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2. I hereby certify that I atiended the deceased from _ﬁ_j_____ 19_‘% lo 2280, 19 that I last saw the deceased
alive on #6'_., 1955_, and that death cecurred al __~ 27 1:354 m., from the cauees and on lthe date stated above.

i . 300
o«s || FILED MAR 9 1955  STANDARD CERTIFICATE OF DEATH State Fite Nowrrrrn BT
'BIRTHNO.______________ REG. DIST. WO. 158" eriuny res. vist. w0. 312 T Registrar's No 2, ?

, 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitotion: reaidence befors
. . UNTY - . STATE b. COUNT denteaion),
?.;-’ a JASPER a MiIsSSOuR | Y Jasper o

b. CITY (! outcid ts limite, writs RURAL and g ¢. LENGTH OF [ ¢ 1Y . a P
OR o; £ ;:!wé‘l T:‘, N ameahip| STAY iz this place) OR bl riogy e el
TOWN 2YRS TOWN w“rgpp CiTy Ye x Ne O
g d: F&%P‘?‘FA”L‘_EO%F (1f zot in hospital or institation, give straot nddress or location) A§§§ES (If rural, give location} o ;4-;? A
. Q INSTITUTION  JaANE _CHINN HOSPITAL 321 SoutH ROANE 57, d
o
%gﬁ 3 NAME OF 8. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Dey)  (Year)
AV { Type or Print) JOHANNA LaumrA CATHERINE PLATTER bEATH FERRUARY 26, 1§
v [ 3
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrs] ¥ unotr 1 1R | o, H Has,
e WIDCWED, DIVQRCED (8pecits} A | last birthday) {Mootha| Daye | Holm | Min.
;‘ FEMALE WHITE MAR®IED LarcH 3, 1501 53 N l23
B 10a. USUAL occl:gm;{:itzf (Ge ind of work 106. KIND OF BUSINESS OR | IR&E 1 BIRTHPLACE (1, 114 seate o Foreign Coustrv) I 12, C”;.}%E’{r OF WHAT
- uring mos -l y
rﬁi HOUSEWIFE AT HOME PitT1sBURG, Kansas / ELE
" < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i LOUIS MAHNKEN ) RALPH PLATTER
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
< (Yo, 0o, orunknown} | (If yes, xlve war or dates of service) NO.
= MR. RALPH PLATTER Weae City, MIs souni
l 18, CEUSE OF .DEATH . . , MEDICAL CERTIFICATION | . Ig;gg.:l;‘gEgE\:EEN
b Tnte 1. DISEASE OR CONDITION i T TH
. ';:;‘:}";:‘(’ig"(';‘;“:ﬁ‘(’g DIRECTLY LEADING TO DEATH®(, ___ACUte Circulatory Failure T vman
i . r N - . m—
e “Thiz does not mean ANTECEDENT CAUSES
© || tre moce of aging, ruch | Asorbic conditions, if any, giring DUE TO (5) Coronarv Occlusion
- az heart fotlure, asthenia, ‘rfc “t: dt:t:I aixzﬂ o:auu fa) stating
= ete. It means the dis- ¢ Y ¢ Lokt .
case, infury, or complica- DUE TO {c) coromry InsuffiC1encv
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but aot
a related Lo the ditease or condition causing death. ch°1°0Y Bti tis
[ 19a. DATE OF OP_II:ZI%APE 19b. MAJOR FINDINGS OF OPERATION . .| 2. AUTOPSY?
E . . l—/ &0 ! ves [ wo (3
o 21a. ACCIDENT - . {Speclly) 21b. PLACE OF INJURY (e.g..inorabout | 2fc, (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) {STATE)
4 IS'IL(l)Iﬁ:g!EDE home, ixrm, Iactory . street, office bldg. eta.)
=
g 21d, TIME ™ {Month} {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY WORK AT WORK
)
]
L]
b
=

‘VRITE&P

or title)

23s. SIGNATURE

£
47"

23b. ADDRESS ' 23%. DATE SIGNED
8]

24a. BURIAL. CREMA- | ¢db. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, to ) (State}
TION, REMOVAL (Bpedity) :
BURIAL FEB. 28, 1955 MT HOPE CEMETERY HERe CiTvy, MISSOUR]

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 S1GNATURE HODRESS
REG. 4 . '
LR E- S8 M ;,u-.,f." Hepge Lewis FUNERAL Howe  dEss CiTy, Mo,

(licersed Embalfer's Statemment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb%

Lo < s I B o M

_working under my personal supervision..

Student... ... ..o i
Signature of Student Embalmer

Licensed Em

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICE;NSE.D EMBALMER in hxs.OWN HANDWRITING
to comply with the above constitutes grounds for revocatidh 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.




