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UNFADING BLACK INK-—MAKE A PERMANENT RECORD

o
b
-

WRITE PLAINLY~—USE

DEPARTMENT OF COMME

BURRAU OF THR (ﬁ“\c

ILE

Registmation District NO.HA;.ﬁ:..?.......

1% 96 ST

Primary Registration District No. =% &3 &2

-«
K

1.. PLACE OF DEATH;:
{a} County Jas-per

(% City or town...__. Carthage

(1f onteids ¢ity or town Himits, writa “RURAL" and nawms of townahip)
{¢) Name of hospital or insticution:

........ ~MeCune=Brooks Hospital

STATE BOARD OF HEALTH OF MISSOURI
ANDARD CERTIFICATE OF DEATH st i e 2AR3B
Registrar's No ./ r; 4—_.
2. USUAL RESIDENCE OF DECEASED: ~
@ sume Jigsouri ®) County...JaCKson '{//

(& City ortown.... KANSA8. 0 i't-y
{If outaide city of tawn limits, write "RURAL™)

P
(& Street No..... 3320 . . Prospect. _Ave., /

(I oot in houpl write strest namber of Incathon) {raral, give Ipcation}
(d) Length of stay: In hosplta] or Imstitution 1 ay X
. (Specify whether || (¢} Citizen of foreign country? NO.» (Ves of Nao)
Io this community..__.,
yoars, months or duys) H yes. name country.
3. {a) PRINT MEDICAL CERTIFICATION
FuiL name___ BDNA HETTIE PLATT
PRTT o 20. DATE OF DEATH: Month _JULY. ___ aay T,
cu veteran, . (e} Soclal Security
- DR ... ¥ £ .o T h - e . e
name war.... NOTIE xoNATE year._ 1945 our 2,200 minute A o M
- 21, certif
. / 5. Color or 6. (a) Single, widowed, mam:g!r . é ._2. emerenes 19, ...f
t.sex Female | e Whit divarees_ NAT L 1 € el m{,aw By dugurtiive o oy 196

6. (b Name of husband er wife oo

Harry C. PBlatt

7. Birth date of dmcd-...Bﬁ.bn.m.}[__
(Month)

6. (¢) Ageof husbaénd of wife i

and that death occurred on thefd

'15. Birthplace......&

____IllmQ;Ls

22, If death was due to external causes, fill in the following:

8. AGE: Years Months Days 1f Fess than one day
58 4 12 min
. Birtholace... T8 1ENA:;, Kansas [/
.= . - {City, town, or cotnty) (State or foreign country) A, "
10. Unsloccugaton HOUSEWIifeE ks e
11. Indastry or b : \ . PAYSICIAN
(12 weme_ScOLL Par ker N 4 3&“&2‘1%;,-_.. ) —
g{u Birthplac... X o Mlssourl R {}Eq .ﬁﬁﬁgg
%{ 14. Maiden name _ aﬁén. m’j—e MC In ““ﬁffé""ﬂ “‘“‘1:"’13 Of sutapsy . l‘- v : %}l:m:fiﬂl‘.:;&e' .
=

16, {a) Informant Harr‘Y G_.

(City. town, or county}

{State or lorelgn ¢ountry)

Platt L

) Address.3BZ0. Prospect. Ave.  Kansas gi
17.° (g} ..%Eml:_;,a . {8) Date thereof... [ =G =45

Lrama . OF rmnl)

(Monih) (Day) (Year)

(c) Place: burfal ar crcmatlnn.- — Eﬁrk._.c aneg. t ery_.___.._.._......
ls (a) Slgnar.ure of funual dm:ctor _____ Eﬂ .. C .. Ulﬂl&r .....:....,._f

@ Agdress..CArthage.,
% Pt
19. (a) AL & —-
ta repfived kool rexistrar)

igsour

-(Rad;mr'l.llg;Rwu) i

{¢) Accident, suicide, or homicide (spediy)
_‘(y 'ma gt oCTUrrence.
() Where did Injury ooctr?,

{ClIty or town} {Couanty) {State) -
(4} Did Injury occur in or about bome, on larm o industrial place, in public place?

. D, ooviter)............

/ol 053'

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

: . , Registered Ai‘)prentice 0 £ U

working under my personal supervision.

the above constitutes grounds for revocation of license.)

If this hody is not ernbnlmed, fact should be s0 stated ahove

P 0. Address.... @a/\.z:&.a_?e .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITII\G. {Failure®to comply with




