5. Mo.300
v. 10.48

LA
\VI!IT]; PLAINLY—USING ;(IﬁF:ADlNG BLACK INE—MAERE A PERMANENT RECORD

FILED JUN 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vec. oist. wo. /YT eriumny wes. 01T, w0, _SOBX  Registears No

State File No... 19734
29959

! BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d lived, It inwtitutd ) before
a. COUNTY a. STATE : b. adinimion),
Jackson Mo, J8¥Ion ikmion
b. %TY U1 outelde eorpurate imita, write RURAL and give’ c. LENGTH OF c. ClT';r (If cutekls sorporese limits, write RURAL soJd give township) 7
uvn-h!p) place}
town Kansas City “ TOWN Kansas City A
d. T&PT#A%EO%F (If mot in howpial or ion, give streat ‘ad 7'o i d. ASDTDRREE% (I vural, gva loeation) )
I
INSTITUTION  Research Hospt.. 13g NO Chelsea (/
3. NAME OF . (First b. (Middie c. (Last
pEcEasen O (iadie (Last 4 DATE S 7
(Tepeor Pinz)  Herbert Oliver Pratt . DEATH. L9
5. SEX 6. COLOR OR RACE | 7. %hJIARRIE[D)' N[E\\;'SFRiCIESRRI_ED. 8. DATE OF BIRTH 9, AGEﬁ(&n vears| IF UNDER | VEAR | o UNDER u s,
7 (Bpacify) dsy) |Months] Days | Hours | Mi
¥ ) W Singde o %y 11 28 1871 i , | e
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Retired I1l. ToS. A
1:3;. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME S114. WAME OF HUSBAND OR WIFE = =
Charles E Pratt _ Frederic 4Jelluon -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAHE ADDRESS
(Yo, o, orunknown} | (Il yes. mive war or dates of service) NO. + 13 N
No o . No C. W. Prat o No. Chalse&
18, CAUSE OF .DEATH M CAL CERTIFICATION lgTERVAL BETWEEN
| Enter only onecausper | I. DISEASE OR CONDITION '/MW( NSET AND DEATH
line for (a3, (b}, and (c) DIRECTLY LEADING TO DEATH‘(E) \
‘TMJ' does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gleing DUE TO (b)
08 heart fallure, asthenia, |- rise to the above. covae {a)utating .. ... C e e - - et
we. It means the dig- | Uhe underlying cause last. \{
care, infury, or complica- st e e DUET ——— ¥ 7 = =
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -~ : - ’-vl o B
Congitions comtributing {o the death but 7ol )
related to the disease or condition causing death.
192 DATE OF OPERA- [ 195. MAJOR-FINDINGS OF OPERATION - - L - ‘2, AUTOPSY?
TION
ves (] wo (X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x..is orabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, office bldx..s1e) " R T T
HOMICIDE ’ ,
| 21d. TIME - ‘7 (Mogth) (Day) (Year)~ (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) v o oz mm.:n NOT WHILE
IRJURY - \oT Wi -

alivegn June 12, (49

2. I hereby ccrtdy that 1 aumd d the deceased fromdune 11
, and thal declh occurred al _______

19 dune 12 149 kot 1 last saw the deceased
m., from the couses and on the date stated above.

{Degroe or title)
M . D . i

&3b. ADDRESS 23c. DATE SIGRED

924 .Professional Bldg . /13/49

WS atAY

el ol 6, 1l L9

. BURIAL CREMA— 24b, DATE

Zk\NAﬂE OF CEMETERY OR CREMATORY_

Forest Hill

‘24d. LOCATION (Clty, town, or county) . - _, (State)
Kansas City - AL

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

25. FUNERAL DII![CTOI 8 BIGNATURE ‘ADDRESS

Stine McClure K.C. MO.

(6-/3.y2

(Ticensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

SEUABNE wvresrvrnocnsnnnciossnsnsncances ans . Signed. ’%Z g) %ﬂ( ..

Student Embalmer .. ) , 7

Licensed Embalmer N

P. O Address%ﬂdfbﬁ;.f/ Bf,f, )YKc

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘'OWN HANDWRITING. (Failure co_mp!y with
the above constitutes grounds for revocation of lweuse.)

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




