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WRITE PLAINLY—;USING 'jUN’FADING BLACK INE—MAEE A PERMANENT RECORD

WIEDMAR 8 1952

- BIRTH NO.

DIVISION OF HEALTH Or MIS>UURI
STANDARD CERTIFICATE OF DEATH

State File No. s sussoresssissprsons

REG. DIST. wo. __/ 9_ f PRIMARY REG. DIST. N0 /OO 2 | Registrors No

5244
889

1. PLACE OF DEATH
2. COUNTY  Jackson

8. STATE  Migsgouri

2. USUAL RESIDENCE (Where deceased lived. If lnstitytion: residencs before

b COUNTY Jackson "=

b. %'EY (I oqteide corputnia Umita, write RURAL and give
town Kansas City

¢. LENGTH OF
tawnghip) 55 Y(lmhhphm Tgwn

¢, CITY (If outside eorporsts iimits, write RURAL asd give townahiz)
Kansas City

HOSPITA

d. FULL NAME OF {If 8ot in bhespital ar ipatitution, give streat sd.d_ orloul.ion)
¥ Kansds-Missouri River Mills

1! rursl, gpive location)

* AboRESs 130 North Chelsea

20" |

Y
J

INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 1. DATE (Month}  (Day) )
DECEASED
DECEASED  CLARENCE W. PRATT ‘ oS5 February 21,1995
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearr| I VNODR ¢ TR | T G0Gm 1 WE3,
| WIDGWED, DIVORCED (Specity} last birthday) Mcnth, Days | Hours | Min.
M W Single A May 27, 1879 72 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 1
n:.uawh.g?fumu..o Warwven f recirad 0_ BY _DUSTRY (o lcier ead Stace ar Forsign Comptry) zcgﬂrd%a‘}grwun
s=Mo.River Milis I1linois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Pratt Frederica Jelleison -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secunrrg "17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no, or unk: ) | Ot aive dates of servies}
Yeos . WoW. £ T %az.zzég Mr.John Foster, Evanston, I111n01s _
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only cnemuseper | I. DISEASE OR CONDITION OMSET AND DEATH

line for {8), (b), and (o)

*This does not mezn
the mode of dying, such
as heart faflure, asthento, |
etc. I means the dis-

DIRECTLY LEADING TO DEATH® ;)

caze, injury, or complica:
tion which caused death.

ANTECEDENT CAUSES

Afortdd conditions, if any, DUE TO (b)

mcuﬂcabwtwuu c)

the underlying cavse lost. R T T _ - — - ,.'af
" DUE TO (o) s

1. OTHER SIGNIFICANT CONDITIONS ™ ~ - . & " ... . .*- . ~

Conditions contribuling to the death dut 1ot
related to the disease or condition cauring deafh,

19a..DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ . o} 2. AUTOPSY?
- o Z«f/aa/& w0
hi ] NO m
21a. ACCIDENT "M: . zn: Pucsonmunv(.. faorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ~(STATE)
SUICIDE home, farm, fastery, street, offics bldg.,e18) S a . o
HOMICIDE i _ M H . .
214. TIME (Momth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
' umn.n\' NOT WHILE,
- INJURY @. AT WoRK

2. I hereby certify that 1. cuendcd the deceased from

alive on

, 18 , lo

N | : that T last saw the deceased
m., from the causes and on the date stated above.

IGNATU %o' %Kﬁgl

cmd that death occurred at
23b. ADDRESS

2. DATE SIGNED

22358

j (Degres or title)
6%4_%(’1 <530
240, 'NAME OF CEMETERY OR CREMATORY

Fandlay JCr

u.oﬂaum‘:)\#. CREMA- | 284, DATE 1ON {Olty, town, or county) (5tate)
AL (Bpaalty) .
Burial ¢ 2/28/52 Forest Hill Kansas City, Missouri

DATE RECD BY LOCAL
REG.

REGISTRAR'S SIGNATURE

—

25" FUNERAL DIRECTOR'S 816MATURE

VY Loreor STINE & McCLURE, Kansas City, Missouri

‘ADDRE 38

{(Licensed Embalmer’s Statement an Reverse Side)
o lmrn by




e ' t! e, /- rr A AN
7 ‘ i oA e -
« = -
' N ¥ . . -

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse .';i_de of this certificate was embalmed by me, or by
Student Embainmer No.

Licensed Embalmer No..[ é{'[ / \} :
. 0. st J Y u. Do £ 220D

in his OWN HANDWRITING. (Failure to comply with

working under my persona! supervision.

StUdONt ..cearsssrrersenasosesacnarrertanse . Signed.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of licénse,)

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

’




