S. No. 2
M—5-43

. 8-17-39

> I X36671

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

DEPARTMENT OF COMMERCE

THE STATE BCARD OF HEALTH OF MISSOURI

= LEDT T 10 {046 STANDARD CERTIFICATE OF DEATH
¢

ct No...._..-,é_é.....é...j“"

State File No........ —-20-(154

{c) Name of hospital or institution; (7
fff;;f}:%%&;f;ﬁgmu:ﬁn, w-nl?a :u& nnmber ar lnrl:non)

{d) Length of stay:
{Specify whether

In hospital or Institution

In this community

28 sy
years, months or deys) Y

Kansas City

Reglstration District No......_.. - ... Primary Registration Distrd Registrar's No...,........

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:

{a) County JEG}C—S on {a) Stnte._Missouri . (8 County. Jacks on

() City or town...oonneme.. Kansgas..City.. 1" Sa

If yes, name country.

() City or town.....coceunne
(If outside city of town limits, write “RURAL"} e?
(& Street No...........2Q00_Ss_Askew
{If rurel, give location)
(¢) Citizen of forcign country? Yas (Yes or No)
‘ France

NAME.. Angeline Justina Planchat .

Full

3. (c) Social Security
No...Non& ...

3. () If veteran,
No

name war,

5. Color or 6. (a) Single, widowefi, married,

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month.. . JUunie. ...

earlw.........],.gLi.é_....._....hour,....._.._......l_‘......u. ceernee T

21,

/9.4l

1 hereby certify that I attended the deceased from..... £ T

France (

(C:Ly. ln'n. ar ommty) (State or, Eoreign country)
I S T -

16. (o). Inform-m:' ; ‘Mrs. Arthur ‘Ronne ... s
I -Mdm.____j_-z(_)‘ﬂ...ﬁ.._.;!s_l:aw
1. (a) L Buriel.

. (Bunal mmﬁnn or removal) (Munl.h) {Day)
(c) Placc burial or cr:maunn. _MM f"

18. (0) Signature of funerat director...C.oHe BlACkmAN. &. Son., In
® Adgess. 2825 _Independsnce Blv A

19. (a} _5_- ) s '

{ 15. Birthplace
=

ur)

{Data received local fepistrar)

T e i H . .
(&) Date thereof. f__ June. 28 19’.{“ (c) Where did Injury occur?

Sex. F / divorced... id o
4' ” race Ivor i that I laat, BaAwW h a_live O
6, (b} Name of husbandorwife—.—.— .. 6. {c) Age of husband or wife if || #nd that death occurred on the date ard hour stated above.
Jules.Planchet . T SO 71 61%‘1 ath...
7. Birth date of d d.......Qek 22 18,6?... '
(Month) (Day} (Yoar
8. AGE: Years Months Daya If less than one day
76 8 L :
hr, min s (S VT
:—- Due to L—) L/
9. Birthplace....... 3858188 e, HrANCA - : o
{Cily, town, or county) {Suats or foreign copntry) || T b
. P e o, Other mndnmnq . . L
10, Usual occupation . Homemakex : ! : “{Includs Dregnancy within 3 mantbe of dm? W
11. Industry or busi At _hope o PHYSICIAN
s S Ma,]or findings: . . }% . F—
12, Name --Antoine (Laynsud . ' . . e||- Of operations ... ib s ot Ao LD :
. hUnderlim:
= 13, Birtholace ey —France...2A. which death
(CiLy, town; or count: ) T {Stata or foreign cotxmry) Of autopsy.. shuuld be
E { 14. Maiden name. .. Lum.ﬂ, Clavel T st
. ¥ twtlcally

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

(a) auiud:. or homicide (specify}

(b} Date of occurrence AN A

Ko

?

{City or tawn)
on farm, in inl

{County)

(4} Didinjury occur in or abol.

(State)

trial place, In public place?

7 (Specily type of place), .
eans of in]ury

. W}ule a:

23, Signature W




STATEMENT BY LICENSED EMBALMER

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

................................... , Registered Apprentice No

Note: The abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITFING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




