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ALED JUN 28 1857

Rugistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L7

SE7

Primary Registration District No. . /- 0 2

Ji ‘§T?Tgwd NLaa

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

IF institution: Residence befare

13a. FAT

*S NAME

dvlee A PrEw 1

Willie

13b. MOTHER'S MAIDEN NAME

PlanTsn

14, NAME OF HUSBAND OR WIFE

Yy K oewn

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

15. SOCIAL SECURITY NO.

17, INFORMANT

Address

‘counTY T Jackson o. STATEMO » b. COUNTY Jacks&’ﬂ‘”'"}y
CITY (if outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
tomn Kansas City X N [\ n% rom Kansas City Yor X No[]

; FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b 1 d. STREET -(If outsids, give location) Reside on Farm
I FN%S')E%’TUATLIOONRS 14 East 9th St. 2 yvs. APDRES5 14 East 9th St. Yes T No K
= ?TA::E ooer rl'l)’E}CEASED First Widde Last 4. DS*Fr'E Month Day Year

HARRY CLARENCE PREWITT pgaty June 10, 1957
SM;?(E ) HELER'GOR RACE ?;ﬁ;ﬁ:;%ﬁ‘:’;&?ﬂ:zg 8. DE?F B”;}XL 9.7A§i (blir:tﬂ:;i :;r;lﬁei!;:jm |:nt::oT 2:‘:‘!15.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLUNTRY?
I RALLFBE~En e oy " Shote Manager Nevada, Missouri ° U.S.A.

{Yae, MM unknqvm]l(ll yes, give wor or dotes of "NI")JM af-‘?477

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

Conditlons, if any,
which gava rkze to
above cause {a},
stating the under-
lying cause last.

DUE TO (b)

;,11

ine for (u)-, {b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

W

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 16 thé terminal disease condltion givenin-PART F{a)

19. W
P

AS AUTOPSY
ERFORMED? o~

MEDICAL CERTIFICATION

USE ONLY BLACK INK:OR RIBBON TYPEWRITE IF POSSIBLE

. . YESF] KO
20a0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | er PART 1| of item 18.) "
0 O ] . ) ..
2c. TIME OF ,Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) .
WORK AT WORK

.1 orlm&’d the deceased from
' Death occurred ot

. o

and last saw t'm alive on
m on the date stated above; and to the best of my ltnowledge, from the causes stated.

Owens

All diseases in Part | must be ccu';nlly related.

{Degree or titl

Y

23¢. NAME OF CEMETERY OR CREMATORY

—

22b. ADDRESS

. 23d. LOCATION (Ciry, town, or

Nevada, Mj

22

DATE SIGNED

Hugh H.

24 FUNERAL DIRECTOR !
Freeman Mortuary,Kansas Ci ty ,Mo. :

ADDRESS

25. DATE RECD. BY LOCAL REG.

b -f0-8.7 -7

(L

Erabal .
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an Revarse Side}




e - r
- e ol L T S SR S
G  STATEMENT BY LICENSED EMBALMER

-v. "¢ I 'heteby certify~that’the body whose name-is recorded on the reverse side-of this certificate was embalmed

-~ = by me; or by ....... rrerrerreranararanes e et i ertaeiestescantiraranerenrnnesonsnsrriianneteiisnrnnn .» Student Embalmer No. ............c.ee

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa:lute
to comply with the above constitutes grounds for revocation of license). .

it embalmed by a STUDENT, he also shall sign in his OWN handwriting. o I v -

If this body is not' embalmed,-fact should [ be 5o stated above . ’




