No. 300 . T’]LED AUG 16 1954 THE DIVISION OF HEALTH OF MISSOURI }?241
o ) STANDARD CERTIFICATE OF DEATH Stte File N L
v | BERTH NO. _ REG. DIST. NO. _ﬂ PRIMARY REG. DIST. m._MRminmr'.No._..B 2“,_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. 1f fastitotion: remidenos before
0 a. COUNTY Jackson + STATE  Missouri b COUNTY p o ad.loaton).
b. Cl‘l‘;‘! (1 outelds corpursie Hmita, write RURAL and give c. ALENGTH .OF CITY (i1 outside corpocate limits, write RURAL and give townahip) ‘
town Kansas City - e i meu Richmond,Missouri- 4al
d. FH%FII.‘TAAT.EODF {If not in bospia! of institution, give street addroms or Yatien) || / dAsDrD.F!E (If rural, give location) [ 7
. o
INSTITUTION ReseaI'Ch HOSpltal - 162 SO. Instltute /
) DNE‘?:%E S%FD I{a (First) b. (Middle) c. (Last) 4, nATE (Month) * (Day) (Veat)
{Type or Print) ymond Prewitt " Fati1] oA July 9 195l
5. F‘EX ¢ | 6 COROR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Unofx 1 YEAN | 7 wem & mis.
1ale ﬁth IDOWED. DIVORCED (8pecity) : last ) Houra } Afin
Harried Iov.ly,- 188, g5~ =4 |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | I1. BI
e St e iz | 90 KIND OF BUSINESS ORI | 1. BIRTHLACE (e o s s O [ ReSTpRer AT
Urvevor .. son, Ssour Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WG Estill _ Aice Smith Zula Kirkpatrick Estill
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yea. 00 know%:nh {I{ yeu, tive war or dates of servioe) NO. Zul
nkno Unknown a Estill  Richmond,Missouri

line for (a), (b), and (c)

*This does nel mean ANTECEDENT CAUSES y % O 5€ ﬂ ¢

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)

a e . - - - .
:Ma;: fi::; uﬂum:";::: tr;‘ee:f:d?évig? mclf::‘{cQJ ating A‘Q‘: : M f: 2z /
eate, infury, or complica- DUE TO (c) -4(4/
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but ot T _'L(a(}

related 8o the disease or condition causing death. ' - e

18, CAUSE OF DEATH MEDICAL CERTlFlc.ATIO lmgg}_m. BETWEEN
1. DISEASE OR CONDITION L—GNSET AND DEATH
- Enter only onecsusoper | By ipp o7y TEADING TO DEATH® () ﬂ%ﬂ W M

.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : L ’ 20, AUTOPSY?
‘ TION
) L ves 8 wo [
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, fastory, stesat, offios bldg., #34.) ’ . -
HOMICIDE K
21d. TIME (Mosth) (Dey) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
co ' WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from ﬂf{__, 19____, that I last sow the deceaced
live o , 18 and that death occurred al _______ m., frffn the causes and on the date slated above.

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

Q] 2b. ADDRESS v /66 E ,Bc DATE SIGNED

-]
"BURIAL, CR A 244, ftou (Otty, town, or county) (State)
e .

DATE REC'D BY Loc;g.tﬁ

2-42 -,

. ‘ADORE ss?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by moee .

. e . Student Embaimer No........
working under my personal supervision.

Signed_xsg‘%m.ﬁﬂ,;w Fett S—

S5ignedisececcann eernrras fstaenrsrnrasaan .. . 94
Tane * Student Embalimer Licensed Embalmer No %‘;/ Z
P. O. AﬁrmM .27,

+

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

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




