THE DIVISION OF MEALTH OF MISSOURI 22892

. Ne, 300

. 10.48 FILED JUL 23 1956  STANDARD CERTIFICATE OF DEATH State File Norponremesomseseomns
BIRTH NG, REG. DIST. NO. ___42_ PRIMARY REG. DIST. NO. _lo.i. Registras's No, 754
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers 4 d lived. 1f izatitutlon: il before
a. COUNTY 2. STATE . . b. COUNTY adiniston).
l Buchanan Missouri Buchanan
b. CITY (If outcid limits, write RURAL and c. LENGTH OF c. CITY .
outoide corpurata limits, write [3.1 m':'n..hip) STAY tio 1bs plover oR 2. l-a‘;‘e;mn;mw;;h:mum‘lgvg
TOWN St, Joseph 25 vears TOWN S+, Joseph “® w0 o
d. FS&%P?'I&AB?_EO%F (If nok in bospltal or insticution, Klve street addross or location) - .ASDTI?REEE‘{‘S (It rural, glve location) 0 / (’/_a
INSTITUTION 2616 Folsom Street 2616 Folsom Street
3. NAME OF T (First b. (Middl . (Last.
DECEASED o (Birst) ( ) ¢ (Lest) 4. DATE {Month)  (Day} (Year)
{ Type or Print) TORA- DORA PLANALP DEATH July 2, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED,p 8. DATE OF BIRTH 9. AGE (o years| & taem 1 YEAR | oF uxbem u wes,
. WIDOWED, DWORCEP {Bpectly’ last birthday) Munuul Days | Hours | Min.
female whi te never married August 31,1888 67 1 _ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . - 12,
domdurin.lmnsto!work[n.I.lr'..:-g;;! :":’:’ = DUSTRY (Cicy and Shl.e or Foreign Couatry) chﬁ%Eﬁ}?FWHAT
Seamstress Department Store Holt County, Missouri
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John C. Planalp | Margaret Tro
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 8o, 07 yunknown) | (If yes, eive war or dates of service) NO.
| no ————— 491--10-8043 [IMiss Cora Planalp,2616 Folsom,St.Joseph,Mo.
| 18. CAUSE OF DEATH - - A MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | I. DISEASE OR CONDITION ET DEAT|

DIRECTLY LEADING TO DEATH® (y)

line for (a), (b), and (¢}

[

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | AMorbid conditiena, if any, gicing DUE TO (b) _ﬁmm }(CAM

s heart faflure, asthenin, | rise to the above cause (o} stating

the underlytng cause last. 6
ete. It mears the dis- [ ,
eare, Injury, or complica- DUE TO (¢} SEn ‘CM&LW UL gty

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the deaih bul nob
| _relaied to the diseare or condition causing death.

19a. DATE OF OP.;EIng 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. H20( | wlwid
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Esr, factory, strest, offics bldg., ete.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK A

i
2.1 hereby cpstify that I atlended the deceased from Zﬂ?—iﬂ._, IséléL, l%i_, IQd_, that I last saw the deceased
alive on 3 .19 , and that death occu¥red at 91450, m., ¥om thY causes and on the dale slated above.
23a. 51 TURE (Degree ruue)q 23n. ADD‘I?S 2. DATE SIGNE!
ﬂ‘\ﬁ@rf— ”Zg- “A " 7~s=

INJURY . m.

PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

E 24a. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATQRY | J 24d. LOCATION (City, town, or county) (State)
£ TION, REMOVAL (Bpedty) . . . .
> burial 7/5/1956 Fillmore Cemetery Fillmore, Missouri —

DATE REC'D BY LOCEAL REGIFTRAR'S SIGNATURE

WLty 12,1950

25, FUMERAL DIRECTOR'S S1GMATURE -
Py Of A2

{Licensed ‘n Statemmerit on Reverse Side)

-+
ol




&1,

e e e T EEEE————,
T e R ————

STATEMENT BY LICENSED EMBALMER

ll

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

, Student Embalmer No,.cooveenen....

working under my personal supervision..

Student -...veviom i
Signature of Student Embelmer

P. O. Addre f’z/ﬁ; "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11
to comply with the above constitutes grounds for revocation of license).

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

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




