THE DIVISION OF HEALTH OF MISSOURI 27 1@ j_l v

| No. 300
‘ FILED AUG 29 1956  STANDARD CERTIFICATE OF DEATH s pite o f S
! BIRTH NO. REG. DIST. NO. _/ E i PRIMARY REG. DIST. MO. /éﬂ"z Registrar's No........ ?"gdi .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived, 1 lnstitutbos: remidence before
a. COUNTY r. STATE . b. COUNTY sdnimland.
JACKSCN : MISSOIRI JACKSON
b. CITY (3 outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢c. CITY 2, Is Resldence within Lmits of
. towpabip}| STAY iin this placst QR a ity .lneorpﬁrlted town?
TONN  KAKSAS CITY 33 yrs, TOWN KANGAS CTTY _WETRET g
d. FULL NAME OF (If not ia boapiwl or institution. cive streot address or locatlon) «. STREET (if rural. give loeation) }_lj
P HOSPITAL O ADDRESS - g D
‘"T”TUT'OISVETERANS ADMINISTRATION HOSPIT LL 31 21184 VINS STREET
3[;45%&&%5%15 a. (First} b. (Middle) ¢. (Last) A 08}-5 (Month)  (Day)  (Yesn)
(Typeor Pty WILL (NMN) - PRUITT pia  JULY 28,, 1956
5, SEX 6. COLOR OR RACE | 7. Mﬁ)%%%zg gIE\YCE)ECPéSRR[ED.) 8. DATE OF BIRTH 9. I:GEL:&I;:’.)‘" ;{F ugn | FEAR | & UNDER w4 KRS,
{Bpecily’ t ) on Dusys | Hours [ Mis.
MAIE | 18RO | "MARRIED '|APRIL 15, 1891 . i I
102, USUAL OCCUPATION (Ghve kind of 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE - - . :
:uludurim:mutof'orldu li(f(;.-::nnll :utr:d]; ) DUSTRY (Ciey aad State or F?rnn Country) |2Cgm%gf;?FWHAT
LARCRER S — ST, CIATRE, ATARAMA U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
' JOHN PRIITT . : UNKNOWHN ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY LI? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown) | (If yea. wive war_or dates of sorvice)
-~ 1496-09=2317 0Official Records, VA Hospitsl, K.C,,Mo,
18. MEDICAL CERTIFICATION INTERVAL BETWEEN
_Em‘ifﬁf,ﬂ,i;’fﬂ; I. DISEASE OR conomon 4 Acut 1m a 3_“5%*"0 DEATH
line for (&), {b), end (c) DIRECTLY LEADING TO DEATH® () cute pulmonary edacma &y
. ANTECEDENT CAUSES . . . .
This does mol mean + ‘Primary carcinoma of the liver unknown

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
o8 heart foflure, asthenia, [ 1ise {0 the above corse (a) statlag .
ele. It meons the diy- | the underlping cause last. - . . . .
case, infury, or complica- DUETO () Laennec's cirrhosis of the liver [|unknownm

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS 5 *

Conditions contributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OPERA. IQb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION @
ves K] w0 (]
21a. ACCIDENT- (Bpecify} 210. PLACEGF INJURY (s.g..inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE -t . home, farm, Inotory, steeet, ofice blds..e50.)
HOMICIDE
I 21d. TégE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' WHILEAT NOT WHILE
INJURY VA = | “woRk AT WORK

-2 | hereby cemfy thac‘fﬂ attcndcd the deceased from _H_ay__2_§__ 19_5§ to JULy 28 | 1956 M N SamHODneasg
ALepAY 28880000

., from the causes and on the dale staled above.

PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

23b. ADDRESS VA Hospital Z3c. DATE SIGNED
801 Linwood, Kansas City, Mo. | 7-28-56
2. BURTAL. CREMA. | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, or county) (5tate)

24
TIGN. REMOVAL (Bpedity)
LROvaT o

8/1/ 1956 Ft, ].eavenworth National Ft.Lesvenworth

WRITE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S § TuRE anonss
¢~s REG. '
§-/ 36

(Licensed Embal: s ‘on""




STATEMENT BY LICENSED EMBALMER

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

LSV TR~ F - TR CLREETRRTETEP , Student Embalmer No..------......

working under my personal supervision..

Student . ....ooeeiianiaceee e caeea e aaoaiisiananan {gne MM N GM‘—"

Signature of Student Embalmer
License mbalmer No.‘.ééi?

P. O. Address—-7. @O{?

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.




