HHAE VINUWUN Ur MEALIR U MIDAUUN

9. 300
o fHED SEP 28 1955 STANDARD CERTIFICATE OF DEATH =A< ts <
BIRTH NO. REG. DIST. MO, _AZL PRIMARY REG. DIST. lﬂ .&.‘1—_.-&:.;:::;:;:&%40 11
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Wbers decessed lived, If instisation: residence befors
8]l a- county Jackson, » STATE Missouri  JackBdRUN™Y Hmimton)
ab. CITY (U outsids URAL and g . LENGTH OF || «&. CITY N AT o " .
G’ml- Llimits, writs R m-uh|9) [ AY&“ \bis place) < OR ) d. l::'gimcl mulmwﬁ'nog
owN _Kansas City 1 TOWN  Sugar Creek ves Y =
d. FELL NTAP;!-EOORF {11 bot in hospital o institation, give streot address or Location) \‘. ASJEREESS f rural. give location} /’ 0@0 /
INSTITUTION  Northeast Hospital 11418 Felton
3 NAME OF a. (First) b. (Middle) ©. (Last) |4 DATE (Month}  (Day) (Year)
( Type or Print) Theodore Pleacher DEATH - Sept, 13, 1955
5. SEX O] & COLOR OR RACE | 7. Mﬁ)RORv:'Eg lglEgEgcgéﬂRlED 4 | 8, DATE OF BIRTH 9. I:GE (In n);u h: l:l;.m 1TEAR | O vaoEw 4 M,
(Bpecify) on Days | Hoarn | Min.
male white “Rarried Aug. 10, 189 o , |
IO:;;JSUAL ﬁaTTIONﬁmu'u:- 10b. KIND OF BUSIN&D?EI_IRN‘; 1l. B.IRTHPLACE {City and State s Forsige Conntry) tzbgl[;“_lz%@?opw”gr
_ Retired Qiler Cement plant Yugoslavia 7 USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME™KX . 14. NAME OF HUSBAND'OR WiFE '~
A ‘ .-
Pete Pleacher . Sarah Pleacher | Bessie Pleacher _
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 00, 0r unknowa} | (I yes, xive war oz dstes of service} ' NO.

no none : none Mrs, Begsie e
18. CAUSE OF DEATH . - ’ i v . '

| Enter only onecousaper | 1. DISEASE OR CONDITION
Line for (s), (b), and (¢) | CIRECTLY LEADINGTO DEATH' )

INTERVAL BETWEEN

_*This does nol mean ANTECEDENT CAUSES

| omser A!D DEATH
the mode of dying, such | Morbid comdisions, if any, giving DUE TO (b) A&’?_’?a__
as beart felure, asthenia, | rise Lo the above enuse (a) stating

Y4 .
. ' | the underlying couse last. e 4 A # ' CE ;'//
etc. It means the dis- J
case, inury, ot comglica- DUE TO (c) W J-M‘ésl o 2

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -— ———fp y’f’ . L\/ .

" Conditions emtritniting to the death bist not
reloted to the di or condition cauting death.

Wa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ~ o . . -, 2. AUTOPSY?,
TION @)
] YES D NO
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..fnoraboyt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bom.hrm (uim sirest, oﬂwbld.: .#t2.)
HOMICIDE - . v
21d. TIME {Month) (Dvl "(Yoar} (Houn Ele INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILEAT[—] NOT WHILE \ .
INJURY WORK AT WORK : S
2. ] hereby certif, tha: atiended the dcccaaed from i AL 185 Y 1o 7.3 1.9J_1 thai_ 7 last 2aio the deceased
alive on , 19. y 3’ and tha! death occurred at _]-_LL m., from the causes and on the; date slated above.

* || 2. SHGNATURE b M. Cemec or tiue)y_| 23b. ADDRESS okl lzk DATE SIGNED
C W Lppgeed D | eas 3l ln & s | 98y
Zia. BUR EMA- | 24b. DATE 24, NAME OF, CEMEI'ERY "OR CREMATORY | 24d. LOCATION (Olty, town, of county) , (Blate)
) N +

b 9/17/55 St. Jga.m_cgm endence, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE - FUNERAL DI ﬂECTOﬂ 8 SIGMATURE ADDRESS
+ &

P. /655 W Independence, . Mo,

WRITE \PLAINLY—'U_SING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

0 d Edibslmer's & ouﬂm Side)




"STATEMENT BY LICENSED EMBALMER

byme, or by .. it e reeaeaan e aanas

working under my personal supervision..

2
' P. O. Address bl .sa

Note: The lgbc.we MUST BE SIGNED BY THE LICENSED EMBALMER in hi's 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.

7 this body is not embalmed, fact should be so0 stated abpve.



