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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bynreayu oF THE CENSUS

JFILED nee 3 ypg

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.../_é..._o._z.—

P g

3745
State File No..._m..am.w

1. PLACE OF DEATLh

2. USUAL RESIDENCE OF DECEASED:

Registrer's No.

(a) County, Jackson, (@) State Missouri % County...d8ckson, o 2
(& City or town....... Kenses. City o pa
(If gutalde city or tawn limite, writs “J\URAL" mod name of towsalis) || (¢} City or town Kans as_ City, o
() Name of hesgpital or institution: (1f outaide olty or town limits, writs “RURAL") ¢4
1035 Viestover Road (@ Street No. 1035 Vestover Road,
(I pot. tn howpital or institution, write etreat number or location) (I ruzal, give loenl.lnn)
(d) Length of stay: In hospital or Institution X
° Y 211 his life (Specifly whether || {¢} Cltizen of foreign country?. no, (Yea or No)
In this community_._.. E4 x
yoars, munths or days} ' If yes, name cotintry.,
METHCAL CERTIFICATION
359 FRINT  Beverly Crump Platt n b 7th
o ( — 20. DATE OF DEATH: Month....0VOROeTr ...
3. veteran, 3. (¢} Social ty 1943 g 00
3 3 year. hour H minnte Be M
. name war_op8Nish American x
~ 21. I hereby certify that I attended the deceased from
uor&i’l. ¢. (a) Single, widowed, married, ,7. 'Zé 19%:to_._ #""Z"“’"’"" 1@
4. Sex Male 1te /divorced..._l'_la_lfﬂ._gg_-_.. that Tlast saw hegugA. alive on I g
6. () Nameof husbandorwlfe_ . 6. (¢} Ageof huabaad or wife if || 2nd that death occurred on the date and hour |tatcd above
Mary Platt alive 60 Immedigge cause of death
7. Birth date of deceased November 29 1876
(Month) (Day) (Yeur)
8. AGE: Years Months Days If leas than one day Due to.. e
66 |11 B by min. []
. N Due to.
o, Birthplace Missouri V7
{Ci1y, town, or cﬁmly)lt (Stete or foreign country)
a8 or Qther conditions.
10. Usual m“"“.'"" (Include pregnancy within 3 months of death)
11. Industry or business x ....%WYS[CMN
E 12. NmE”"_I_li‘-“ Rc Pl&t‘t 2 -
£ % York / hUnderline
1 13. Birtbplace ew 10 ich deatn
(Chy. tywn, or eonnl?{ {State or forelgn country) Of A)my____W should be
£ ( 14. Maiden mame... Beavarly Helm charged sta-
o] Kentucky tistically.
§{ 15, Birthplace 22. If death was due to external causes, fill in the following: i
= City. town, or cotinty, I) {State or foreign country)
6. (o) Informane__ATSe Mary Platt, (a) Accident, suicide, or hamicide (spesify)
(8 Address 1035 Hestpver Road » K. C. ,M-O . {8) Date of occurrence
uri - Wi inj ?
17. (o) B !’lal (®) Date thereof l l 9 43 @ here did Injury oceur (Clty or town) (County) (State)
(Burisl. cremation, or remov: Yorest HilT“é!g rggl%)e (Year) " || (&) Did injury occur in or sbout home, on farma, ia Industrial place, in public place?
(<} Fiace: burial or cremation Y
Specily type of plare) .
18. (a) Slgnature of funeral director........2.] e f. cClure., hile at work? ¢ » Meana of ininz
@ A 35 ¢i ham lZ-llaa.za ‘ansses City,;Ho. Whies éi( —- (Mg oy ¥
(.’
y 23. Signaturpe..... gyl Lokl el Y (M. D.orother)..
19 (@ /- S) = 72 ) JZ_QM 77 2/
Dfata received bocal reriatrar) (flegtatraT'y nignature) Addms 2 ad LS -

(Liccased Embalmer’s Statement on Reven#idnj

- Wate dgned -
—

-



Cleud Hunt
k

Dr.

STATEMENT BY ‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embjlmed' by me, or by

- working under my_ personal supervision.

P. O. Address - A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (Fui?ure toc
the above constilutes grounds for revocation o_f license.)

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

SignE d A il e 2 _‘w ....................................
' LicensediSmbalmer No,/‘z-'a/t > S




