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PERMANENT RECORD

LACK INKE—MAEKE A

-~

' . HLEANOV 1 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / éz PRIMARY REG. DIST. KO. M Regmmr:No...A.z_é_m .....

34288

Sta2e File No..uiovurssasissssssssnsenonmens

‘'BIRYWNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If iostitution; resld before
a. COUNTY a. STATE b. COUNTY adinimlon).
Jackson Missouri Jacksom
b. CFTY (1 outeide corpurats Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outelde corporsts mits, write RURAL aod give townahip)
OR whahip) STQJ (in un. pl.m OR
TowRural Prairie Townsni TOWN Ravtown

2089
r

16. SOCIAL SECURITY
NO,

(Yes. 0o, or unkoown) | (If yea, give war or dates of yervice)

d. FULL NAME OF (! oot in hospital or L lon, glve streot add d. STREET (If rarat, chve location}
HOSPITAL OR ADDRESS
INSTIUTION Tackson Count¥ Hosvi t,_al Unknown
3 :I;IEAchéES%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Fred A. Plum DEATH October 13,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER | YEAR | o OMOMR 8¢ .
. _WlDOWED. OIVORCED (Bpecky) Last birthday) Mom.h., Days | Houmn | Mig
Male White Widower Jan, 12, 1864t 89 |
10a. USUAL OCCUPATION L worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
T e e oSrhY s Lt i /| SRR AT
None None Cleveland, Ohio U.S.A.
H13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown Unknown -
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT 'S S|IGNATURE OR Nmmaep s ADDRESS

line for (8), (b}, and (c)

UTLKNLOWI |me mm e me o o e o e Unknown Jackson County Hospitel Record
19. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only opecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

o This dots mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICAT N
DIRECTLY LEADING TO DEATH® (4 @ﬂMﬁM A

—»-«Qm_.ﬂ

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthendu,. |. Tis¢ fo the above cause (o) stating
de. It means the dia- |~ the wnderlying cauae lost;

caxe, infury, or complh BUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not
related to the disease or condition causing death.

T T T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION kL RELEPEE MU S e e ) 20, AUTOPSY?
TION
et Pk, X ves ] m@
2ia. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.5.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bhome, farm. fagtory. sireat, office bldg..ma.} e A e 1Tt tot. e ey on
HOMICIDE
21d. TIME (Month) (Day} (Yewr) (Houn) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ) WHILEAT HOTHHILE . . v
INJURY ' = ] work AT WORK MR A

alive on , 1 9_5_. and that death occurred at

22. I hereby certify lhat I atiended the deceased from ;{:H}G—— 19...3*, o .Qg:l;.,._._l.':_’;.._ 1954_ that 1 last saw the deceaced

., Jrom the causes and on the dale siated above,

B SIGNATIJRE é‘ % ,éz (mmonmup

23b, ADDRBS
R#4 Independence,

23c. DATE SIGNED

Missouell0/14/54

%Nﬂggﬁg\}“CRmA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY . 244. L TIOH (Clty, town, or county) - -, « ~{Btatey
( , LOCA
AnRemovadl [0ect, 15, 1954 Kansas C‘ ty Kangapkitwv, Kangaacjtg,xangas
DATE REC'D BY LOCAL | REGISTRAR™S SIGNA RE / 5. FUNERAI. lECTOl" S TURE ABDRESS

_ 7 ’ e
foct. 15, 106420 £ 55 > 25 s o freaiee ! s Sumnit, Mo,

mnaed‘Embl.[mer- “Staternent en R

——

8



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 personal supervision.

Student ...cvcrvvsvennncennces tssnesisssanes
Studmt Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compl;
the ‘above constitutes grounds for revocation of license.)

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




