THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUN 8 1853

BIRTH NO.

18226

Siate File No...

Ine for (8}, (b}, and ()

*This does not mean
the mode of dying, such
as kear? foilure, asthenia,
ete. It means the dia-
eate, injury, or complica-
tion whith caused death.

DIRECTLY LEADING TQ DEATH* (5)

ANTECEDENT CAUSES

Morbid eonditions, if any, giing DUE TO (b} > : -
rize Lo the above cause (o) daling
the underlying cause last.

DUE TO (¢)

1. PLACE OF DEATH Z USUAL RESIDENCE (Wbars deceased lived, If lostitation: residence bafoce
a. COUNTY a. STATE b. COUNTY adintton).
Jackson Missouri Jackson ™
b. CITY (1t ouwide Uimits, write RURAL and . LENGTH OF . CITY
OR = ows cormemia min, wriie vmatios] STAY fawia placst]] O b Besidenes yilhin Huits of
Towk _ Kansas City 2YEARS ||__TO%N _ Kansas City =
T d. FH(I).SLPI;J_IJ_RA{EOOF (I not in hoapital or lostitution, glve streat address or looation) ..AFBTRREESTS (I rural, xive location)
INSTITUTION 3+, Lukes Hospital o h& 3948 Bell Street _
¥4
3 NAME OF s. (First) b. (Mlddle) J} I )5 4 4.DATE  (Month) (Day) (Year)
(Typeor Print) Charles Wesley . Prettyman DEATH May 23 1953
5, SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| IF UNDEN 1 YEAR | & LA0ER 30 WS,
WIDOWED, DIVORCED (8pecity) last birthday) Mnnlhl Days | Hours | Mig,
Male White o A 79 |
108. USUAL OCCUPATION (Qiwekind of k 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE
during mmel’wuﬂnlll!...:.nﬂ e _& DUSTRY {City ead Suats or Foreigs c“"" lz.cglljﬁ'lz'ﬁ'%?FWHAT
ETiRED 3741 Ceerw QAML&_ML;: e word | °0 5.4
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . AME OF HUSBAND.OR WIFE
tJos . 7 Carveasne Witrtinss
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ; 17. INFORMANT® ¢
W_.m.o.mmn)] RN .S ARMLD FORCES! g 5 SIGNATURE OR NmE + Ko ADDREss
ey | Seakiie AnErican! e > (%o
1B. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL SETWEEN
| Entercnly onecauseper § 1. DISEASE OR CONDITION ONSET AND DEATH

%

It, OTHER SIGNIFICANT CONDITIONS

'J bﬂfb

WORK AT WORK

Conditions condribuling to the death byl not . .
. related to the diaease or condition causing death. 3
lSn.-T_DATE OF OP_FI%JN 190. MAIOR FINDINGS OF OPERATION ” (A) AUTOPSY?
ves ) wo [

21a. ACCIDENT (Bpucity) 21b, PLACEOF INJURY (e.g..Inarabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, Iarm, fagtory. street, olice bldg,, ete.)

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hous) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
- INJURY ¢ WHILE AT, NOT WHILE

2. 1 hereby certify that I attended the deceased from ¥~ 2 2___, 1972,

to 2 —2 3 19377, that I last saw the deceased

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

REG 57 RAR'S SIGNATURE

alive on 19_.__2. and tha! death occurred al 'm. Jrom the causes and on the dale stated above.
23a. SIGN RE e Slentz - (Degno or titla)[f 23b. ADDRESS . 23c. DATE SIGNED
2 15 Mkl R . Jﬂ'm 53
m DATE 9‘ 24c. NAME o; CEMETERY OR CREMAFORY 24d. LOCATIOR (City, town,€r county) .+ (State)
953 1nursivasn




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
L L o o T I , Student Embalmer No..............

working under my personal supervision..

Student ... i iiiiiiincairaeimaaa Signed W %

Signature of Student Embalmer o woooTimEmmmemmermemmemasmests Y

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

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

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



