THE DIVISION OF ACAL TH UF MISUURI

30620

24. FUNERAL l:!IRE\'."'I’OR:l 800 E Ll ADDRESSd

Mellodyv-McGilley-Evylar

25. OATE RECD. BY LOCAL REG.

=

aith, ALED SEP STANDARD CERTIFICATE OF DEATH i ALY
slfare 27 1956 E (3914
blie Registrotion District No. ».._./yz .. Primary Ragistration District Nu/....dd;L— ........... Registrar's Wb
wrvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Relidcnjo before
v , o STATE . . b, COUNTY edmigsion)
! o CONT Jackson Missouri Jackson 3424
]0506 b. CCE’TY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- R OR . '
Town  Kansas City / YesnZ NoO || | o , TOWN Kansas City Yes}{ Moo
- c. }’-:lgls_;;l TNAAI’_.‘EDSF (1f NOT inhaspital, givelocation)fLength of stay in 1b 4 STREET (1f cutside, give focation) Reside on Farm
é INsTITUTION 5611 Cherry 21/2 ADDRESS 5611 Cherry Yes X Non
3 '§ 3. MAME OF First Middle Last 4. DATE Month Day Yeor
g v chu’lﬂ_ OF
.- {Type or print) YIILA BROWN veati Sept. 4 1956
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF URDER | YEAR |IF UNDER 24 HRS.
5 'g' ! marrieo (] "E;in marrieo [ last hirthday) [Mentha | Daws | Hours | Afin.
= 5 Female White wipowep [ ovoreeo [l March 27, 1862 94
3 ; ‘[10a. USUAL OCCUPATION (Give kind af work done | 106. KIND OF BUSINESS OR INDUSTRY (1§, BIRTHFLACE (City and atate or country) $2. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, even if retired} j s
57 4. evwife Home Dover, Missouri U.S. A,
g' k] - 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
>0 wun
g James Plattenburg - Laura Selby
o w Isf WAS DEC"E&:EED'EVEI}I IN i1 5. ARMEEHFORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
- — (Yes. no, or u wn! (I pee, give war or dates of serviced
%2 W No None ~ Ben H. Brown 561] Cherry
et & 18. CAUSE OF DEATH (Enler onlt one catse per line for (a}, (B). Tnd ©.] N INTERVAL BETWEEN
$ £ — - ONSET,AN]» DEATH
29 =x PART I, DEATH WAS CAUSED BY: |, 9
T o IMMEDIATE CAUSE (a) i,
£z £ 7
gs
2 z Conditions, if any. '
3 '2 Q. . :bhick goce Fis, o OUE O {5} - .- ; . \
v obe  caulre ' - * oo e e iR - L S
2 o stating the under-
‘E’(S o =z Iying couse lasi. DUE TO (¢) W
H g =3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I(a} _ + . [I9. ;L}isg;&é;‘.’w
T < ‘
52 x B ves[d w0
(] z ‘ E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior-Part 1 of item 18.) -
L] & (] O a
>= j (=N .
c 8 | 20c. TtMe OF Hour  Month, Day, Year
o3 o % INJURY &, m. i . L . e e
I i et -
E @y Wt . , .
- _3 g = ‘2 20d. INJURY OCCURRED L 20¢. PLACE OF INJURY (e. ¢., in or ahou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S . - WHILE AT (] NOT WHILE farm, factory, street, affice bdg., elc.)
En WO WORK AT WORK
;'E 2 5‘-__
% _ .. :,:‘ 2l. I sttended the deceassd hom—m_ . to q— 5—6 and last saw her alive on _m
- E 0 DPapth occurred at m on the date srarad‘ above; and to the best of myt owledgde, from the causes stared.
.g e o . SYINATURE - . (Degree or title) | O 226 pooress - . / 4 22¢. DATE SIGHED
= £ — ' d
By 8 25 E b T e 2 5~SE
'6: - 2z, PURTAL. CREMATION, A e f METLRY OR CREMATORY 23d. LOCATION (City, Yoten, or cotinty) (Stale)
<8 EMOVAL (Specifyt Té -6~5 6 L . . R .
- Remaval Dover Misgssouri Cemetery’ Dover, Missouri

26. REGISTRAR'S SIGNATURE

é—S—G e V2 Y

{Licensed Embalmer’s Statement 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 em

328 ¢ T-TRE T 2 <) PO PRSP PP , Student Embalmer No..........

working under my personal supervision..

Student. ... iiiiiiiiciiiiiiiiriiiiae e
Signatore of Student Embalmer

l.icensed Embaln%;_z:?—f

X BT P. O. Address ____.....5.... .. 0.

Note: The above MUST BE SIGNED BY THE LICENSED EM_‘BALMER in hlS OWN HANDWRITING. (F
‘to comply with the above -constitutes grounds for.zevocation.of license). ' o

If embalmed by a STUDENT, he also shall sign ih his OWN handwntmg

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




