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STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH T Slate File Nommrosisssseceessssmoen

AN'rEcEDENT CAUSES
Morbid conditions, if any, git'ing DUE TO (b)

*This does not mean
the mode of dying, such

"BIRTH MO. REG. DIST. NO. _ /52 PRIMARY REG:;VD'IST NO. __{.SLE. Registrar's Na... a1
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers descassd lived. If la.mus,.u resldence befors
a. COUNTY, ; a. STATE . b. GOUNTY adimion),
JZENSon MySSedR] s FERSON
b. %EY (il sotaldimrporats limil, writa RURAL mdw.r;u ” §T A%E?Slt DE& e . ng -, m.u. corporate limits, w:h: RURAL scd give mm.mm Jf(?
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FULL NAME OF in bow i d. STREET "7 .*" oy I.lnus] Tocath
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INSTITUTION 2. g o 2o o s, ot :‘.':?/é So (Isva L -
3.DNEACME OE'E a. (First) f{ﬁ,_(Middl?) ¢, (Last) - a2 Dé?:-E (Mpnth) . (Dl}f} (Ymr)
(Typeor Print) [ an £5 - L ; XT7T 7 DEATH 1 /c37 /f-f??
5. SEX 6. COLOR OR RACE { 7. #micmfég I‘é‘E‘YgscrgSRRIED 8. DATE +OF BIRTH Q.l:\fE Un n)u- 1: T 1 YEAR | " F unoER u HEs.
(Bpeciiy) y on! Houn
M Sl w /™ \so~20_ 1823 | FZT S0P
108. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF susmEis OR IN- | 11. BIRTHPLACE. :am.. e forsien oovatey) - 12, CITIZEN OF WHAT
i nring most of working tite, even if retired) DUSTRY. L 0 « . COUNTRY?
tlectrician Ret. Ky zsmpemn _A(sp - U,S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N %oF m}samn OR 'IIFE"‘- -
] No Data No Data Mabel L. Prati™
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
, ot phknown) {If yus, give war or datea of sorvics) RO. . . . r *
o None Mrs,., Mabel Pratt, Independence, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION N ] INTERVAL BETWEEN
 Enteronly cnecauseper § 1. DISEASE OR CONDITION . s CONSET AND DEATH
line for (a), (b, and (o) DIRECTLY LEADING TO DEATH* gy M.L.A.,u

g2 héart failcre, asthenta, | rite to the nbore canse (a) stating
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Conditlons contriduting to the death but nol
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. N related to the diseaze or condit ueing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPI ATION - 20. AUTOPSY?
TION . whe
21 S § s [ w0 B8,
21a. ACCIDENT {Bpecily) 21b. PLACE OFI.NJURY (o norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
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HOMICIDE o -
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22. I hereby certify that I aflended the deceased from M_L‘L 19.‘):0_ lo M 1050, that I last saw’ the deceased

alive on Manih L7 | 195D, and that death occurred aild N 25 m.
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, Jrom the causes and on the dale slaled above.

233, SIGNATURE (Degres or title)

23c. DATE SIGNED

}3 DR
W N S e e %‘Ebﬁ 3/18/579
TlONBgERMIS\:'-ALCREMA. 24b: DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)}
Buria 3/21/50 Mound Graye Cemetery!Tndenendence, ¥issouri
D BY I..OCAL REGISTRAR'S SIGNATURE g é’?% 25. FUNERAL DIRECTOR'S 81GNATURE AbDRESS
/w: o /50"° <. - % IRoland R, Speaks, Independence, lo.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

Student Embalmer Licensed Embalmer No 4504

P. 0. addressIndenendence , Missou:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




