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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 25 195z

THE BAVISION OF REALIR UF MISUURI
STANDARD CERTIFICATE OF DEATH

State Falr No..,

REG. DIST. No. _ J 22 PRIMARY REG. DIST, m-_&&rﬂtaut!ﬂr:h’n

14446
(L3446

. Enter only onecause per

line for (a}, (b}, and (&)

*This does not mean
the mede of diing, such
as heard failure, asthenia,
cte. Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid comdittons, if ony, gbing DUE TO (b)

case, Infury, or P
tion whkich coueed death.

rize o he above cause (a) stating 4
the underlying couse last.
DUE TO (¢) 'y
11. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting fo the death but oot
related o the dlaease or condition cauring death.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: residence before
a. COUNTY . STATE b. COUNTY adwiaiznl.
Jackson : M ssourd Jackson i
b. CITY (It outalde corporate Umits, writs RURAT, and sive ¢. LENGTH OF ¢. CITY :U outside porpornte limits, write RURAL and give townabip)
OR townabip){ STAY (1o this placel 5, ?
TOWN  Kansas City yrs.|| TOWN Kanses City 3/
d. FULL NAME OF (If not in bospltal or institution, give street sddrom or loeation) d. STREET - (I rurnl, ghvs looation) J
HOSPITAL OR ADDRESS
INSTITUTION 1419 East 8th Street 14 1419 East 8th Street
3 I;'E'?:héﬁ &IE 2. (First) b. (Middle) ¢. (Last) | 4. DSTE (Month) (Dsy) (Year)
{Type or Print) GRETCHEN PROUT DEATH 4 6 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I ONOIR | YIAR | ¥ UNOER & HES,
WIDOWED, DIVORCED (Bpagify} ' Iagt birthday) |Months l Daye | Hours | Mia,
Femald  White Married 7. | Oct, 1, 1898 54 |
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . .
domduﬂummd'wﬂullfh.mi! work - DUSTRY {City and State or Foreigo Comntry) lzcglrj.l;‘l.l.mg?:,?FWHAT
Apartment Manager Budora, Xansas U.S.A.
‘:3.. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF MUSBAND OR WIFE
I5. WAS fokEASED EVER 1IN U.S5. ARMED FORCES? | 16, SOCIAL SECURNITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s 3 | CKF you, ctve war or dates of servios) , .
T s —_— H, G. Prout, 1419 East 8th Street
MEDICAL CERTIFICATION 1 AL BETWEEN
18. CAUSE OF DEATH R

s
759\

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
L X ves (1. wo O
21a. ACCIDENT " (Bpectty) 21b. PLACEOF INJURY (e5.. Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, tastory, stevet, offiow bldg.,ee.) s L
HOMICIDE _ < , .
21d. TIME (Month} (Day) (Year) .{Hous | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: ) WHILE AT NOT WHILE
INJURY = | WoRK AT WORK .
2. 1 hereby certify that 1 astended the deceased from 10420 4= G 105, that T tast sow the deceased
alive on - , 195, and that death occurred at ) m., from the causes and on the datc etated above.
232, SIGNATI! ' Reese MO ( o tizle)y | 23b. ADDRESS ] B, oaTESIGNED
" -

B320F

Lr-$3

24a. BURIAL, CREM 24c., NAME OF CEMETERY OR CREMATORY 10N {Olty, mwn.oroodntﬂ o (Biale}
TION, REMOVAL (Bpadity) - oL
Remov 4/8/53 Memori ark Lawrence. Kansds
Rl 25:FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL
-3

-

'S SIGNATURE

‘e Statement cn Reverse Side)

FREEMAN MOBTUARY & CHAPEL ¥ o __ o




P ———————————————————————— e —————— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértil'y that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by meeeeon

Studoent Embdalmer No.

working under my personal supervision,

icensed Embalmer No ‘5/ 7 ?3

P. Q. Addrﬂ.M %

Student ..... cssnssarsanaun nesraasncesneuns Signe
Student Embalmer

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

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




