THE DIVISION OF HEALTH OF MISSOLRI 59—00145;5 v

Health, -
, Welfare STAN DARD CERTIFICAT! OF DEATH STATE FIL HUMB-ER
Public 'K adal hp .
Service oo JAN 2 1 195Stmtion District No. / yf Primary Registration Districf N_°/ LI Registra e e 9___....
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rcsci'de_ncg efore
. COUNT . STATE b. COUNT admis
o ’ Y Jackson ° Migsourd JaBkson )’é’
1-57 b. ClTY (lf outside corperate limits, give TOWNSHIP only) Inside Limits q CETRY Inside Limits
TowN Ka_ngag City Yes € No[] T 1owN Kangas City Yesig) Mal]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in Ib/ﬁ % STREET {If outside, give location) Reaside on Farm
HOSPITAL OR 1327 Manheim Rd. 35 Yrs, ADDRESS 1227 Manheim Roed Yos [ nNo (X
| s
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} aF
: Ruby M, Prentice DEATH  Jammary 3, 1959
5. SEX 1| 6. COLOR OR RACE 7'MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln years ||F UNDER | YEAR] IF UNDER 24 HRS.
i I I birthday) | Months | Days Hours Min.
5 Female White wooweo[J " oworeen[J)| Sept. 10, 1912 | £B | |
E 100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . 12. CITIZEN OF WHAT COUNTRY?
P durin 2t of work Ifa aven if ratired} INDUSTRY !
: Housew. Mildred, Kansas U. S. A.
£ I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
E Aloyusis Myer Nora Flack Mr. Marvin Prent ice
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
H (Yes, no, or unkngwn)| (1§ yes, give wor or dates of sarvice) .
; | i 5ev 06 30 R Mr. Marvin Prentice-1227 Manheim Rd, K,C ]
- 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).) INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: - ONSET .AND DEATH
: IMMEDIATE CAUSE {c) ,_{J&M?__&géﬂge- Pepmeclipfe

above cause (a),
stating the wnders

'
Canditions, if any,  DUE TO {b) M@n
which gave riso ro }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended the deceased from A&%} /9 Cy . to d&" 2 lQ! # and [ast saw her alive on '/J- - , r" S"’
Death occurred at n a W00 2 m m on the date stated above; and to the best of my knowledgs, from the causes stared.
22a. SIGNATU {Degree or title) ’ 22b. ADDRESS 22¢. DATE SIGNED
////,L’ 2oy 2.4 327 arecn ng XS4y | /-2 -5F
23a. BURIAL, CREMATION, DATE 23c- NAME GEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {Srate)
MOV AL {Specify)
Ow & 1977 M & & (o, 2eeo,

24. FUNERAL DIRECTOR V ADDRESS 25. TE RECD. BY LOCAL REG. | 5. RE%RAR'S SIGNATURE

D.W.Newcomer's Sons-No.Kansas City,Mo. ] -S-5F W

{Licensed Embaolmer's Stotement on Ravarse Side) o

g Iying caouse lost. DUE TO (<)
< P PART N, OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TC DEATH but not related to the terminol disaase condition given in PART | {a) 19. WAS AUTOPSY
] S Ao~ o PERFORMED?
= L £ . X yes{ ] NOSH 7
_:. =1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART II of item 18.)
] O O 0
I
| b § 20c. TIME OF Hour  Month, Doy, Year
| 8 a INJURY  am.
. & = p.m-
| E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! _= WHILE ATD NOT WHILE O farm, factory, street, affice bldg., etc.)
‘e WORK AT WORK
£
b
2
g
H
=
<

Robert H. Hodge




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address /¢ 0] @red-tiett, Lot 0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer %“/7 ‘!(?

»




