THE DIVISION OF HEALIH OF MISSOURI SOV RS

5. Mo.300 .
e | FLEDAUG 25 195p  STANDARD CERTIFICATE OF DEATH Stete Fie No.
'BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. 2 D82 Registrar's "\fga....3“5~~(.3.‘1~
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lnsticuy id before
a. COUNTY a. STATE b. COUNTY wilinission).
JACKSON / MISSOURI JACKSON-2 cfm’
! b. CITY (1 outelde corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (1! ouwside corporate limits, write RURAL and give township)
' OR ) townahip} | STAY (ia this place) OR d
TOWN KANSAS CITY 37 YRS, TOWN KANSAS CITY i 2
a d. FULL NAME OF (I Bot in hoapital or lnstitution, give strect address or location) d. STREET - (I raral, ghvn loeation) '
o HOSPITAL O ADDRESS
o INSTITUTION 3235 GILL.HAM PLAZA 3235 GILLHAM PLAZA
. a 3. I;JE%IEE SOE!E a. (First) b. (Middle) 3 (Lut). |4‘ DOA}-E (Month)  (Dsy)  (Yean
g-n (Typeor Printj  DMERY M. PLANK DEATH B-.9 - 52
] 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER-MARRIED, | 8. DATE OF 8IRTH 5 AGE (Yo years| I UNOER | YIAR | I toEm W S,
g y WIDOWED, DIVORCED (Bpecity) last birthdaz) Ment.hn, Davs | Houm I Moo
| Q MARRIED / Oct, 7, 1884 68
‘ ﬁ IDa USUAL gg‘cglitm H(I(:mundutwu); 10b. KIND OF Busmﬁsso%g_r If{«"; 11, BIRTHPLACE (City and State or Foreigs &_mc,,j 'Z‘CELT,#E’@?FW““
i FUNSRAL DIRECTOR STINE & MCCLURE GARDEN CITY, MISSOURI. 1SA
‘ < 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i . BHRISTIAN C. PLANK: : LYDIA A. Y(ODER | MRS, LENA PLANK
. i 15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| unknowa} | (If yem, ni tos of sarview) i
3 ITYRS WA 187-05-7113" . ' .
' ] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronlyaneceusper | |, DISEASE OR CONDITION _ ONSET JND DEATH
. Z [ tnetor (a), (b}, and o) | PVRECTLY LEADING TO DEATH® (5) W _L,ﬁq..,
i «Thiz does mot mean | ANTECEDENT CAUSES (
- the mode of dying, suck | Adorbid conditions, if eny, giring DUE TO (b) ‘é‘m!
w5 - i| o# heartfotlure, asthenda, | rise to the abore cause (a) siating ( .
! = de. It meons the du- | the underlying couse lost. ) ce K3 L s 1
o case, infury, or complica- _DUE 70 (o) ﬂﬂ/a"ﬂ W i Ve
|} tion whick caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS . L T
<] Conditions contributing to the death but not . L’)'D’
% related to the dizease or conditlon causing death.
- {| 19a. DATE OF OPERA- | 19b,.-MAJOR-FINDINGS OF QPERATION | ' D R . . - T - | &. AUTOPSY?
E . TION D m
= - YES NO
@ || 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY feg..inorabeat | 21z. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE bomnae, lerm, [agtory. strest, office bidg. . w0} - . i .
] HOMICIDE : . - S T
g 219. TIME (Mozth) (Day) (Yew) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ _ | wHILEAT MOT WHILE
J‘ INJURY . = | “woRrK AT WORK - - . 1
E 2. I hereby certify that I altended the deceased from W 19_‘!12 to _%Lt 19 52, that T last sato the deceazed
- alive on Reegp A, 108 & and that death oceurred at m., from the’ causes and on the date stated above.
E : 5/ W (Degroe of uta)) &b, Annnrss M &,g G by | k. DATE sm;zn
(324 Prot’ Py $2
E 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Otty, town,oreonnty) [4 (Btate)
& - ___ GARDEN, CITY, MISSOURI,
25- FUNERAL DIRECTOR'S SIGNATURE ~ " ADDRESS

STINE & MC CLURE  KANSAS CITY, MO.

(Li d Embslmer’s S an Reverse Side)




T e e —————————————————

STATEMENT BY LICENSED EMBALMER

[ héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

..... , Student Embalmer ¥o..

working under my persona! supervision.

Student cevraenn teraeeneas teassisananrasnes Signe
Student Embalmer .

,l"\
>

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If ‘this body is nof embalmed, fact should be so. stated above.

-




