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

<

THE DIVISION OF HEALTH OF MISSOURI -

ﬂLﬂJ JUN 25 1gge  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / Zz_

BIRTH NO.

PRIMARY REG. DIST. No, 20 @ poninars No

1. PLACE OF DEATH
a. COUNTY -
Jackson

2. USUAL RESIDENCE (Where decossed lived.
8. STATE

1t institotica: residesce before
b. COUNTY admiminn),

Missouri Jackson

¢. LENGTH OF
.AY {ln this place)

-

b. CITY (it ocutcide corparnte limits, write RT;RAL and give
townskip)
TowN Kansas City

e. CITY

4. b Residence within Limtt of
 chy o incorporated town?
o HR O

OR
TOWN Kansag City

. FULL NAME OF (If oot in hospitsl or institution. give street sddrose ordoul-lon)
HOSPITAL OR

7 _Research Hospital

». STREET

) =

(If rural, give location)

L1L West S0th

ADDRESS

3. NAME OF &. (First) b. (Middle)

DECEASED
JOHN ADAMS

PRESCQOTT

c. (Last) 4, DATE {(Month)*  (Day)

i (Year)
DEATH June 2, 1956

{ Type or Print)
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,
o WIDOWED DIVORCED (Bpecityrt
White

Male Wi dowad

8. DATE OF BIRTH

Oct,2, 1866

9. AGE (o yeirs| IF UNOIR ¢ TEAR | o GNDIR M HEs.
Lust birthday) Mnnuul Days I!oun, Min,

8 .1 __

IDa USUAL OCCUPATION (Gh:lhduf:wk 10b. KIND OF BUSINESS OR [N-
dunnlm ing Uls, rad) DUSTRY

BIRTHPLACE (City nad State or Foreige Cnunuy.'lnl

New Hampshire

12, CITIZEN OF WHAT
COUNTRY?

USA

136 /MOTHER' S MAIDEN

Mary Ann Sa

13a. FATHER S NAME

Addison Prescott

. East Jeffrey

NAME

14, NAME OF HUSBAND OR wiFE

Grace C, Prescott

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

{Yve. no, or unknown) | (If yes, give war or detes of service)

No

i6. SOCIAL SECURITY

17. INFORMANT"

Mrs Constance Leiter, Llh W, 50th

S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

¥93- i1~ 479

18. CAUSE OF DEATH ' -
1. DISEASE OR CONDITION

line for (), (b}, and (c} DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

olos Lt 2 fon o] BT

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize fo the aboter couse fa) siating
the underlying cause last.”

*This does not mean
the mode of dying, such
or beari fallure, osthenia,
ete. It means the dis-
ease, infury, or lica-

Covgeadie M%.

€ Mou,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but nof
| _related to the disease or condition cauting death.

tion which eaused d’cnt.h

DUE TO () W V%—&d— gc—ég.n

I eonyg
5— .

192, DATE OF OP‘FIROAIG 19b. MAJOR FINDINGS OF OPERATION
Tt———

W

m AUTOPSY?

TBD Nod-

21b. PLACEOF INJURY {ex., ln or about
. bome, farm, fastory, street. o_ﬂoc bldg.ete.}

Zla. ACCIDENT @pacily)
SUICIDE pectly

HOMICIDE

2le. (CITY, TOWN, CR TOWNSHIP)

(COUNTY) (STATE)

Zle. INJURY OCCURRED

WHILEAT NOT WHILE
WO I

21d. TIME
INJURY

(Month) (Day} (Year) (Hour}

21t. HOW DID INJURY OCCUR? !

—

W

»n D,

23v. ADDRESS /2 2O //

L

2. I hereby certify that I allended the deceased from _M 1942 10 #’:, 195K, that I last saw the deceased
alive on 19.&=dband that death oceurred al M flom the causes and on the dale stated above. "
23. SIGNA Graham 132:1- {Degres or title)

Zik. DA SIGNED
R Ky

AL, CREMA-

gfu- {Bpediy}

24b. DATE

Juna 5, 1956

242, B
TIGN, R

24c. NAME OF CEMETERY OR CREMATORY

Mount Washington

24d. LOCATION (Olty. town, or connty} - (Sr.nle)

Kansas City, Missourd |

DATE REC'D BY LOCAL

REG.
b-s-s¢C -

REGISTRAR'S SIGNATURE

5.

FUNERAL DIRECTOR' S 81GHATURE ADORESS 4

Stine & McClure Und.Co. Kansas City, Mo

on Reverse Side)




.

* STATEMENT BY LICENSED EMBALMER

L VEX]

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

BY INE, OF DY ottt i e ica it ira s e s sttt e e

¥

working under my personal supervision..

LT TP Slgned%JM .......

Signature of Student Embalmer
- Licensed Embalmer No.. % ¢

_— o P. O. Addresa&aw .......

-
R ES
t ow

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- " -~ . . L. L N N g ., y
to comply with the®abBove constitutes grounds for revocation of license): > - A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

.

- . LI



