THE DIVISION OF HEALTH OF MISSOURI

e 9=005815

{walth,
Welfore STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public e 622
Lervice BV o R B 1 9 19%“"‘,“,1_ District No. ....____________________‘{fpnmury Reglstrunon Dlstrlci No. --_K.a oxX . . Reglstmr s No. No. e e i
I7!- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
lg(;(; a COUNTY Jackson o. STATRys o souri b. COUNTY Jaoksoif'“'“'?f
- b. CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits g CITY Inside Limits
OR : ORr
Tome Kansas City Yo X Ne LT ||, ‘bOTowu Kansas City Yed] Ne (]
. FgLL NAM%SF (I NOT in hespital, give location) | Length of stay in 1b 7 4. STREE (If outside, give locotien) Reside on Farm
HOSPITAL . ADDRESS
msTiTuTioN _General Hospital 1| 35 Years 2742 Gillham Yes[] no [
3. {NTAME OF DECEASED First Middle Laat 4. DATE Month Day Year
ype or print) . OP
DOla I Prultt DEATH rA A 2 ( j\?.
5. SEX 1 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED@ 8. DATE OF BIRTH 9, A1GE, Eln',.u,; :UI:I:ER;YVEAR Ia UNDER 2:‘}!25.
' as r Q' onthy ays oursg i,
Female White wipowen[ ] oivoreen[ ]| Dec. 22, 1903 5‘;“ Y I I
10a. USUAL CCEUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
during mo gt of king |ife, saven if retired) NDUSTRY :
School Teachsr Publtc School Sweet Springs, Missourl | U.S.A.

13a. FATHER'S NAME

Calvin Lindsay Pruitt

13b. MOTHER'S MAIDEN NAME

Ella Jane Leach

}4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y..'ﬁ' ar unknqwn)[ {IF yas, give wot or dotes of sarvice)
o]

16, SOCIAL SECURITY NO.| 17. INFORMANT

495-01-2078

Raymond H. Pruitt, 116 Benton, K.C.Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I

18. CAUSE OF DEATH (Enter only one cause per tine for {a}, {b), and {c}.}

Generalized Peritonitis

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

i

DUE TO (b) _MMQ#&MMAM 2

. q",ﬁ_}i\

z lying cavse lost. DUE TO (c)

o - PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
£ h PERFORMED?
< r YES[] NO[] €

= 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w
3 3 U . O

3 S| 20c. TIMEOF Hour Month, Day, Year

2 a INJURY a.m.

‘;‘ ‘X p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT/ NOT WHILE farm, factory, street, office bldg., etc.)

& WORK AT WORK

5 21. | attended the deceased from /r A,CP" \rtf . .o / ’J/ - 5; and last saw :::1 alive on /’-3‘/’.5'5

§ v Death occurred at 'L‘? ?ﬂ A . m on the date stated above; and to the best of my knowladge, from the causas stated.

k1 220. SIGATURE {Dagree or tisle) 225 [AJODRESS 22c. QATE SIGNED
-

- Hoflas— ) fed 22/ 2-1-59

Z4a. BURIAL, CREMATION, | %3b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. SOCATION (Clity, town, or county) (State}
REMOVAL (Specify)
Burial Feb. 2, 1959 Green lawn Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR
D.W. Newcomer's Sons

ADDRESS

Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

A-2.59 )

24. REGISTRAR'S SIGNATURE

%W

Abraham Gelperin Mg Buv sLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Li d Embaleer's § on Revarse Side)

-
a2




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY teiiuiiirireeemreciii i inree s rstsas st s s st ST e ., Student Embaimer No. ............ccooeet
working under my personal supervision. M
SLAAEME  cereeneriiiiriiiiaieirererarasosreresmittsnsrasarenins Signed ... ... T T T s :

Signature of Student Embalmer

P. 0. Addres

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).

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

If this body is not embalmed, fact should be so stated ahove. .




