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1. PLACE OF DEATH:

(@) County... Jackson, c
(&) City or town...._ Kansas 1ty »
(444 ouhldl eity or town [imits, writs “AURAL" and cams af township)
{¢) Name of hospital or institution: an
130 N, Chelsea

{If ot 1n hospital or institation, writs strest number or locatlan)
(d) Length of stay: In horpital or lnstitution Nee

2. USUAL RESIDENCE OF DECEASED:
Missourl

(6) County Jackson, ’LZ ,V
Kensag City, =1

(11 outaids city or town Hmits, writa "RURAL™)
130 N, Chelsea P

{1f reral, give locathun}

{a) State.

(e) City or town,

(d) Street No...

.. (Specity whather (e) Citizen of foreign country? Nno.e {Yea or No)
In this community 27 ye&rs x
yoars, months of days) 1f yes, name country
MEDICAL CERTIFICATION
Fult mami__-Miss Ida M. Pratt 18
20, UATE OF DEATH: Month JUIY ey ‘1
3. (8 1f veteran, 1. () Soclal Security 19 . 9320 ‘ Ae
hame war. NOg No.. . NOe ¥ O, minute. M
21, [ hereby certify that I attended th;_dmeued from.
5. Color o 6. (8) Single, widgwed, ma.rrled T e, 4 / A TR 4
4. id / ite divorced _— 2" L7 n thﬂ] last gaw b4 alive on 7 //f 19,/‘—‘:-
6. (5) Nameof huaband oF Wile....corecwsrmrrrnrrereees 6. (€) Age of lmuband or wife If || #nd that death occurred on the date and hour stated sbove. Durasion
X Ve __years || Immegiate cause of death
S é :
7. Brth date of deceased_.._ APFil 28 1870 ----- el feont ':{e*._’:._%.."
(Manth) - (Dsy) (Youar) o
8, AGE: Yearn Months Day» L 1f lesa than coe dry Due to :
75 2 P gX i
Due to ~
o. Birtholace Illinois / \!
T } {City, town, or county) N {Btata ot loreign conntry) || 777 I ST M. e fV-\ T
Oth diti Y Fe SO -
10. Usual oocupation at hom, (Ime}rn:::. “nng i 7T %
11. Industry or businesa X e ﬁ'.di - PHYSICIAN
= v or findings: —
g 12. Name ha.r les E ™ P ratt: ’ Of operatlons....._. voa
9 I1linois A | : - M e cmesers
e { 13. Birthplace 7 5 e 5 ehich death
£ e FHTTIR JollordBt ™ == || ofsmore e
= . Illin tistically.
§ 15. Birthplace TN —pa—) (sui“ :3.':‘” eui:/auy) 22, If death was due to external canses, fill in the following: .
16. (a) Informant Hetbort O. Pratt, (a) Accldent, suiclde, or homicide (apecify)
¢ address 130 Ne Chelsea, Kansas City,Mo.||® Date of occurrence
@ Bui al i () Date thereot 7'3&"(‘{?) [ 2 e iy o T —
arinl, cremation, of rema 7. . (d) Did injury occur in or about home, on fa.rm in tndustrial place. in publ]c place?
() Place: burial or cremation FOr©8% Hill Lemstery
18, (o} Signature of funeral directar...... S0 08 & MoClure, . While at work?. (Specify type of place)

(b) Addmszss Gillh&m Plua’ K. CO’ Mo‘

19. Kg:_ M
(ﬂ) (Dlhremlved {Ragl s o,

P I—— ) I . {37 1] {n,!u.ry..._.....D
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' " SFATEMENT BY LICENSED EMBALMER

) ) , . . 7
" I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

1 censed~Emlg§l‘rfler Noféﬂ/

'P. 0. Address }{*Z/ﬂ

. L . =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF;R in his pWN Dwmomply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so'stated above. '




