Mo, 300

10.48

—

FILED JAN 13

BERTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. W0. Z20ad . Reistrar's Ne

stace Fite o, LN ZAE
2426

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where devesssd lived. If lnatitution: residence befors
a, COUNTY a. STATE b. COUNTY: -dmi-tm.
Jackson Missouri Jackson
b. CITY {If ontedde corpurste limits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (1f outelde oorporate limits, write RURAL and give tawnship) /
OR towmabip)| STAY, (In this place)
TOWwN Kansas Clity 0 yrs TowN  Kansas City ﬂ
d. FULL NAME OF (If not in hoapital or | fon, give sirect address or location) d. STREET (If rursl, give locstion) l
HOSPITAL ADDRESS f
INsTITUTION 1108 Ward Darkway 1108 Ward Parkway ¢
3 NAME OF First b. (Middl ¢. (Last)
oEcEasep  » Y (Middle) ( COATE  (Mam) (o) (Yew
(Typeor Print)  T,illiajy ————— Haith DEATH  Dec 25, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| i toim | TEAR | o seomm u nms.
WIDOWED, DIVORCED (8, ¥} Lasty ) Hﬂﬂ‘h’ Days | Hourn | Min.
Female '| White Married 7. | March 18, 1905 25 yrs I

10a. USUAL OCCUPATIO|

done during most of working life, even if retired}

Housewife

N {(Ghe kind of work | 10b.

KIND OF BUSINESS OR iN-
DUSTRY
Home

T1. BIRTHPLACE, {Biate or forelgs sountry) 12. CITIZEN OF WHAT
COUNTRY?
Warsaw, Poland ; . S. A.

13a. FATHER'S NAME

i Morris Planzer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NCe

13b. THER' S MAIDEN
| B <Crn

14. NAME OF HUSBAND OR WiFE

Louis Haith
17. INFORMANT'S SiGNATURE OR NAME

NAME

ADDRESS

Hne for (a}, (b}, and (c)

*This does nof mean
the mode of dying, such
aa heart fatlure, asthentn,
ete. It meana the dis-
eare, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (b)

(Yes,po.orunknowz} | (If yes, xive war or dates of sorvice)
No ———— e None Melvin Planzer 1108 Ward Parkway
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onscausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

ries {0 the above cause (a) stating

the underlying cause last,

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bul not
related Lo the disease or condition causing death.

fw%m&‘*%

- k,/(Degm orulc)

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION * 20, AUOPSY?
1) NI =
2la. ACCIDENT {Epecity} 21b. PLACEOF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) A
SUICIDE home, farm, [agtory, street, offiow bldg., e40.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[] N hE
INJURY m. WORK ATWERK
22. I hereby certify that I attended deceased from "#-_'__, Iﬂﬁ, to m, 19&, that I last saw the decensed
alive on _Ll:,lL 1 agd !hat;t{h,zcurred al _id_ m., from the causes and on the dale slated above.
232, SIGHE H 230, ADDRESS
>

l 2. DATE SIGNED

(C—2te  |st/s,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BURIAL CREMA- | 24b. DATE h\NAME OF CEMﬁRY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TlON REMOVALM
{/) Dec 26, 1950 Sheffiel I(Bgsaq Lity MNissouri
DATE REC'D BY LOCAL | REG W'S}IGNATURE 25. FUNERAL DIRECTOR™ S SiIGNATURE ABDRESS
REG. .
/2 -2p. o0 W Louis Funeral Home K, C. MO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer : Llcenaed Embalmer No 3//0

' Co P, 0. Address // 4/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above consmute.s grounds for revocation of license,)

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




