g T r ' . L]
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-019081
DEPARTMENT OF PUBLIC HEALTH AND WELFARE —— =
STATE FILE NUMBER
DO NOT WRITE ENDED Registration Dixtrict No. 4 {f____ Primary Registration District No. __/ﬂﬁ____y___-kngmur s No. _%%8____
ON THIS STUB AM = -
1. PLACE OF DEATH 1 'JUI 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
. COUNTY . STATE b. COUNTY issi
vs 300 8 a JACKSON a I{ISSOURI JACKSON admission)
Rev. 4/ 59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. Cé';Y Tnside Limits
& .
T a
: S OWN K ANSAS GITY, MISSOURI 13 Hours TOWN KANSAS CITY, MO. Yer B No O
c. FULL NAME OF (If NOT in hospital, give location) lnside Limits d. STREET (if cutside, give location) Reside on Farm
5 4 Iz INSTITOTION. Yes Gy N ADDRESS Yes O N
2 3458 |3 VA _HOSPITAL, KC,MO. s G 3415 Paseo, Ke, Mo, w0 N
1 3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
(Type or print) DEAFTH
4 CLATR Ma PRESSNALL Ma :
: Pa) 5. SEX 6. COLOR OR RACE 7. Married [ Never Married ] |8. OATE OF BIRTH | 9 AGE (last b'"hdw) IF UNhDER 'D R :: UNDER A:"“‘
. Wi d v d - Months ays ours in.
5 3 WHIiTE doved D Oveed X | o/ /o6 | b (0
10a. USUAL OCCUPATION.(Give.kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHFLACE (City and state or cpuatry) | 12, CITIZEN OF WHAT COUNTRY
& wr during most of warking life, even if rerired) . .
___._g ELECTRICIAN MAINTENANCE ETNA GREEN INDIANA, U.S.Aa
7 ;|2 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.—J——B e KELSEY H, PRESSNALL NELLIE MC CRIM A
f » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT 7 T Address
IE— ¢ (¥Yes, no, or unknawn) | (If yes, give war or dates of service}
°i55t1 w Yas | a[g ZJ 8 to 12 é_c‘,g o UINK VA HOSPITAL RECORDS
=L o - 18. CAUSE OF DEATH {Enfer only one cause ine Yor (a), (b}, and {c). INTERVAL BETWEEN
10 < Zz PART I DEATH WAS CAUSED BY: ONSET AND DEATH
2 3 IMMEDIATE CAUSE (3 __ Consolidated lobar pneumonia, right
n ol° 3 .
b b 0
12 ol o Conditions, if any, out 1o (5} ___Bronchopneumonia, left
- 3 w 5’ which gave rise to -
Tz a:x;ve 'c':uw d(a)
— atatin e under-
13 = Iing " caune last ] DUE TO (0 ereb ia due carotid artery occlusion, [left
g z PART Il. OTHER SIGNIFICANT connmous CONTRIBUTING 1O DEATH but not related fo the terminal PART IIL. If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
g § |D Yes t {J Ne I [ Unknown
g 5| 719 WAT AUTOPSY | 20s, ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
3 fen] PERFQRMED? m] a 0 :
= [¥3 YES NO O
Zz < % 20c. TIME OF  Houl  Month, Day, Year
e INJURY a.m.
x g p.m,
4 ] €| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
E o WHILE AT WORK farm, factory, street, office bldg., etc.}
6 NOT WHILE AT WORK [] )
o o [a] a '62 ;
5 O g ;z.. © 2, VA"gnd;d the deceased from'_9_:3.S_AH_5,llk,/63_., to_t.g_m:m_m.._b/amr/n aw mclivc gn_SMZ_—
@ g o bt Daath occurred a1__l_=20_m_5.ML_—m on the date stated above, and to the best of my knowledge, from the causes stared
w = “
g E 8 5 o' T BIGNATU {Degree opFitle) 22b, ADDRESS } 22c. DATE 5IGNED
|5 'chz(/ W CR el BG 25/ s o X @ ey S 3TG
¢>( 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL (Specify) ) . R * + + . .
z & § Removal May 15 1962 Springfield Cemetery| Springfield, Missouril
3 .~ FUNERAL DIRECT ADDRE 25. DATE RECD. BY LOCAL REG. | 26. REGHTRAR'S SIGNATURE
z S| * NeR ORISR Brush Cfeek Blvd, p
= _ — A
«P,W. Newcomers Sons K.C, Mo, S — a2 i

{Licensed Embalmer’s Statement on Reverse Side)




N L2 LRI EOIS PO '-;.';,'z.'_ .o
o STATEMENT BY I.ICENSED EMBALMER

Z1 1-Kereby certify- that’ the- body;‘*whoée-ma"rhélisTrecorded.on. the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Emb

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure' to comply
with the above consmutes grounds. for.revocation of. license). : o * .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

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



