0,300 - THE DIVISION OF REALTH OF MISSOUKI DG
' REDNOV 101954  STANDARD CERTIFICATE OF DEATH Stte File o

10.48
'BIRTH NO. REG. DIST. NO. Zgz PRINARY REG. DIST. NO. __/ 8 J Befiegistrar's Na

i. PLACE QF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befors

D a. COUNTY JACKSON a. STATE MISSOURI b, COUNTY JACK.%N -dml:uﬁ.

b. CITY (i outside corpurats Hmits, write RURAL aad give ¢. LENGTH OF c. CITY . d. I+ Residente within Umite of
STAY {in this place) -{.;uy ot incnrv;lr-ud icwn?
() 0

township) OR R
TOWN EKANSAS CITY . \nTOWN  Kansas City ) )
d. FH&SLP?IAME OF (1f not in boepital or institution, give street adidress or locatlon) Q\' STREET (I rual, give loeation) 3 J’é g

INSTITUTION  VETERANS ADMINIS 3200 East 32nd Streeh

3. NAME OF a. (First) b. (Middie} c. (Last) 4, DATE (Month)  (Pay) (Year)
OF

DECEASED ,
{ Type or Print) William Sterling Plater DEATH  Qetober 22 1954
9. AGE {In years| iF UNDER ! YEAR | [ UNDER u HES.

5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH
Last birthday) Munlh-l Duays | Houra i Min.

WIDOWED, DIVORCED (8pevify)
Male 38371

Negro Married ] 10-27-16 .

10a, USUAL OCCUPATION (Ghvekind ulworl; 10b. KIND OF EUSINSSD%!%_%N‘; 11. BIRTHPLACE (City and State c: Foreign Country) i ut:gm%%?FwH”

dt:}aé!g‘i most of working lite, even if retl
T —_— Bunceton, Missouri tTISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Calvin Plater Iottie Hendetgggu_jﬁmmma“____i__
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S!GNATURE OR NAME ADDRESS

Y | METIT T 1496056850 | offieial VA Hospital Records K+ Oe Moe

18. CAUSE OF DEATH - " "MEDICAL CERTIFICATION INTERVAL BETWEEN

) 1. DISEASE OR CONDITION Arcine a tic i s ET AND DEATH
ﬁ;‘:?:“(‘;)” . s ) | DIRECTLY LEABING TO DEATH* iy Emg?i nggesn?cpﬁger e? Ogiti'g r%t%ﬁ gtglqmgggglc&’fs mos.,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditione, if any, gising DUE TO (B)
aa heard failure, asthenia, | Tise to the above cause (a) sleting . R
ete. It means the dig. | he underlying cause last. i /
case, infury, or complica- DUE TO (c) o £
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS . ' q 1 [

Conditions contribtding to the death but not
related to the dizease or condition cousing death.

PERMANENT RECORD

tom

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
YES D NO E
23a. ACCIDENT (Bpecity) 21b, PLACE OF \NJURY (e.s..inorabent | 21¢. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - bome, farm, factory.atreet, office blde.. 10} .
HOMICIDE
21d. Tén,ga (Month} (Day) {Year) (Houss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = WORK D AT WORK

22. I hereby certify thatﬁ rﬁtended the deceased from Aug 19 {9_5[;_, o Qet 22 19&,#yfﬁy¢ﬁ/y¢9€ﬁﬂ?€){

T L L) and that death occurred at ., Jrom the causes and on the dale sinled above,

B2/ R. J. Richerdson (Deereeortitl)d| 23b. ADDRESS A :
m uD YA. lw ozl

23¢c. DATE SIGNED

/8/2.2-/s%
24s. B C:(EMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATCRY 2§4. LOCATION (City, town, or county) (Btats)
N EEMOVADY Specity)
"1 102654 Buncetfon Camalcry Bunceton, Missouri

WRITE PLAINLY—USING UGNFADING BLACK INE—AMAKRKE A

[

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S, 61 GNATURE ADDRESS
. - N o
L0 - LS SY TN MM .6“ /9/6#'-—-/
- — — - T




23

—————— e —

i ——————

+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

working under my personal supervision,. .

Student

Licensed Embalmer No..qg\:

TR | . p. 0, aasress K (L MU

S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¢ this body is not embalmed, fact should be so stated above.




