aslth,
Waelfare
ublic
Service

Doctor, coroner, etc. must use only standard nomencicture in item 18. No symptoms will be listed. Al}
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

USE;ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 24 1956

Ragistration District No. oo

STANDARD CERTIFICATE OF DEATH
_/yf Primary Registrotion District No.{ao}._ ............

TSTATE FILE NUMBER *

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

IF institution: Residence before

admission)

a. COUNTY Jackson o STATE jMisgouri » “OUNTY Jackson
b. CITY {lf cvtside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
OR ' OR .
TowN Kansas City Yo Ned |l nqgowu Kansas City Yes X NoD
€. sg%h#m%gf: {If NOT in hospital, givalocation}|Length of stay in 1 \J d.USTREET {If outside, give location) Reside on Farm
NsTiTUTION Menorah Medical Cenber 4/ yirs’ aopress 11321 Indiana YesO N&B
3. MAME OF Firg Middie * g Laat 4. DATE Month Day Year
DECEASED OF
{Type or print) Harry Bratt YeATH September 23 1956
5, SEX 6. COLOR OR RACE 7. ][ & OATE oF BiRTH 9. AGE (Jn yrars | IF UNDER 1 YEAR |IF UNDER 24 HRS,
fs) MARRIED m NEVER MARRIED I Tast birthday) Monika | Dap Toure | M
Male White winoweo [ prvorcen O 3—20_93' 1or g =% I

[ 102. USUAL OCCUPATION (Gite kind of work done

during most of working life, even if r;:fr(d)

106, KIND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COLNTRY?

Jewelery ut frankhn FBros. WSS ¢ ¢ US.A.
13. FATHER'S NAMV 14. MOTHER'S MAIDEN NAME
Lsaar Bratt Unlnoon

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(YW unknown) | (If wes, pise war or dales of servica
[#4

16. SOCIAL SECURITY NO.

4?5’-5{—&08’1

I7. INFORMANT

Address

Et7a Bmt/

/7o m e

19. CAUSE OF DEATH [Enter onlp one catcae per line for {0}, (B}, and {(¢).]
PART I. DEATH WAS CAUSED BY: —% %
: IMMEDIATE CAUSE (a) 7 A T T7AT¢

4 L omA

INTERVAL BETWEEN

7%

C,¢,<° C oo N 9’7{ -/“/’7.

Conditiona, if nnv puf 1o (b) "
which gave ris,
abose couse ﬂ)- j/*
slating the under- l

= lying cause loal. DUE TO () _ }

[=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 15. ;A‘E?‘S'__gkl"zgz?

= ?

3 s 70 I

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Pert II of {fem 18)

& O a O

g o

20c. TIME OF.  Hour,_ Mgnm Day, Year| 5 - :

3 " INJURY: g, m. - !

a . *

a

x

20d. INJURY OCCURRED

WHILE AT
WORK

A)e. PLACE OF INJURY (¢. ¢., in or about home,
NOT WHILE Jfarm, faclory, street, office bidg., ete.)

AT WORK

20f. CITY, TOWN. OR LOCATION COUNTY

r rd

STATE

-

her alive on

G- 2P -3

21. fattended the deceased from M&Wa‘n’d iaut saw Ay : b -
Death occurred at .. m on the date statet above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

5 sy 25%

22¢, DATE SIGNE

-2

22a. sucuww Aks . (pm% Wp

louiss Fun'l Home

K.C Mo

7-x25-5lo 21ecar

232, BURIAL. cméumon] . DATE 23. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town. of counid) (State), 3
MOVAL {Specify
url‘a 9 45-Sk SACf.t:le{ }rab]jd_é (1 1, Mo .

24, FUNERAL mazcwn ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

{Licansed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............... e ettt eeeeeeeeeeeeseeescesesaseaseeeereaeaaaene- » Student Embalmer No........

working under my personal supervision..

Student ... ..o iiecrerrreicrrareaas Signed
Signature of Student Embalmer

Licensed Embalmer No...z'..7.<

P. O. Address..mQr.Wl

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




