; ‘o, 300 1 9 1957 THE DIVISION OF MEALTH OF MISSOURI 32 Oi
. .
10.48 FILED SEP - STANDARD CERTIFICATE OF DEATH == LV
BIRTH KO. Res. DIsT. no. _ A ¥ 2 PRIMARY REG. DIST. NO. OO Ao revistrar's No 33 61
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If laatitutlos: residence before
a. COUNTY S . a..STATE b. COUNTY adinkslon) .
JACKSON MISSQURI JACKSON
b. CCI).EI;Y (X outelde corporste Umits, wtite RURAL snd give . gT LENG?‘; pL?F) célﬂg 4. 1s Residence, within Hmits of
township) t (1) a city of Iptorporeted town?
TOWN KANSAS CITY Wi dee A own  KANSAS CITY Ya YO
d. FULL NAME OF (If not in hospital or institution, give strect addros or Joratlon) ] «-GTREET (I rursl, give loeation)
HOSPITAL OR DRESS .
insTITuTiIoN RESEARCH HOSPITAL 4600 J C Nichols Parkway
SDNE%'EESOEFI;) a. (Firsi) b. (Middle} c. (Last) 4. DéIE (Month) (Day) (Year)
{Typeor Pint) O] JVE M PLANCK DEATH A 4q
5, SEX t | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 ATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | W UNDER 1 wms.
. WIDOWED, DIVORCED (8pecify) Laat birthday) ]Months ' Days | Hours | Min.
Female | White Widowed 2 20, (F7S| "l |
e Aoy | 19 KIND OF BUSNESS O (U BIRTHPLACE™ iy s ar s il | PGIRRNOF AT
At Home Hougewife _ - Bethany, Missouri, © USA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
IJOHN PERRY DEVERS | SARAH SPENCER .. | L.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGMATURE OR N AD S
(Yes.no.or unknown) | (1f yea, give war or dates of sorvice) NO. % -G.%
NO o R My, BRussell Planc A ote

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND D H
_Enter onlyopecauseper | 1. DISEASE OR CONDITION - .
lime for (8), (b, and (¢} DIRECTLY LEADING TC DEATH'(u)‘ * L]
SThiy does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO
ar beart foflure, arthenda, | rise lo the above cawde (o) stating
ete. It means the dis- thf underlying cause last.

case, injury, or complica- BUE TOX¢)
tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 2ot 7 ocBims :
- related to the disease or condition cousing death. - — M .,3
192; DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 4 v - 18 2. AUTOPSY?! 1.
7 g 1 - — ~ & 903 O
- F— 20 YES ND
21a. ACCIDENFE— (8pefliz} 215, PLACEOF INJURY (a.¢.. 10 or aberst 3(sr.m:)
= SUICID B hote, fagw, factory. atreat, ofice bids., en0.) /7 p
HOMICIDE | T i a2 = i -
Y 218 TIME  * Moathy (Daw) (Yean (Houn | 2le. INJURY OCCURRED :
. u

SR <. S WHILEAT ] NOT —— o
iiry W P BTF o | "wWenk - ATwoRK (2] 2. s

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

- [N j 4 &7 S -

! 2. Nhereby certify that I otiended the deceased from ﬁhﬂ_ 18 , lo % 19_-‘:7, that I last saw the deceased

'2 (.~ alive on .ﬂﬂ%&:, 19 472 and that death occurred al Mrn., from the causes and on the date slated above.

Al F2a. SIGNATURE X (Degree of title) O] 23b. ADDRESS/ 2 2 3 %‘" Z3. DATE SIGNED

3 s % >

5 24a. RIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or eounfy)v (5tate)

_5 TION, REMOVAL (Bpectty) . . . )
Burial 8-23-1957 Mt. Moriah Temple Kangas City, Missouri

4 DATE REC'O BY LOCAL | REGISTRAR'S SIGNATURE | 25 FUNERAL DIRECTOR'S SI16RATURE" AGDRESS

Y, Drtcaka Lf | Stine & McClure K. C. Mo.

- [ d Embalmer’s St on Reverse Side)
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b T ' ’ STATEMENT BY LICENSED EMBALMER

- - -
! . . r *

R e B S . . .

o,

e oW A Pl P

BY TN, OF DY oot it
T [ t s 3
working under my personal supervision ~J)
) ) ) =5
SHUEDE L. eeeetinssrrnsneenmosernecezesezecennanaenns : Signed......
en . ‘Signature of Student Embalmer gne U=

Kl
Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER. in his OWN HANDWRITING (Fai
.. to c¢omply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




