FIE BAVINUAN UF FIEALIF U MAJIRI 77”()9

. No. 300
o2 FILED AUG 26 1350  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. V4 i 2 PRIMARY REG. DIST. M.Mwmmum..m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lastitutlon; rexidecce before
' a. COUNTY JJ - a. STATE Mis Sou.ri b, COUNTY Jack son ad:nission).
2. A Sn
.b. CITY (If outids corpurate lmits, writs RURAL and rive c. LENGTH pF ¢. CITY. (I autwde corporats limits, write RURAL and glve towtship) .
TOWN ‘A.- emeatint| STAY G whoshenll Sin Kansas City
52 § 2l vears
d. FULL NAME OF it sot ta hospital orinstivation, give streot pddrems of location) ||  d. - STREET (12 rural, ghve ocation)
RSrrorion L RESS 7312 Main St. £S
3 DNEACME OFD (First) ¥ b, (Middle) o, (Last) 4. DSEE (Month) (Da (YW)
(Type or Print) /. 1)"5 ﬂ. ' p/@_&# DEATH v - ?-- 54
5, SEX 8. COLOR bR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 5. AGE (In years| I 1x0EN 1 m (E T
. WIDOWED, DIVORCED csp.uu:),- gn.hdu) ltnmhl Hours | Min
male whi te widowed )~ |Oct, 20, 1863 8 '

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Biate ot foreign oountry) 12 CITIZEHOFWHAT
dons during mast of working life, sven if retired) DUSTRY - COUNT
Betired . Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James D. Plunkett Merva Forkeran _|deceaced

E{ WAS DECEASEP E\(IKER IN-IU S. ARMdEP i:E)RCEST 16. SOCIAL SECURKI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 1o, of gnknown, ye, xlve war or ob of pervice) .

No ‘ No Mrs, R, C, Willmann,l);25 Main St.,K.C.Mo.
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lcr)rrEnv.u. BETWEEN
. Enter coly onecausoper | . DISEASE OR CONDITION - NSET AND DEA
line fox (8}, (b, snd (c) DIRECTLY LEADING TO DEATH (8}
“This doet mot mean | ANTECEDENT CAUSES 3

tAe mode of dping, such | Morbid conditions, if any, gising DUE TO (b}

o# heart fatlure, asthenia, rise to the above cquse (a) slating i

efe. It means the dis- the underlying cause last. ?

ease, infury, or pliea- DUE TO (&) J

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related (o the direqse or condition cousing death.

WRITE PLAINLY—USING UNFADING ]:".LACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b; MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
: - . - ves B} o [
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hozmse, farm, fastory, atreel, ofice bidy.. sre.) :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 21s. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
OF ~ .~ 3 . WHILEAT[—] NOTWHILE ’
TNJURY. ' S} WORK AT WORK
al hcrebu Sertify that T attended the deceased from _LAM‘%Q, lo __i-_&, mﬂ), that I loat saw the deceased
: ‘alive on _.E_:_ﬂ_ IQﬂ and that death occurred af m., Jrom the causes and on the date stated above.
23] SIGNATU Be Le MJDe (Degresortitls) | 230, ADDRESS Zic. DATE SIGNED
, 0. - Bbew
TION REMOVALCREMA— . DATE 24:. NAME OF CEMETERY OR CREM (Oity, tows, or county (State)
{Bpweity) .
Byrial (J 8/12/50 Forest Hill Kansas City, Missouri
DATE REC'D BY LOCAL | R -3 FUNERAL mn:c'ron 3 BIGNATURE ADDRESS
REG .
F—//- 50 /STINE & McCLURE, Kansas City, Ho.

*s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mermee S
working under my personal supervision. y EMbBAIMEFr KO- esenneronvassonseonsnssee
\ d -::. : ‘_ tl
Signe g
Signed.veeesscoacrnnanrannas tetsenanans rrne /
Stud.nt Enbalmer - - Llcenaed Embalmer No J

. LP. Q. Address [ f. .

-Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HAﬁD/WRlTING +(Failure to comply witl
tlu above constitutes g:omd.l for revocation of license.)

Ifrtlmbodyunot embalmed, fact should be so stated above.




