THE DIVISION OF HEALTH OF MISSOURI _ 13204
FILED APR 21 1950  STANDARD CERTIFICATE OF DEATH Stote File No o

.'IIIIIITH NO. _ REG. DiIST. NO. ¥ Vz PRIMARY REG. DIST. MO. A% Registrar's Noul.:l.gms

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f I \dence befors

a. COUNTY STATE T b. COUNTY adiniaslon
Jackson > Missouri . Jackson i

b. CITY (if outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouwdde corporste Gmits, write RURAL and give township) 7
OR townahlp) sgbﬂn this place} OR -
TOWN Kansas City YIS TOWN _Kansas iCity 4
d. FULL NAME OF (If not in bospital or Inatitation. give streot add d. STREET (8f rara!, give location) fj 0)_, i

NeHTORoN 1619 Bristol Ave. PO 1 619 Bristol” Ave.

agEAChéEE%F[.J a. (lf‘irst) b. (Middle) ¢, {i-ast) 4. DATE {Month) (Day) (Year)

(Tyeor Pinty Elizabeth. ' _Platter ofa March 27, 1950

5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE (Inyears] r GooER 1 YEAR | & usDER 3 HES.

Female Whi te Martied - 1~ May 9, 1878 - A PRl [ B | e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (State or forelgn eountry} 12. CITIZENOF WHAT
DUSTR . _5"‘ COUNTRY?

d uting most of working life, even if retired) Y

ousewife ——————a Switzerland
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Andres 4 Unknovm
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

oo, or unknown) | (I yes, give war or dates of

one ’ None | Harry Platter 1619 Bristol K.C,.,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION, - ¢ Ig;sER‘VAL 3 o
. Enter only onecsussper | 1. DISEASE OR CONDITION i 78 DEAT",
ine for (), (b}, and (o) DIRECTLY LEAPING TO DEATH* (4 7 : 6‘

- This doer ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO {b}
mbgaﬂ[nﬂuu, asthenia, |. rise to the above couse (a) a_tgtma e e
e’ "It medns the dige the underlying cause last.

ease, injury, or compli DUE TG (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS" “'
| Cnditions contributing o the deat but 2ot © - M’,
. related to the disense or condition causing death. .
20. AUTOPSY?

19a. DATE OF:OPERA-:|- 19b] MAJOR FINDINGS OF OPERATION ° © - U LI
7 TION
YES D No

21a. ACCIDENT {Bpedify) | 2ib, PLACEOF INJURY (o.x..lnorabout | 2lc. (CITY, TOWN, OR IOWNSHIP) s (COUNTY) . (STATE)
e ﬁgﬁIgIEDE oot . home, farm, fastory, surest, offics bldg., ete.) - ! . . -

L
214 TIME .- (Mooth) (Day) ‘{Yeir), (Hoar) ~| 2le. INJURY OCCURRED | 21f. HOW DID INJURY %[’RT
. N WHILEAT NOT WHILE

. : . t
INJURY - - - = | . WORK AT WORK W‘ /Lt : '

21 hereby certify that I atlended the decedsed from , IB.ﬁf, to, ,'19_{:2, that T last ‘said the deceased
v ali y 5 Q, and that death flccurred at _ﬁ&n., rom the causes and on the date stated above.
' ~Temes ¥, m

() (Degree artitle) | 23, ADDRESS Z3c. DATE SIGNED

. '?{7‘?

3 g
’ 24z. NAME OF CEMETERY OR CREMAT} . 10N (Oity; town, or county) - + (State)

y Moral Hills: - ‘Kalsas Cify M1qqhu+1
RAR'S SIGNATURE 7. FUNERAL DIRECTOR' S S1GNATURE ° ADDRESS

. Earp & Sons 4139 Truman Rd. K.C., MO
(Ticensed Embalmer’s Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer Nouc-veerovnnreonaassanas “tsea
working under my persona! supervision,
S:snei--—————‘mw% (C"
STGREA. e et areenseaeserarenncannrosonseaens 4(7,2,)?’
Student Embaimer Licensed Embaimer No.

P. O. Address 7 / 69 Wd‘

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthisbodyisnot'embalmd. fact should be so stated above.
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