. No. 300
10.48

o

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH MO. REG.

DIST. NO. V4 i 2’_

Vi'ﬂ'l! mLTHméFﬁSOURI- - j 27;3‘*?
l RLED MAY 14 1851 STANDARD CERTIFICATE OF DEATH State Pile Nowrm e

& pann pene e e rrr ever aven b

PRIMARY REG. DIST. m.% Regisirar's No 17‘17

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence befors

!I:ia. FATHER'S NAME

ELidan  Prater

P

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?

18. CAUSE OF DEATH

line tor {8}, {b), and ()

*This doer not ten ANTECEDENT CAUSES

o8 hegrt faflure, asihenin, | Tiee fo the aboer cruse (a} stal
de. Illmzmu the dis- the underlping cauae last.

case, infury, or complice-

csusper | . DISEASE OR CONDITION
- Enter only anecstseper | Ty, p8CTL Y LEADING TO DEATH® ()

the mode of dying, such | Mdorbid conditions, if ung Mhn‘g DUE TO (b)

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks on sdnimlon).
b. CI‘IR'Y (U outeida eorpurste limits, write RURAL and "-:u g"ml‘rmiﬂi pl.?Fl <. Cg‘gr (I outaide corporste limits, write RURAL sz cive townahip)
. )] [: 1
1own  Kansas City T 9 veaks]  TOWN Kansas City
d. FIEIJ!.-SLP'I!FAME OF (It not in bospltal or § jon. give strect address or loestion) d-l\%rgﬂEgrs (U rural, give Jocation) g
INstution  General Hospital No. 1 3618 Beacon 3 5,.7
3. gEI}:ME ?Eli-: . a. (First) b. (Miadle) ¢ (Last) 4 Da;g (Momb) (Dey) (Yoan)
{ Type or Print} Robert HenayY Prater DEATH L 19 51
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (In years| ¥ UNDEN 1 TIAR | 7 OROER M WS,
. WIDOWED, DIVORCED (8pecifn) |- ‘ 4 last birthday) uunu-l Dars | Hours | Min
£ Té N tDowED | Apk-3 /860 | §/ |
10a. USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign sountry) C| 12_CmIZER oF whAT
done doring most of working lifs, sven if retired) F DUSTRY . M s, COUNTRY?
RETIRED - 20 YEARS BRMER KAawsas (O ry Miscauri
13b. MOTHER'S MAIDEN NAME % . 14. NAME OF HUSBAME—OR WIFE

| Nanay<Jane: / s | Mas. RATE

o IF poa. givs fED roRcS! | 16. SOCIAL SECUREI’J 17. INFORMANT'S Sl@lATU_RE OR ZAH ADDRE;E
.. 140, Or Y, WAT OF . .
X7s | -MNMe w t O EAST-37

MEDICAL CERTIFICATION INTERVAL BETWEEN

.Cerebral thrombosis with encephalomalacia

ONSET AND DEATH

Cerebral arteriosclerosis

bUETo @  Generalized arteriosclerosis e \k
tion which enused death. | 11. OTHER SIGNIFICANT CONDITICNS T e i

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
TION |
: yes 50 wo []
21a. ACCIDENT (Bpecify) ‘21b. PLACEOF INJURY (eg..tn orabeus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet. oo bldz.. sto) . L
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
oF WHILEAT{ | NOTWHILE
INJURY = | woRrK AT WORK

22. 1 hereby certify that I altended the deceased from — APTLL 1 1851 to _AE:i.l_lQ. 19_'5_], that I last saw-the deceased
alive on _April 19 19__5)and that death occurred at LJDE

m., from the causes and on the dale staled above.

A

24b. DATE

Y PEMOVAL moter
%JH&MUJ AQ-J/ /?5/

. SI ATU B. I. Burns M.D. orl‘.bla)

23b. ADDRESS Zic. DATE SIGNED
. 24th & Cherry ;-20-51
24;. NAME OF CEMETERY OR-CREMANORY 24d. LOCATION (Olty, v, ureount;) ] (Bt._uh)

BR DONIN

DATE RECD BY LOCAL | REGKS
REG. -

|25, FUNERAL D1 RECTOR'S BIGNA
»

EMETERAY Ry /$S 00




STATEMENT BY LICENSED EMBALMER

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

.................... [T, Student tabalmer No. ,
working under my persona! supervision.
Student covescaseuas Mressesssrssensannanes SHENEL .ot et imse s memersae et ememems m e remres e e e ——
Student Embalmer . .
Licensed Embalmer No.

.. . P 0. Addresso—— e

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. . (Failure to comply with
the above constitutes grounds for revocation of license.)

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




