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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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Lee

THE DIVISION OF HEALTH OF MISSOURI

”
HLEDNOV 201957  STANDARD CERTIFICATE OF DEATH e e o FUDD6
BIRTH NO_D REG. DIST. NO. IZ Z PRIMARY REG. DIST. NO._[f@OR . FRegistrer's No.... 515_.3.
1. PLACE OF:DEATH Py e 2. USUAL. RESIDENCE (Where Jecosssd lived. If lnstitution: residepoe before
COUNTY ~ . . STATE - b, COUNT i
. Y T, Jacksen 2 Missouri OUNTY  Jeokson 7"
b. CITY {1 outaid. rate lirmits, writa RORAL and gi ¢, LENGTH OF c. CITY 4 o
O uialde corpamate - . e mwvn..-hip) STAY (in this phcﬂ OR ¢ ?;ﬂ%ﬁ?ﬁ"&ﬁ#
TOWN Kansas City hrs in TOWN Tndepandence Ne O
d, FULL NAME OF (If pot in hoapital or institution, give streot address or location) STREET (H rural, give location} &9 v 0
HOSPITAL OR ] . ADDRESS 1
INSTITUTION Conley Maternity Hospitel ¥ 2234 Overton
3D'“EACPEES(DEFD a. {First) b. (Middle) €. (Last) 4. DA'!!:'E (Month) {Dey) (Year)
(tvpeor Print) __LfS FANT LPREScort v T 1&-57
5, SEX 2| 5. COLCR OR RACE | 7. HF&F&'EDD g:&c’gscl\éiBRRlED. 8. DATE CF BIRTH 9. I:GEh:!hTi:‘).n ): UKR |D'fm F UNDER M HRS.
. (Bpecify) 1 ¥, on! ays | H; 2
___ Male | White Baby 2 9-28-57 [ g | Yo
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITIZEN
done during most of worklaz life, svaa f retired) DUSTRY (City aad Stace cr Foraign Countrv) o y?':WHAT
none none Kangsas City Missourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Prescott {Bara Virginia Waller | Howard W. Prescott :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS( ij!slNFORMANT' S 51 OR NAME A ESS
(Yoa. 0o, or unknown) | (Il yes, xive war or dates of service) - . M
18. CAUSE OF DEATH MEDICAL CERTIFICATION m;ssg:_rﬁlﬁgwgu
| Enteronly onecanseper | 1. DISEASE OR CONDITION X . : TH
Jine for (a), (b), and (@) | DIRECTLY LEADING TO DEATH® (o) b M1

“This does not mean ANTECEDENT CAUSEE , e‘ d 2 £ "

the tnode of dying, such | Aorbid conditions, if eny, gising DUE TO (b)
at heart follure, asthenia, | rise to the abore cause (a) stating
de. It means the dis- the uﬂderly.!nq cause last.

eate, injury, of complica- DUE TG ()
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but aot
related to the direase or condition causing death.

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /7
ves [ wo (]
21a, ACCIDENT {Bpecify} 21b. PLACE OF INJURY fe.x-.inorsbout | 21z, (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homs, Iarm, tastory, streat, office bldg..ma.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify %at I altended the deceased from 9/2 8/ : 957 to 9/28 1957 , that T last saw the deceased
alive on___3 ,19.57 and that death occurred at Wm from the causes and on thc date stated above.
2. SIGNATU egree or title) }i.zsn. ADDRESS 23c. DATE SIGNED
Nad ZsY T rpod /0 77-&
24 BY IALA.H CREMA- | 245, DATE 24c. NME OF CEMETERY OR CREMATORY 1;:1. LOCATION (City, town, ¢r county) - (5tafe)
¢ ¥}
zj ? rlf' S 7 %‘ M&—Q 9’)"‘-‘0 =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE dKSnnz 55
/-4 Mr M ), .

(Ticensed Embalmer's Statement on Rev, Side) [4




STATEMENT BY LICENSED EMBALMER ' -

I heréby cértify that the body whose name is recorded on the reverse side ‘of this certificate was embalm

by me, or by ........... rareraaren. e e e e aaaeareere e , Student Embalmer No................
working under my personal supervision..
Fo A U T s (=8 & Signed .. reerraaaaaaa
Signature of Student Embalmer . - :
Licensed Embalmer No................
P, O, Address ._..._.._.._...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm
to comply with the above constztutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

J¥ this body is not embalmed, fact shouid be so stated above.




