o300 FH.ED MAR 20 1950 THE DIVISION OF HEALTH OF MISSOUR! T 8605

vo- 20 STANDARD CERTIFICATE OF DEATH tate Fie No
' BLRTH NO. REG. DIST. NO. LﬁZ_ PriMarY Rec. DisT. 80. L OOD pesivtrars No...j?..?s
I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where docsased lived. If institqtion: residence before
a. COUNTY : a. STATE b. COUNTY adnisiont.
JACKSON MISSQURT JACKSON
b. CITY (I outside corpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY (If outside corporate limits, writa RURAL az.d give township)
OR rownship) | STAY (ia this place)
TOWN KANSAS CITY 2 yrs TowN KANSAS CITY
d. FULL NAME OF (I not in hoapital or inatitution, give streot nddress or location) d. STREET (If rural, give loeation) 01
HOSPITAL OR ADDRESS
INSTITUTION 8100 WORNALL ROAD 8100 WORNALL é\
3':1;15%!\&%5%!; 8. (First). b. (Middle) c. {Last) 4. Dé;g_ {(Month}~" (Day) (Year)
{ Type or Print) Sallie Platt Dedman DEATH  FEB. 18 1950
5, SEX 6. COLOR OR RACE | 7. ml.l]\)ROF&:Eg ISEE‘\"IEECI\E!SRRIED. P 8. DATE OF BIRTH 9.[:\.GE (In vears| IF UNDER | YEAR | IF UNDER u ums,
(Bpecify) t birthdsy} |Montha| Days | Hours | Min.
FEMALE WHITE WILDOWED ¥/ | JULY 16, 1861 , l
102, USUAL OCCUPATION (i d of w 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 3
done duriog m ﬁf.u,ﬁﬁlfﬁfv ree ity | DUSTRY (Biate ox forsian covaey) 0“!’ e SUNTRY T AT
T1 OUSEWL Mi ssourd UsA
13a. FATHER'S NAME 13b. MOTHER'S.MAIDEN NAME © | 14. NAME OF HUSBAND OR WIFE
i SAMUEL J. PLATT , AMILY MILLER . UNKNOWN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | Y“léu.xiva war or dates of service) NO. )
: NONE - MRS. ELIZABETH SCHRIEBER 810C WORNALL

18. CAUSE OF DEATH MEDIGCAL CERTIFICATION TNTERVAL SETWEEN
“er | 1. DISEASE OR CONDITION - - . NSET AND DEATH
- Boter only onecsusoper | Ly oo ms FEA BiNG TO DEATH? (4 WW

line for (), (b}, and (c}

oThis docs mot mean | ANTECEDENT CAUSES M" / _

the mode of dying, suck | Morbid conditions, if any, giving DUE TO ()
83 heartfollure, asthenia, | rite to the above cause (1) stating

WRITE PLAINLY-—USING.UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

co il e 1 wieans he dig-| cthe underlying causelasls o c s oLoee s men s neg e mre i s s e e e e
case, injury, or compli DUE TO {c)
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS ™ + "3714 -4 ~ 74F /5, & o
Conditions contribtting to the death but 2ot - H
related to the disease or condition cousing death. . [ IS V
. 19a. pAﬁrE,-oF_OPTE%Aﬁ' 19b;_MAJOR.FINDINGS OF.OPERATION: ., . - - . t=aqos,. =, p!( v f. | 20. AUTOPSY?
. “ves [ ] wo B
‘21a. ACCIDENT ~ " “ispedityy """ |'21b6. PLACEOF INJURY (o.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIPY © - (COUNTY) © (STATE)
SUICIDE . | boma,farm, factory, street,office bldg.,ete.) | _ . . e e s . .
HOMICIDE . - A T R P TR
21d. TIME . cMoath). (Day}: (Year) (Houn | 2fe. INJURY OCCURRED | 2if: HOW DID INJURY OCCUR?
e F o Lt S ast ] WHILEAT NOT WHILE
INJURY ~ . o | work |_]. ATWORK .. L
21 hereby certi ¢ 1 auended the deceased from _L 19& to M 19@ that I last saw the deceased
"alive on y “and that death oecurred at m., from the causes and on the dale stated above.
23a: SlGNA’l"URE “Ce IL,, Cantrell O (Degree or titic) 23b ADDREss I_' . DATE SIGNED
: . @;‘J o %-‘0‘, @“(W Jé Z0-So
24n. BURIAL CHEMA— 24b. DATE 74, M\u-: OF CEMETERY OR CREMATORY m LOCATION (City, town, or wu.nty) (Slate)
TION_ REMOVAL tSpedify} 2/20/50 S e
REMOVAL \ei- FOREST HYLI, KANSAS CITY, M_qqnnm
DATE REC'D BY L%:E.?;L REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOI ‘' %) GNATURE : ABDEESS
=ry STINE & MC CLURE KANSAS CITY, MO.
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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 — e

Student Embalmer No.

SETUAENE +ssesenvnnsassssinnnnansransenns Signed Qﬂ/-uf/( %%C fajﬁﬁ‘—‘

Student Eubalmar . L/ 1 ? Yé]

Lxcenaed Emhalmer Ne

L . P. O. Address:s } {0 g

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

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

working under my persona! supervision.




