- No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD S

THE DIVISION OF MEALTH OF MISSOURI -;751'7

HLED DE G 11951 STANDARD CERTIFICATE OF DEATH State Fite No
" BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. NO. _&L Hegistrar's No. .....42.66.....
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere deceased lived. If igptitusjon: residesos befors
a. COUNTY Jackson a. STATE  Missouri b. COUNTY ? ackson -um-iom/
b. CITY ax mlﬁd- corpurais limtt, wrlte RURAL and givs )' c. L\Fl:fm OF || c. CITY (1 ouids corporste iain, write BURAL asd cive tawsmic) 2 w
TOWN ansas Clty v ? TOWN Kansas Clty t/j
d. FH%‘S'P#ANI‘_EOOF {If pot in hoapital or institution, give strect address or Ioenlhn) Asnrgl%
Nermotion. Research Hospital Park Lane Hotel,h600 J.C. Nlchols
3. NAME OF . (First) b. (Middle) <. (Last) s, DATE " (Month) (Day ear
DECEASED  WILSON B. - PLANCK o9k November 19,1951
5. SEX A 6. COLOR OR RACE | 7. {#{‘“’t-';%% Bll-:‘\;'gn ’ESR(E'EE,;, 8. DATE OF BIRTH | % AGE (Lo yesn[ ¥ wota | e | o
M i Warried - 7" | Dec. 15, 1873 iy (e = |
10a. USUAL OCCUPATION (GiveXiad of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or foreten oonnts) 7/ 12_CITIZEN OF WHAT
ﬁoeoglrea:oganuwme wvon i rotired) . DUSTRY Missouri - cﬁgpggyr
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Planck Amanda. Thompson Ulive M. Planck
15, WAS DECEASED E‘:;El: IN U.S. ARMED FORCES? I 6. SOCIAL SECURITY | 17. INFORMANT' 5™ 51 GNATURE OR NAME K( MO .ADDRESS
No ) Mrs. Olive M, Planck,4600 J .C.Nichols Pkwy.
};&ngﬂgg:ﬁ:ﬂ& | BISEASE OR CONDITION MEDICAL. CERTIFICATI’ON i lg;‘rggﬁl;‘grorggr?

line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES . . \ __f"
{the moce of dying, tuch | Aforbid conditions, if any, giring DUE TO (b)ZMMM? d‘ny M“- "‘-va
a8 heart failure, asthenia, riee to the abore cause () slating
cte. It means the dis- the underlying cause losl. - .
ease, infury, or compli DUE TO (¢) M&M&_ / #ﬂ=

tion which enured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo (he death but not — u W
reloted to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20 KUTOPSY?
TION e E g
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE (_.—-————'—Iruml. farm, [sctory, atreet, offioy bldg., e10.) qr—e
HOMICIDE . .
21d. TIME {Monty) (Day)" (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0 " WHILEAT[—} NOT WHILE f -
INJURY = | “work AT WORK

2. I hereby certify -that I atlended the deceased from %."L, 1537 L to M, 1947 that T last saw the deceaced

alive on "W /& 19 2/, and that death’occurfed at O Ry 1., from the causes and on the dale stated above, '
TURE (Gygham Asher MDD 0 (Degroo or title) | 23b. ADDRESS 23. DATE SIGNED

Z3a. S1 A N
é,é. s R’ tecS~ /B2 O P //-/r o
URITAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION ( lt.y, tnw‘n, or county) | {Etate)

T'%Eo%%&ﬂ‘ﬁ” 11/21/51 i Mt. Moriah Pantheon Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG.

STINE & McCLURE, Kansas City,Missouri

—

(Licensed Embalmer’s Statemnent on Reverse Side}




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—_

Student Embalmer Mo.

working under my persona! supervision,

Student sieieesivrssanssanssnonsansnass v
Student Embalmer

/—-—P
Licensed Embalmer No./. 44 /.8

P. O Address__/Zi.....@...;....

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

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

“r




