THE DIVISION OF HEALTH OF

MISSOUR!

- ||. Enter anly onecansoper

t Truck Driver

WD MAY 91 jggy  STANDARD CERTIFICATE OF DEATH ot Fie o, %%?3_‘_1,_ .
' BIRTH NO. REG. DIST. NO. /y/ PRIMARY REG., DIST. NOI._@"‘_. Kepintrar’s No. 06
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f & Defore
. COUNTY . STATE b. COUNTY sdndiaton:,
: Jackson : Missouri Jackson
b. CITY {1 oateids corpurate lmits, write RURAL and give c. LENGTH OF c. CITY (I outside corporats Umite, write BURAL and give townahlp)
wowmship)| STAY in this place?
TOWN Kansas City vrs. TOWN Kansas City
d, FULL NAME OF (1f 2ot in bospital or Institntion, give street sddrems ot loostlery || . STREET - (1t rural, give locatlon)
HOSPITAL OR DDRESS
INSTITUTION _Genieral Hospital A 2444 Askew
3. ﬁ's%héﬁs oF s, (Fitst) b. (Miadle) F7 A e sty 4, na?__'l-: (Month)  (Day)  (Year)
{ Type or Print) Arthur . L. Pratt peatH  May 5, 1953
5, SEX )] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (1o yesrs| ¥ OWOIR | YEAR | W 09WOUR 3¢ W2
WIDOWED, DIVORCED Mr) last birthday) unml Duys | Hours | Min.
e t Married _Aug, 30, 1904 | 48 |
10a. USUAL OCCUPATION (Gl - 10p, K R IN- | 1. BIRTH . .
%%uﬁd-wh&ﬁm*fdluk b. KIND OF BUSINESSD?ISTRY n. a PLACE (City and State ar Foraiga Coustiy} 'Z‘Cgﬂ;{'F'{'?oF WHAT

Rendall Con. Col

Kansas City, Missour

13b. MOTHER'S MAIDEN

Dora B, W

13a. FATHER'S NAME

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,n0,0r unknowa) | (1f yes, clve war or dutes of sorvice)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
ID?ISEASE OR CONDITION

line for (8), (b), sad (&) RECTLY LEADING TO DEATH* ()

“This does ot mean ANTECEDENT CAUSES

B Mrs, Anne Pratt
17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Askew X,.C,

Mortid conditions, if e, mm DUE TO (b}
rize to the above cause (a)
tAe underiying cause losd.

the mode of dying, such
ot heart failure, asthenta,
ce. It means the disd

cant, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dul not
related to the disense or condition cauring deth.

tien which caused death.

LAI‘NI..-Y—UEING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR

&

'S SIGNATURE

19a. DATE OF 0P1§.Il't°.n\ﬁ 195b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' /A3 . v DX wo (]
21a, ACCIDENT (Bpegify) 216. PLACE OF INJURY te.g..imorabout | 21c. (CITY, TOWN, OR TOWNSHI . (§I’ATB
SUICIDE ' boeme, farm. . street, offtes bldg.. ste -
HOMICID) .
214, T‘I)I;:IE Odestt) (Dwy) (Yea) GHeun | 2le. INJURY OCCURRED W DID INJ
wiiRr o9& 473 = e (] Wwewe
7 - e vy L s
22. I hereby certify that I atiended the deceased from , 19 , lo , 18 , thai I laat saw the deceased
uud that death occurred al m., from the causes and on lhe dare stated above.
2. ADDRESS Z3%. DATE SIGNED

FUNERAL DIlI’.CTOI'lSIGﬂATI.IlI ADDRESS

Er



. ' I . P .
[ S~ v Do “ R L}

- L . “-u-'1

STATEMENT BY LICENSED EMBALMER

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

PRSP

. , Student Embalmer Wo.
working under my personal supervision. )

SLUENT tuueenrascssnssassasscaserasrassase Signed......... ...-ﬁ_._-._

Student Embaimer
Licenzed Embalmer Noﬁ
P. . Address }Z/C‘ %

Note. The sbove MUST BE SIGNED BYTHEI.ICENSMALMERmhuOWN HANDWR.!‘I'ING. (Fnilmtocomply
the sbove constitutes grounds for revocstion of license.)

lftlmbodyunotembalmed.iamdwuldb-wmdabow. '




