YHE DIVISION OF HEALTH OF MISSOUR!

No . 300
-2 . " STANDARD CERTIFICATE OF DEATH . suce i ... DOLT
Ae-
BIRTH KO “.ED MAR 4 ISJ< REE. DIST. Ko. Zf z PRIMARY REG. DIST. KO. _AJ—:”O Regisirar's Nom.... ..5..4:."" S
I 1. PLACE OF DEATH j ' j2 USUAL RESIDENCE (Whare deceased lived. I institution: residence befors
. COUNTY . STATE b, COUNTY Jinimion].
i Jackson : Missouri Jackson *
1TY . LENGTH OF . CITY
b. COR {If cutolde corpurate limite, write RURAL Mw‘::hl " csr ~ hﬂm, [ L . 41 w within Lnsits of
TOWwN  Kangas City 2 yris  TowN Kangas City = RO
a d. FULL NAME OF (f not ia bospital o7 Institution, give streqt addrass or losation) . STREET (If raral, ghve location) 5’ 2> U
Q HOSPITAL OR ADDRE‘»S . 3 O
0 iINSTITUTION 1808 Montgall 1 1808 Montgall
ﬁ 3 M o 8. (Flrst) b. (Middle) . v <. (Last) - ‘ 4. DATE (Month)  (Day) (Year)
F (Tvpe or Print) Otto Milton Prater DEATH 2/3/54
ﬁ 5. SEX b | 6. COLOR OR RACE | 7. \h‘\‘I‘IAD%F:FE'EE IglE‘YgscMSRRIED.' 8. DATE OF BIRTH Q.hA.GEhgnd.ye;n bl,l!' IJNlu;.ﬂi |Dr'nl I UNDER b HRS.
. {Bpecily t ¥) on ays | Hours | Min.
g Mele | Wh ‘Harried ~ 5/22/1881 | I
3 10a. USUAL OCCUPATION (Giekiadof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . A
5 it vy e of work] u‘h'.;:;;‘ mlg v DUSTRY (City and State cr Fornoln Country) 12 cgm%sr\.}?r:war
i Retire | _Laborer Pleasant Hill, Mo. ' U, S.
13a. FATHER'S NAME 13b. MOTHER'S MMDEﬁ NAME 14. NAME OF HUSBAND OR WIFE
Iisac Prater | Sarah C Painter =~ | Carrie Smith Prater
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes,no, or unknown) (lly-.:_iv-‘ruo:d.-tno!lamlea} NO. .
no - 490-09=1393-Al Mrs, Cgrrie Prater 17414
- || ia: cause oF pEATH- R EDIGAL CERTIFIGATION o - . . * INTERGAL BETWEEN

, Eoter only onecus: per 1. DISEASE OR CONDITION
line for (), (b), and () | DPRECTLY LEADING TO DEATH®(y)

ONSET ANE DEATH

V [
*This dpes not mean ANTECEDENT CAUSES i \

the mode of dying, such | Afortid eonditions, if any, giving DUE TQ (b}
ar heart fallure; asthenia, ”;“ to the abooe caure (o) datiag
de. It means the dia. | he underiying cause last.

case, fnjury, or complicg- DUE TC (e) 7

PLAINLY-—USING UNFADING BLACK INE—MAXKE A

tion which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but nat ‘4 gﬁ’o
reloted to the disease or condition causing deall.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : w AUTOPSY?
TION
ves [ wo (X
21a. ACCIDENT y) 21b, PLACEOF INJURY te.e..inorsbost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE) [
SUICIDE bome, farms, fastery, strest. office bldg., a0}
HOMICIDE, 4 i : ) | .
21d. TIME (Month) (Day) {(Year} ({Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY WORK AT WORK .
2. I hereby eertify that I altended the deceased from , 19 , lo , 19 , that I last satw the deceased
alive on , 18 and that death occurred at .. m., from the causes and on the date stated above.
\ Bc.. DATE SIGNED
Z%° - 1034 Rialto Bld
) 280/ DATE . { 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county), {State) "

DATE REC'D BY LOCAL | REG{BTRAR'S S|GNATURE 25. FUNERAL DIRECTOR" S8 SIGHNATURE ADDRESS
E r
2 - y-sY ' | John P. Sheil, K. ¢, Ma
4 : icensed Embalimet’s Statement on Reverse Side




o s AL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

heceeeas . Studen.t Embalmer No..........

working under my pers.onal supervision..

-

. - ’7 /7 ﬁ
Student...cooomiiiiiiniiieeiieier e Signed... /% R VAN
Signature of Student Embalmer

Licensed Embalmer Noééi
P. 0. Addreu./..g..(:'..éﬁ....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HA.NDWRITING. (F

to comply mth the ‘above constitutes grounds for revocation of license). M
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above. Lo T



