (Ind.rc,-r- bl; \I&Cll | YEAR | I OWOER u mas.
(Bpeci: ¥ on Days { Hours | Min.
Vale Hhite Tk April 15,1868 B T |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . 12. CITIZEN
donsduring mnlt.a!worldum..o:annu ?odr:rd) - DUST! {City and State or Forsign Country) COUNTRY?OFWHAT
Retired Printer Unk
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥iFE
! Unk . Unk it
| IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
l (Yes, Do, or unknown} | {If yes, give war or dates of service) none NO.
~unk Kelly Convalegant Home Records
18. CAUSE OF. DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enteronly onecauseper | I. DISEASE OR CONDITION _ M W—ﬂ'\ ONSET AND DEATH
Yine tor (a), (b), end ¢y | DIRECTLY LEADING TO DEATH® q) ” |5 A0 s .

s

*This does nol meen ANTECEDENT CAUSES - 7 _S_'
the mode of dying, such | Morbld conditions, if any, giring DVE TO (B} a M"‘:ﬂ— 4""“""’“&4‘4‘, 2 d_'?"‘-'

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

a hear! faflure, asthenia, | Tite to the cbove cause (o) stating [ . 4 [44
, de. It means the dis- the underlying cause last. Z Z 4_ . _
I' ease, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o _ 0 '
) Conditions contribuling Lo the dealh but not | L{ =
related Lo the disease or condition cousing dealh.
«. || 19a. DATE OF OPERA- | t3b, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION -
.. 3 e 0o
' 2|a ACCIDENT , . (Bpeciy) 21b. PLACEOF INJURY (e.s-. inorabeat | 215, {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)'
. . SUICIDE . i _ | boros.tarm, factary, strest. office bidyg..a1a.)
! * HOMICIDE S -
' 21d. TIME (Month) (Day) (Yeur) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
R WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
* |l 22. T'hereby certify th I auended th deceased fram _LL_,_&__ 19-2:'?_ lo _LZVLL 195"5 that I last satw the deceased
alive on 1 and that death occurred at - m., from the causes and on the dale staled above.
Z3a. SIGNARUR (Defroe or title)> | 23b. ADD 3. DATE SIGNED,
, .
‘ : _MD ) Deo— 2/L
24n. BURIAL, CREMA- 4 24c, NAME OF CEMETERY OR CREMATORY 2447 LOCATION (City, town, or county) Vd (Sl‘m)
TION, REMOVAL (Bpedty) . .
urial c 9,1955 Mt Washington Cemse Miggour
DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S S§IGNATURE ADDRESS
REG. -
, MMW Sheil Fimeral Home Kansag City Ma

[k d Embaftner’s Stat t on Reverse Side)




e S

1|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ccveeiiciamcie o siitatissarazsaaaaaeeen Signed
Signeture of Student Enbalmer

Licensed Embalmer No..%.nﬁ

P. O. Addresnk. C—%

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.

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

- . . -



