FLED APR 23 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/..%_é--__-_-_-..,i’rimaty Ragistration Diilri@:t No.
hd F 4

ngiuru:ion_ District No. .

6 8 5] ATE FILE NUMBE
._____ { ———Registrar’s No._{ ___ __________«..--

8__-_—_014_622 ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldan:e/!:f‘{
. COUNTY . STATE b. COUNTY admi $110)
° Jackson ¢ Missouri Jackson 7000
b. CIOTRY {If autside corparate limits, give TOWNSHIP only) Inside Limirs [ CgRY Ingide Limits ’(j
TOWN Blue Yos [ Nog ] toww  Independence Yes[] Mol
c. FULL NAME OF (I NOT in hespital, giva location) | Length of stay in 1b d. STREET (IF outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos[] N D
INSTITUTION __ Rt Rte #2 Indep., Mo est] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Martin Se Prime OEATH April 15, 1958
5. SEX O &. COLOR OR RACE} 7. MARR]EDm NFVER MARRIEDD 8. DATE OF BIRTH g, AEE L.i,:',.,,; :ol.:‘h'lhD'ER ;:YIEAR Ian\::iDER 2;:115.
Male White wooweo[] | owvorceo[]|  Dece 19,1905 v [ | |
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stots or country} 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

Juﬂlél{itf!e\»aking lifs, even if retired)

Sedailis, Mo.

U3A

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 MAME OF HUSBAND OR WIFE
Warren Prime Maude Jones Louise Prime
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY Ho.| 17. INFORMANT Address
{Yes, no, or ynknown}| (If yes, g war or dates of service)
N = *Norie L87 ©7 8LE6

18. CAUSE OF DEATH (Enter only ons cause per ii;;e for {a), (b}, and {c).)

PART L
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

BoeeliAoi

INTERVAL BETWEEN

| "ONSET AND DEAT
2/ (244

[ A

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gove rise to
above couwse {a),

Conditions, if ony, DUE TO (b)
stoting the under- }

e@@(/ﬁe’/b&w mo—dxﬁaw

Dealele T,

/6:}14-'7
yao) | &

21. | attended the deceased from @6& Lo é 7, 1o
Daath occurred at /2 ; M

;
& ond last iawﬁehu on

%_AL_{

the date stoted above; and 1o the bast of my knowledge, from the causes stated.

% lying cavse lost. DUE TO {c)
= FART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminat disease condition glven in PART f {a) 19. WAS AUTOPSY 2
Py PERFORMEDF
o . YES (1 NO S,
Y| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter aature of injury in PART { or PART Il of item 18.)
ty
g 0 o o
[ 20c. TMEOF Hour Meonth, Day, Yeor
S INJURY  o.m. - - — e
k] P . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK ———
Pl %

220. snc;g g C]/}u (Deweforlall-) @\ 0

nb. ADDRE

72!

A, Hpnaas

22c. DATE SIGNED _

Ka?:toﬂéﬁ

W™,  Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

- S All diswoses in Part | must be causally related.

4

230. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY
MOVAL (Specifr)
ur april 18, 1968 Greenlawn Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

g-~(§F~ Sk

(Liconsed Embolmads Statement on Reverse $ide)

23d. LOCATION {City, town, or county)

tsurul\"

26. REGISTRAR'S IGNATUR
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......cvevnerene

..........................................................................................

working under my personal supervision.

Student i et e saias
Signature of Student Embalmer

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

-, 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg 1. LRt

"If thid body is not embalmed, fact should be so stated above.

Tlfvwen P L DATE U sw WCL
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