THE DIYISION OF HEALTH OF MISSOURI

Js
. FALED JUN 19 1957 ke bdT-9
Ifare A STANDARD CERTIFICATE OF DEATH “STATE FINE NU 178
lie
vice Registration District Na. %7 Primary Registration Ditrict No.___ /. @ #2— Registrar's Nn.._____?__________-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor
o ¢ a. COUNTY a. STATE . b. COUNITY admission)
_ Jackson Missouri Jacksaon
7 b. C:JTRY (If outside corporate limirs, give TOWNSHIP only)} Inside Limits c. C(l)TRY Inzide Limits
town Kansas City Yes @ Ne D) IWD2 town  Kapsas City Yes[X No[]
¢. FULL_NAME OF {If NOT in hospitol, give location} | Length of stay in 1b d, STREET {If outside, give location} Reside on Farm
HOSPITAL OR y ADDRESS
INSTITUTION 1 Hospital #1 30 yrs : 616 E. 8th Yor [1 No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Mildred N Plantz DEATH 5 =31 - 1957
F Iy
5. SEX i 6. COLOR OR RACE| 7. MARRIED{:I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {leyeara FUNDER 1 YEAR| IF UNDER 24 HRS.
F P : 888 | birthday) Mes‘ulp Days Howrs Min,
w wipoweD [} oivorceo[1| 12, 25, 1 6' S0

during most of werking life, even if retired)

ousewife

10a- USUAL CCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR
INDUSTRY

1t. BIRTHPLACE (City and stote or country}

Blackwell, Okla.

| 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Converse Kibby Unknown Melwin T. Plantz
=2 ll 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAMT Address
= [ (Yes, 0o, k H (If yes, give w d i servi
g _The ) TR <) none Charles Plantz _ 57L8 Ash Kansas City, Mo.
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEMN
w PART I. DEATH WAS CAUSED BY: Urem t c tvion ONSET AND DEATH
w IMMEDIATE CAUSE () ia intoxica
el .
x
w Conditions, if any, DUE TO (b) __ Corttel voos boilon Qecnrloe S
P which gove rize o . .
- above couse ({a), } %l #
= stating tha undar- g
g g lying cause last, DUE TO {¢)
; o R= . PART'U."OTHER.SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | (a) 19, WAS AUTOPSY
- b < ‘ PERFORMED? oA
- b - YES[] NO
. % = | 20a. ACCIDENT  SUICIDE HOMICIDE: -| - 20b. DESCRIBE HOW INJURY OCCURRED, . (Enter nature of injury in PART l.er PART [l of item 18.) -
- = w
gL S 0 o
; j § 2c. TIME OF .Hour Month, Day, Year - *
-1 INJURY o
E : ‘E P .
] g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE 'ATE] NOT WHILE D form, factory, street, office bldg., etc.) . -
g | WORK AT WORK , R .
E .| 21- 1 ottended the decsased from 5"20"57 e 5-31-5? and last SGWm alive on 5"31";7
E ' v Daath occurred ot l;: 30 m on the date stated above; and to the best of my knowledge, from the causes stated.
. 220, SIG/ RE % (Degree or title) o 72b. ADDRESS 22¢- DATE SIGNED
]
3 E 9 - General Hospital No. 1 5-31-57
~ B230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR EMATORY ’ 23&‘- LOCATION {City, town, or county) . {State)
m REMOV AL {Specify} . -
. Burial June 3, '57 . . Floral Hills Cemetery . _-Kansas City, Mo.
- [l 24. FUNERAL DIRECTOR ADDRESS . .. |25 DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
ol Quirk & Tobin  Kansas City, Mo. " b-3.57 - W

{Licensed Embolmet's Stotement on Reverse $ide)



Mt J"‘sd :.'. ! - ;‘.4_7,
pis s oz .
sri L. o
v ~
y l'd’: P Y 1 - _ ~
TN = Tl -« i baks 74 S RN Tt T BTl T
2l
- L& - - - -
- . -
. . - Ly .
tpen f L re e L 8
LI Al - 1" ¥ T -
e e - i .
TR rr - )
A STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
' by me, or by ..o Ce e iineireieesiessanstseieessaasnneraenrenrrnthasinranarss .", Student Embalmer No. .....cuvvenennnen.

working under my personal supervision.

Stedent .ovviiiiiiiiiic e s s s rrasneaee

Signature of Student Embalmer
Vo=l \ame im
.~ . ~ P Ha e

P. O. Address _
ACER " Note: The above MUST BE SIGNED "BY THE LICENSED' EMBALMER in hig OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of hcense)
_ 1f.embalmed by a STUDENT, he also shall sign in his OWN handwriting. : %0 .
If this body is not embalmed, fact should be so stated above. T .

4 - . . . . . - + - - T 2 . [




