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THE DIVISION OF HEAL TR OF miaaUUKI.
STANDARD CERTIFICATE OF DEATH

.,K.KZ._.. Primary Registration District No, [9___{:;____,_____________

FILED MAR 6 1957

Ragistratien District No. ...

4929

"STATE FILE NUMBER

730

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased bived. IF institution: Rasidence before
o COUNTY JACKSON o STATE M1SSOURI b. COUNTY L’/"" e‘;’;‘,}";’ p
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY - inside Limits
vow_KANSAS CITY rex "o i\E row KANSAS CITY Yo X ted
c. FULL NAME OF (lf NOT inhospital, givelocation)[Langth of stay in 1b ;
IerruTionVETERANS ADM HOS PITLL 5 months | * Soencsshk05 Montgail & | o e
3 ﬁc’:‘:‘j\ r‘rn First Middle Laax 4. Dol;E Month Day Year
(Tope or print) JOHN R. PRINE DEATH Feb. 1, 1957
5. SEX p |6 COLOR OR RACE 7. marrieo & wever marriep ]| B DATE OF BIRTH 34‘\ 9 AGE ((F IF UNGER 1 YEAR hir UNDER 24 HRS.
Male White wipowen [ ' oivoreen (1| 33~27-18 é . Dﬂ“‘t-"”" l -

10a. USUAL QCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

Conditions, if any,

during most of working life, eoen if retired)
arpenter e United States
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Calvin Prine Hattie Mae Carter
':5}‘-:7“.:3. Bcﬁtﬁi?owz(?; ::..li'us.-'::h:fga:?:fiﬂml Ilﬁ SOCIAL SECURITY NO.[17. INFORMANT St ZF Jcas Address
Yes WWII 511012618 = -
1. CAUSE QOF DEATH [Enier only one catse per hm Jer (a), ), and ()] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
mmeoiaTe cause (o) _Recent infarct of posterior septum

which gave rizg fo
e cauge (8) -

ove To ¢ _Thrombosis of right coronary artery

T

4]
stating the under- i
h lying_cause fant. ) OV€TO () _Artepiosclerocis of coronary erteries
c PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t(n) 13 :g‘sp 6\3;0:%?(
= ?
. vegk) wold
,5_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIURY OCCURRED, (Enter nafure of infury in Parl I or Pari 1 of item 15.) ; i
i O a a
L=
2 | 0c. TIME OF  Hour  Month, Day, Year
o INJURY a. m. - *
E p.m.
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK

Death occurred at

21 /I/Yﬁndod the daceased !rom W

on the date stated above; and to the best of my knowledge, from the causes stated.

1

224, SIGNATURE (Degree or tirl ADDRESS 22c, DATE)SIGN
MW ’ ]2’“’ ' W /ﬁWM m /¢ U7
2. ggng:“m(tguu?n‘ 235, DATE 23c. MAME OF CEMETERY O SREMATO®Y © . 23d. LOCATION (City, totrn, of counly) 7 (State) /
M pectfy . .
sy e Fe&lf#f-“? Cuanpre Cemereay | Coiswvore ANSAS

24, FUNERAL DIRECTOR

eoveds-Sus

kDDRESS

0 v&ef

25. DATE RECD, BY LOCAL REG.

) K-/ -5

26. REGISTRAR'S SIGNATURE

W
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Ty z STATEMENT BY{LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certu'lcate was en

eboedy o rrrg T lompcfoento d o B
byme, or by i P RS SR -1 44 Ts (3 +1 ] Embalme_r NO---; .....

0;". ) - =
working under my personal supervision..

Student ..o Slgnedm;/d/gw

OomDLUTGERINTIOTT. fR-hl e - - . SO p. o. Addie:?.‘s\,_tf(je.ﬂ

YUoLew L L Fan
. Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER 1n‘hxs~0WN HANDWRITING N
. ‘0" comply with the above.constitutes grounds for revocation of hcense) . s
v if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is not embal.med fact should be so stated above. -~ e, o
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