MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~0018G0

DEPARTMENT OF PUBLIC HEALTH AND WEL n\m:/ - =
2 ] , ) 2 ‘ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .- Primary Registration District No. £ _ T == pogiutrar's No. L__ﬂ ]

ON THIS STUB ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. If instilvtion: Residence before

a. COUNTY JACKSON a. SThTE MI SSOURt COUNTYJACKS ON admission)

b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1tk <. CITY Inside Limits

OR
oM KANSAS GITY 4 HOURS oW KANSAS CITY Ya & N

€. a%épﬁﬂ%%? {If NOT in hospital, give location) Inside Limits’ 3 [if cutside, give location) Reside on Farm

INSTIUTION g7 MARY'S HOSPITAL |Y=X %O 2203 SPRUCE AVENUE (YO %X
3. NAME OF DECEASED First ' Middle A, n&rs Month Day Year

{T or print)
e STEPHEN ARTHUR PRUITT OEAT JANUARY 11 1963

57 SEX 6. COLOR OR RACE 7. Married [0 Mever Married K] [8. DATE OF BIRTH | 9. AGE (lest birthday) |IF UNDER ? YEAR ] IF UNDER 24 HR

MALE WHITE Widowed O Divorced 1 | 9 /71 /53 Monthe || Davs f urs | Min

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1]. BIRTHPLACE (City and state or country), | 12, CITIZEN OF WHAT COUNTRY

TR AR vorkino Hfe, aven if retired KANSAS CITY, MO. U, S. A,

13s. FATHER'S NAME ) 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE:

HENRY EDWARD PRUITT,JR. PATRICIA ARTEEN SWANSON

15. WAS DECERSED EVER IN U ARMED. FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT '
3 SPRUCE AVE.,

HENRY EDWARD PRUITT,JR, K.C.MC

18. CAUSE OF DEATH (Enter only one cause per lina
PART I. DEATH WAS CAUSED BY: w&ggﬁkgs‘éﬁ%?

IMMEDIATE CAUSE {a) _My‘ a:Z:M

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove couse (a},
stating the under.

lying ~ cause last DUE TO (C)M W M

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Jl. If deceased was female wa
ditease condition gnvun in PART | (a) there a pregnency in last 90 deys.

Conditions, if uw,l DUE TO (b)

'E\'a: I 0 Ne I O Unknown

5. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Ii of item 18.)

Yesyl NO [T

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about hcmle. 20f. CiTY, TOWN, OR LO_CATIQ‘NV . . COUNTY
WHILE AT WORK [] farm, factory, strest, aoffice bidg.. ete.) -
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

/=l — 6> . to. [ —l— &3 nndlntuw,':?:n'ilivem /“-//-6?
10:50 P. m on the date stated shove, and to the best of my knowledge, from the causes stated.

- | attended the deceased from

Desth_ occurred at

%/ [ (egres o;:le}r—__ [ 22 ]gbnn/es;o _g M@ P g o }A NED

3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OF 23d. LOCATION (City, town, or county) T {Stath)

A | JAN.14,1963| FOREST HILL CE‘METERY ‘KANSAS CITY  MISSOURI

24, FUNERAL DIRECTCR £DDR§Sj 25. DATE RECP. BY LOCAL REG. |25, WK S SIGNATURE
| BRUSH. CR
D, W, NEWCOMER'S SONS,KANSAS cTTv Mb. /-7 Y. 63 ﬂ-»._.,

(Li d Embalmer’s Stater on Reverse Side)

o

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

. ”l A.Underwood sepicat cerTiFicaTiON

H

BY AFFIDAVIT OF

ITEM NO.




Wi g LA DR

STATEMENT. BY LICENSED EMBALMER

| i\ereby cerfify that ‘the body whose name is recorded on the reverse side of this certificate was embalmed by ma,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer =

Licensed Embalmer No ?/7 C/

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

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

If this.body is not embalmed, fact should be so stated abave. o )
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