RI DIVISION OF

18

LTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

I!IDED Registration District No. _-,-_,9.4_.§__.Pr|mnrv Registration District No. _-_-;:99.(.).,__Requhcr ‘s No. -.6..6.]."__..______-
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
8. COUNTY Buchanan a. STATE Missouri b. COUNTY B\.lchana-n. admission)
b. C(I)? {If outsida corporata limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY inside Limits
OR
10WN St Joseph 20 yrs. OWN gt, Joseph Yes [X No [J
c. FULL NAME OF (If NOT in hospital, give location} inside Limirs d. STREET {If cutside, give location} Reside on Farm
HOS5PITAL © ' ADDRESS
INsTwTioN St, Joseph's Hospital Yes @ Ne{] 1111 South 28th St,, | Y= D Nexd
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
{Type or print} F
Warren 7. Pratt CEATH Tune 10, 1960
5. SEX 6. COLOR OR RACE 7. Merried (8 Never Morried [ |8, DATE OF BIRTH | #. AGE (last birthday) F:‘UN:ER ‘DYEAR :: UNDER 2‘\: HR
Widowed Di d onths ay3 ours in.
| Vale White idowed O weed O | Nov, 15, 1889) 70
108, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I duri 1] Wo hfe, en if retired) .
Oat f{ea ‘f’f Quaker Oats Co, Albany, Missouri U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas T. Pratt Katherine Setzer Hazel May Pratt
15. WAS DECEASED EVER {N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: (Yes, no, or unknown)| (If yes, give war or dates of service)
' no 491-09-9860 | Hazel M, Pratt, St. Joseph, Missouri
| E 18, CAUSE OFPDE?‘I"H tggr{H"WAgnE;Gg’EBer line for {a), {b), and (c). ICI)“rIlgz“I,T}\I%EBWEE#
w — il o
ARE IMMEDIATE CAUSE {s) ¢ 25 M E TRSTAT &
i
Q
(4] Conditions, If any, DUE TO {b)
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO {c)

ervs

BY AFFIDAVIT OF

I

L7, Ko

" PART II.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rerminal
disease condition given in PART 1 (a)

PART 111 If deceasad

was  female was{

there a pregnancy in last 90 days. |

[[] Yus

] g N- I 0 Unknownt
;

)AL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART If of item 18.)
PERFORMED? a a (@]
YES 0 NO
« 20¢. TIME QF Hou Month, Day, Year
k- INJURY  am, .
}- PO p.r. i S,

]

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or aboyt homa,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

24,

4

T BURFALE, CREMATIO
REMOVAL (Specify)

—
21. 1 sttended the decested fro Md last saw h,m alive on-%
Death occurred st /l) 5 : m on the date stated above, and 1o the best of my knowladge, from the causes stated.
2 {Degree or it 22: DATE s GHED
AM-) . 267 o /4o

2

3.

/CM

June 13, 1960

23c. NAME OF CEME'IERY OR CRE

Memorial Parlk Cemetery

St

ION (Ca
, Joseph,

 townfor counry)

(5! ate)

Missouri

FUNERAL DJRECTOR

L il .

ADDRESS

St. Joseph, Mo,

25. DATE RECD. BY LOCAL REG.

Qoenns 16,7560

26. REGISTRAR'S SIGNATURE

P28y, Ot Bosd lY

{Licensed Embalm

/s Statement on Reverse Side)



STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

: . ; . Licensed Embalmer No.;ﬁz
- - P. O. Address y

. i
Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING (Finlvre to cc
with the above constitutes grounds for revocahon of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is nét embalmed, fact should be so stated above.

PRI T ] - . . .




