iSOURI DIVISION OF HEAI.TH—STANISARD CERTIFICATE OF DEATH

TMENT OF PUBLIC MEALTH AND HELFAR!
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ITEM NO.
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BY AFFIDAVIT OFune ral Hnome

2=-b.c.d Worlh; Co., Pamell

wuf-mon Dlsfﬂct N:ﬂv Iﬁ_fé%?-_}?"mlw Registration District No. j.gwgé__ﬁegmur s No.
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-61-041214

STATE FILE NUMBER

THOMAS CUTSHALL

ADELTNE BENFDICK

- a’t
1. PLACE OF | DEATH . 2. USUAL RESIDENCE (Where decessad Iivwf insti Residence before
a. COUNTY a. STATE COUNTY admission)
JACKSON MISSQUET
b. cm (If outside corporate limits, giva TOWNSHIP only) 0“ c. CITY FRCEION= Inside Limits
OorR .
TOWN KANSAS CITY — : TOWN 3 Yea @ No O
e. FULL NAME OF (If NOT in hospital, give location} Inside Limita d. STREET (If cutside, give location) Retide on Farm
NTUTIoN. Y[ NoD) ACDRESS 5 Yergl N
1 .
RESEARCH HOQSPITAL g ne SOSWYANDOTEE ~— [l MO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yonr
{Type or print} OF
RENA MAY PRATHER DEATH QCTOBER 27t 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
IFEMAIL E :AUCASIAN Widowed R Divorced ] ; -26 -82 7Q Months | Days Hours Min.
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 f king lifa, even if retired)
HOTS B TR DOMESTIC GIIMAN CITY MISSOURY 11§ A
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND be7

JOSEPH PRATHER

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

ﬁﬁ, no, or unknown) I(Ifﬁbﬁvﬁwnr or dates of service)

16. SOCIAL SECURITY NO.

NONE

I}H SI.ORMANT

HAZEL PRATHFR 3

ddress K C.MO‘
2956 WYANDOTTE STREET

&8 crhnrdRRRLET

PART 1,

Conditions, if any,
which gave tite 10
abova cause {a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one causa per line for (2}, (b}, and (c).
DEATH WAS CAUSED BY:

gt g e

INTERVAL BETWEEN
QNSET AND DEATH

B v — " ———

- IMMEDIATE CAUSE (a} W\—‘-ﬁ A ARBAL el e Ot ot
DUE 10 (b)
DUE TO (¢}

PART 11

disease condition given in PART

S Lty

OTHER SIGNIFICANT CONDIT!OI\:S) CONTRIBUTING YO DEATH but not related to the terminal

PP SRR iy PR

TFART W1, 1T

y

deceased was
there a pregnancy in last 90 days.

female was

II:]YHI

O No l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
PERFORMED? O a a
YES B¢ No [
20c, TIME OF Hour Moanth, Day, Year
INJURY a.rm.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (OJ
o | 2! attended the d d from Y-F—S2 to. O -2~ ef dias unliv- ontB2F-&/
=} Death occurred ot 6:30 P, m on the date stated above, and to the beit of my knowledge, from the couses stated.
225, SIGNATURE {Degree or title) Q 22b, ADDRESS 22c. DATE SIGNED
IMCP‘““-’L&-« mf:),é«,n’)m mu.x_.u_.a-, ’.é;? FJ"""“?’Q @_L&_q,cc_mo ,l-t..f‘t/.
Y7232 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY palcﬁ 23d."LOCATION (City, m,h., or county) (State)
REMOVAL i_ipecify)
a PCT, 30,'61 | FOREST HILL CB&EZ']Q‘ERY IgANmSé)AS G Y MISSOURT
$424, FUNERAL DIRECTOR - ADDRESS 25. DATE R . BY LOCAL REG. . REGIST IGNATURE
1351 Brush Creek Blvd.
/O 2.4 N

{Liconsed Embsimer’s Statement on Reveria Side)




STATEMENT BY LICENSED EMBALMER

12
B

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
E i

or by : Student Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.%_ ié
. . P. O. Address A : é P ‘w,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN hand\’mriﬁng.

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

b




