MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PFLACE OF DEATH

Do not use this space.

215)8

RMXNENT RECORD
EXACTLY. PHYSICIANS should stats

[

\d
AP

Exact statement of OCCUPATION is very important,

TR T IS i ———

AGE should be state

Conaty.......dACKA0ON Registratlon Distriet No File No. ng A7)
Tovwnahl Primary Registration District No..........coocevnnsnrevesnsnn Registered No. it
s T Kansaa. C 1ty. e..St.Marys.Hospital 8t. Ward)
2. ruL name. Ira. . Willis Plank
(s) Residence, Ne...JL. ewoond Calif . St., Ward.
{(Usual place of abode (If nonrexident, give city or town and State)
Length of residencein clty or town where death occurred yra. mod. da. How Jongin U.S.,1f of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS L 2 MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY anp Y July 2 " 29
17
Male Whitae Widowed | HEREBY CERTIFY. That I atte
5a. IFf MARRIED, WiDOWED, OR DIVORCED %’14/4 — 2 ?
HUSBAND oF AL f ' 19.277F to.
(0R) WIFE oF that T lnmaw b das.. alive on...... Heta Sl .
Sedidesnst desath occurred, on the date ve, ot
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ot .3 1RE7 THE CAUSE OF DEATH* WAS AS FOLLOWS
7. AGE YEARS MONTHS DAYs If LESS han 1
A1 8 29

%

8. OCCUPATION OF DECEASED
(a) Trade, professlon, or
partleular kind of work.... J.oWoLlen

(b) General nature of Industry,
business, or establishment in
which employed (or 1!
{¢) Name of employer

er}

Self

INLY, WITH UNFADING INK---THIS IS
A e

terms, so that it may be properly classitied.

tion should be carefully supplied.

1.

WRITE P

8. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) T m:! innn

10. NAME OF FATHER Tavi Pl ank

11. BIRTHPLACE OF FATHER {CITY OR TOWN)
{STATE OR COUNTRY} aOhio

12. MAIDEN NAME OF MOTHER  Bmma  T,ehmer

PARENTS

AUTOPSYT

:: rmcounausong KMM«%

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) ohio

N. B.—Every item of info
CAUSE OF DEATE in plain

‘ *3tote the DisEass Causing DEATH, or in deaths from VIoOLENT CAUSES, stata
{1} MEaxs AND NATURE o? INJURY, and (2} Whether AcCIDENTAL, SUICTDAL, ar
HoumicmaL

wrorsant... . M188..0pal. Plank

(Address) -]
ﬁ 193:'7 M 777 t%ﬁ

20. UﬁEERTAKER

DATE OF BURIAL

15. PLACE OF BURIAL, CREMATION, OR REMOVAL

H.W.Gates K.C.Ke.




ey

s
A e Dy




