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BUREAU OF VITAL STATISTICS

L

o CERTIFICATE OF DEATH 4 4 4 7
E l 1. PLACE OF DEATH a / ’
§. Q 2 County Gole Registration District No. File No.
E‘ z TFownship Primary Registration Diatrict No Registered No..m_
£ Lo T Jeffaraon.... (No. St Ward)
g = 2. FuLLname..... Georze Addison Plank, Jr,
o 28 (s} Resid No st., Ward.
t - (Usual place of abede) (If nonresident, glva city or town and State)
14 E Length of residence In clty or town where death ocenrred ¥re. mos. ds. How long in U. 8., 1l of fareign birth? yra. Hog, da.
-
E § PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
z - 3. SEX 4. COLOR QR RACE 5. SINGLE, MARRIED, WIDOWED OR oy -
o ; 7 DIVORCED {serite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) / \_(ﬁ \ / “? 19 )’d
g . 1.
W g8 Male White Single EREBY CERTIFY, Thatlatiended d
. &8 Sa. IF MARRIED, WIDOWED, OR DIVORCED _ : 198w
< E HUSBAND OF S | RXTLCTT IS . rinaey abung eanas oy -l
- (OR) WIFE OF that I last saw h.Mﬂva [ T F’..
E’ death occurred, on the dato stated above, at {
(4] 6, DATE OF BIRTH (MONTH, DAY AND YEAR) P h - 0= ] 901

7. AGE YEARS MONTHS Davs If LESS than 1
day, ... hrs.
or min
29 8 8.2 /7% «
8. OCCUPATION OF DECEASED 4 ¥ 7
(o) Trade, profession, or 1 L, (Goratte yra, fos. da.
particular kind of work.... K1 ctrical Engineer v ; (;” 2
CONTRIBUTORY . #
l(_b)MGem:ml nn!,u:?! oLf indt‘wu’y. (SECONDARY) i 7
, OT in n n ;
which employed (OF @MDIOYET).............coovereecreerererrirecrrsemssemsmsssrassssessssssssessssasac] |ooeronee ; ‘{‘dgm_lhn) 1o TN L0 BRI da.
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED

3. BIRTHPLALE (CITY OR TOWN) LF KOT AT PLACE OF DEATH.......... [
- (STATE OR COUNTRY) I nde pendenc e 9 Iﬂi ssour i ODID AN OPERATION PRECEDE DEATHTL.. £
10. NAME OF FATHER
George A, Plank WAS THERE AN AUTOPSYT
E 11. BIRTHPLACE OF FATHER (CITY 0it TOWN),
z (STATEQRCOUNTRYY  Pennaylvania I gimes..
w v
12. MAIDEN NAME OF MOTHER
g Emma Fought
13. BIRTHPLACE OF MOTHER {(CIiTY ORt TOWN)
STATE OR ¢ (1) Means aRD NaTURE oF INJURY, and (2) Whether ACCIDENTAL, SBUICIDAL, or
(STATE OR COUNTRY) Pennsvlvania HOMICIDAL.
.
wrormant...... ... George. Ao . Plank Sr, || 19 PLACEOF BURIAL CREMATION. OR REMOVAL | DATE OF BURIAL
(Address) 0 -
] Independence, Missonri 2/18 60

15, ERTAKER ADDRESS

ruef. S 1030 7 s — ,;QM //gg(@ € Mo

N. B.—Every item of information ehould be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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