No_ 300

10.48

.

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

THE DIVISION OF HEALTH OF MISSOURI

FILEDDEC 27 {g54

40196

STANDARD CERTIFICATE OF DEATH State File No
. A
BIRTH NO. REG. DIST. NO. ___iQ__ PRIMARY REG. DIST. lO._lg_o.g._-. Regittrar's No............l..ggg..._...__.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Lostitatlen: residence befors
a. COUNTY 8. STATE . . b. COUNTY sduimion).
. Buchanan Missouri Buchanan ’
b. CITY (1 outxide corporate limits. write RURAL and , LENGTH OF || -¢.CITY. . . .. =
or O e Himis rlte ramabip)| STAY tin thie gtecall] - OR L o e s o
TOWN . 5¢. Joseph 8 vears TOWN 5S¢, Joseph . L e ﬁ ¥ g
d. FULL NAME OFm in bow tastitution, addrems or location) . STREET rarsl, loeation) -
ES ﬁ-ol pital or give streat or loea ADDRFSS o wlh'l O ' [' ,
INSTITOTION 5616 Folsom St. 2616 Folsom St. o
3. NAME %IE s (Firat) b. (Middle) c. (Last) 4. DS'II__'E (Montd) (Dsy) (Year)
( T¥pe or Print) Wesleay Albert Planalp DEATH December 17, 1954
5, SEX {P's. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()] 8. DATE OF, BIRTH 9, AGE (Ia years| IF UNDER | YIAK | O UWOEN &t W,
WIDOWED, DIVORCED (Bpecity)| - last birthday) |Months| Days | Hours | Min,
male white never mariied Yebruasry 24, 1874 S0 |
m:;“ USUAL g&sgﬁmou Qb tiad of work 10b. KIND OF Busmsssoog_r IRNY 11. BIRTHPLACE Gty and Seate o Torei Country) - 1ztgm1gERN¢2FWHAT
ret. clerk Merchantile Co. Council Grove, Kansas
138, FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John C, Planalp Margaret Traytmanm = | @ = —ee—u -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

w:._a_
alive on

{Yos, 0o, or unknowa) | (f yes, sive war or dates of service) 3 0.

ho —— 495-0’7-0 17 |Miss Cora Planalp 2616 rolsom St.Joseph,Mo.

il 18. CAUSE GF DERTH -7 © - - T “MEDICAL CERTIFICATION o " | 'NIERYAL BETWEEN
| Bnter anly ansesmwaper § 1. DISEASE OR CONDITION .
line for (8), (b, and (o | DIRECTLY LEADING TO DEATH® (y) - a.d A—-i-‘,m.-, e L
ANTECEDENT CAUSES -

*Tkis does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ——E}MM-‘ VLA Xt
02 heart faflure, asthenia, | rize to the abooe cause (u}ttaﬂna R B A P
de. It weans the dis- | ¢ waderiping caute . Lt . -
caze, injury, or complica- DUE TO (c)
tion which caused dedth. §:11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

. related to the disease or condition cousing death. .

19a. DATE OF OP%ROFN 19b. MAJOR FINDINGS OF OPERATION Tt ; 20. AUTOPSY?
—F5-55 YES I:l NO E
21a. Accmm 1b. PLACEOFINJURY tog..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
[# m‘{ E taetory. sireet, offoe bldu..ate) e ' M. M“ - Py

21d.. Tlua . Momth) | (Dur) (Towr) (Hm) 21e, INJURY OCCURRED | 211. HOW YD [NJUR m ettt )-m e B wals(

INURY [,(/1_ /7 1985y "vonx' L) "AT wonk. ‘,é.m o /u«. A .y,
2. I hereby that I atlended the dmoud Jfrom _&ﬁ_b_._ 1954, io _Qaﬂ..__LL 198, that I last saiv the deceased

19.2°Y, and that death occurred at 83208, m., from the causes and on ihe date staled above.

(Decru or mle)
)

23, SIGNATUREZ m -

23b. ADDRESS Z3c DATESIGNED

TN L pep Pty (Bs &k

(Blate) }/

24d. LOCATION (Ofty, town, of county)

24. ng&tm_ CREMA- | 24b, DATE {e4;. NAME OF CEMETERY OR CREMATORY
ariel | 12/19/1954 Fillmore Cemetery .. Fillmore, Mo. .
RECD BY WOE: RAR'S SIGNATURE ‘f-?g 5. FUNERAL DIRECTOR.P SIGNATURE ooREss
G-
A5 5 mﬂ:%@%@%&
’ » on Reverse Side)

( 1 Erbal




t//-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namie is recorded on the reverse side of this certificate was emk

DY M, OF DY .ot ittt aiaaa et , Student Embalmer No..........

working under my personal supervision,.

Student. ... .ooiurmmiiiiriarcenrtreaiacaaaacsanaas
Signsture of Student Embalmer .

LicEnsed Embalmer No.‘.éé:—it:
P. O. Address_-.?/.‘sf.@:ﬁé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-



