. No, 300
- 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUN

8 THE DIVISION OF HEALTH OF MISSOURI ~
30 1951  STANDARD CERTIFICATE OF DEATH srare AT

REG. DIST. No, __/ 22 PRIMARY REG. 01ST. NO._ /7 @O wRepistrar's N.,._._.gﬁﬁa .....

' BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY adaimion},
Jackson _~ Missourt Jackson

b. CI};Y {If outcids corpurate limits, write RURAL sod cive

c. LENGTH OF c. CITY (It ouwdde corporate limits, write RURAL anJ give township)

{Yea, no, or unknown) | (If ym, give war or dates of service)

No

Q townahip)| STAY (lo this place)
TOWN  Kangas City 32 yre. TOWN Eangap City n £ / S
d- FULL NAME OF (If not ia bospital or institation, give street add or locats d. STREET (I rgral, ghvw location) ? o O
HOSPITAL OR ADDRESS Lt
INSTITUTION 3727 Agmes 3727 Agneg
3 NAME OF . {Firat, b. (Midd} . (Last
T a. (First) ( €) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prins)  GHARLES PRATT DEATH 6 20 Bl
5. SEX -~ 6. COLOR OR RACE | 7. #IARRIEB' NE\\;’SR NESRF;]EE‘.) 8. DATE OF BIRTH 9.1:\.?5 o r.,sn ; u:.cu |Dmu ;m uuu:.
L ) {Spacify] ¥, on nye ot
Male U ' “white arried | Dec. 9, 1881 . | |
lﬂa USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or fareixn ocuntry) 12, CITIZEN OF WHAT
uring mowt of working lle, even if re } DUSTRY TRY?
Retired~ Sales Dept. e Texas Co. Bedford,Indiana / «Seh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Pratt | Nannie Price ___!Lucille Pratt
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

185—03—1321"°‘ Mrs, Lucille Pratt, 3727 Agmes, K,C., MO.

. Enter only onecanse per

8. CAUSE OF DEATH

tine for (&), (L), and (¢)

*This doez not mean
the mode of dying, such
as bearl fallure, asthenia,
de. It means the dia-
case, injury, or complice-

MEDICA ERTIFICATI INTERVAL BETWEEN
1. DISEASE OR CONDITION / / ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () pry > o 2 7‘;:(.4. 5

ANTECEDENT CAUSES Z / %

Morbid conditiona, if any, gh;im DUE TO (&) et / %&

riee to the abore cause (a) stal
the underlying couae logt.

DUE TO (¢)

tion which coused death.

Conditions contribrding lo the death but not

il. OTHER SIGNIFICANT CONDITIONS Pl y) =
related to the diseqae or condition causing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Y!’-SD NDE-

21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.s-.Inotabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, (sstory, sirest, ofies bidg..ete) .
HOMICIDE
21d. TIME (Meath)  {Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT =] NOTWHLE
INJURY m. AT WORK .
2. I hereby cemfy lhat 1 auended the deceased from . 1997C 1o 195/ that I last saw the deceaced
" alive o 3 eal 2 £ m ., Jrom the causes and on the date stated above.
2. SIG Elal)- : 11t — Z3b. ADDRESS | Zic. DATE SIGNED
W,‘A D) s 20 gt s s
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
TION, REMOVAL (Bpesify) .
7] 6/23/51 Mt. Moriah Cemetery Kansas City, Missourl
DATE REC'D BY LOCAL

b-2.2-

R RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5. @é » %_ PREEMAN MORTUARY & CEAPEL, K,C., MO.
(Licensed i) Sutm‘nm on Reverse Side)




SRA

e iond, brucralt! ac nan
YIE paanmX T ST warkr e
asanh SECN cemsea Vi
g Jda & TIAV BEIHAR"
es 181 & ,oer deirta’t od ko nist
AT aaatba lbretbof 0D @nET ant JFaal ualrye ~Lonbsel
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STATEMENT BY LICENSED EMBALMER

s .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 b emoccneaen.

................. \ Student Eabalmer No.

working under my personal supervision.

Student .veenenns e ssssaseenssanssanuatas
S5tudent Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to ¢
the above constitutes grounds for revocation of license,)

If this' bodylis nov émbamed] 43 should be S5Tstated™abovel " 4% 771 L 37! IR ey [~lrd

. ~ o I e - Cped -
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