HIED Noy

No, 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

1l

J 1957 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite mQ

nes. oist. wo. _ZY 7 rriumay res. 015 wo. L OCD Regisivar's No

line for (a}, {b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete, It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH®(y) Cor cva ‘1 o C)Q lusy O W,

CBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f inetitution: resiiesce hefore
a. COUNTY a. STATE b. COUNTY sdinislon).
Jackaon Missourd Jackson
b. CITY (If octoide corpurate limits, writse RURAL and give §T LENGTH OF c. CgY (If outelds corporate ikmits, write RURAL and give township) ?
towhehip) this ]
TOWN Kansas City o[ STAY = iyrger Town Kaneas City \n
d. FULL NAME OF (If not in hospital or Institution, tive streat address or location) d. STREET (H rural, give location) L’ g
HOSPITAL OR ADDRESS
WeTohon 3035 Highlend 3035 Highland S P2,
3. NAME OF a. (First) b. (Middie) . (Last) 4, DATE (Month) (De:
DECEASED - (Year)
DECEASED L ANDON L. PLATT T B ¥
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH . 9. AGE (In years| r GROER | TEAR | O Gwoe7 o s,
Male white WIDOWED, DIVORCED (Bpécify) lust birthday) Hmh, Duays | Hours | Mh,
Married Aug. 9, 1887 64 '
10a. USUAL OCCUPATION (Ghekiod cfwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stte or forelgn country) 1Z_CITIZEN OF WHAT
done diring must of working life, eveo i retired) DUSTRY / coul Y,
___Tax Consul tant Marshall Co., Kansas «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emory Melzer Platt, Sr. Flizabeth Pr Mrs. Florence Platt
1S, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME ADDRESS
{(Yes. no, or unknown} | (I res. xive war or dates of service) .
Xo Y4&-12--£7r9 Mr ne att, 3035 Highland
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b) Lﬂw"‘-d’i‘ A‘i%.ﬁs [ f

rise to the aboor couse (e} dating .
the underlying cause lasd.

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but -0t

related to the disease or condition causing death.

el

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
. ves [ wo m
21a, ACCIDENT (Gpecity) 21b. PLACE OF INJURY (o.z. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fectory, street. office bidg., eve.)
HOMICIDE
21d. TIME (Month} {Dsy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

22. I hereby certify that I attendcd ithe deceased from

alive on

, and that death occurred al

m., from the causes and on the date staled above.

, 185)., to o [T 193] , that I last saw the deceazed
o

Ba. siﬂ TURE At?gh Boua z{m:ﬁ"?}e)

"N Bt Bt K Cy Up "7

gr%. Bg éz i 6\L, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 230, LOCATION (City, town, ot county) (Gtate)
(Bpegity)

%ur'iﬁl' &7 10/20/8 Mt. Washington Kansas City, Mlsaouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE . ADDRESS

I Oy p

FREEMAN MORTUARY & CHAPEL, K.C., MO.

(Licensed Embalmer's ;uu:rgnl on Reverse Side)

R




STATEMENT BY LICENSED EMBALMER

. .. Stident Embalmer NOsinennanans brasssnaansus ..
working under my personal supervision.

Signed fz,,{_, /ﬂ‘%’}v %/ /03 A
Slgned..........;;;;;;l.é;‘;;];‘;; ...... rerve Licensed Embalmer, N ',é( ‘..,? \5?

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

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




