FILED MAY

THE DIVISION OF HEALTH OF MISSOURL

Heatih, Q38-$% 8-014290_..
& Welfer 2 1958 STANDARD CERTIFICATE OF DEATH 3! 28 T i
Publie
) Sarvice 0 Ragistration Dis_’ﬂc! No. /‘{ r Primary chls’rdllﬁﬂ Dlsmr.f Ne. LQ”Q& ,,,,,,, Rogu!ra: s No. No. ____/ﬁ____,__
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Te
: . COUNTY STATE b. COUNTY i 531
-3 o o Jackson Missouri Jackson ~ 7005
1-57 b. cgrv (If outsida corporate limits, give TOWNSHIP only} | Inside Limits c cgrg Inside Limits U
toww Kansas City Y"Q No{ ] , TOWN  Indepnendence Y"’p Ne (]
c. FULL NAME QF (1§ NOT in hospital, give locatien) | Length of stay in 1b ’\ d. STREET (If outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS . ¥ D N
mstiruTioNn St, Mary's Hosp 2 days 3406 Crisp e o it
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typa or print) OF
fant Joseph La Plante DEA™M April 12 1958
5, SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER M‘AJRRIEDQ 8. DATE OF BIRTH 9, Alc,g' Ei,.':::;; ::J"r:}i'a‘enl;:faal l:cl:J‘:tDER z;::ns.
. IMale White wooweo() ongrceoll| April 10, 1958 e
2 100, USUAL OCCUPATION (Give kind of werk done | 106, KIND OF BUSINESS OR 1. BIRTHPLACE {City and s1a1e ar country) 12. CITIZEN OF WHAT COUNTRY?
= during mowt of working life, even if retired) INDUSTRY 0
fant Infant Kansas City, o. U.S. A,
= 190 FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 7 14 NAME OF HUSBAND OR WIFE
*
H George J. LaPlante Ruth_.Zents None
‘Ei 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, wn)| (Il yas, give wor or dotes of ice .
= (Fer e NG| yon sive v o derefemied | No Gilbert La PLante, 701 W. 90th
K 18. CAUSE OF DEATHJEmu only one cause per lins for (a), (b}, ond (c).} . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ‘ g :r ! ! 2 ONSET ANDDEATH
IMMEDIATE CAUSE (o) O &_
H I

I

r

All dissoses in Paort | must ba cousally related,

Clark W, Seely

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditlang, if eny,

DUE TO () @W Lo

which gave rise to
abave covas (o},
stating the under-
lying couse lost. DUE TO {c}

e s

Jz?émw.\

45“‘{

Death occurred ot 2

A
,m_‘t:[Lﬁ/a:z?_ b ctiveen Lo “ 2@ LLlY5
on the e stated chove; and 1o the best of my inowledge, from the couses stated.

z

g PART 11 OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | {s} 19. :’eg:gTOggY ,

E . YES NO

2l 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART t or PART 1] of item 18.)

a

v O 4 O

Ol 20c. TIMEOF Hour Month, Day, Yeor

S INJURY  gm.

£ p.rm.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.) .
WORK AT WORK ) J L,
21. | attended the deceased from o and last sow him alive on 3 .5?

220. SIGNATYURE W/ﬁqn or title} &, O mﬁ?W ﬂs 2%¢. DATE SIGNED
I3a. BURIAL, CREMATION, 2;3- DATE ( n:bﬁhE OF CEMETER\’ OR CREMATORY 23d. LOCATION {Ciry, town, or covniy} {5t0%e)
REMOVAL (Specify) ) . .
Burial . |April 14,1958 . QOlivet Cemetery Hickman Mills, Mo.

24. FUNERAL DIRECTOR ADDRESS

Mellodv-McGilley-Evylar Funeral HOm

25 DATE RECD. BY LOCAL REG.

‘/—m -SE A

26. REGISTRAR'S SIGNATURB Z 9

Woodland-Linwood

-

(> an Roverss Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by » ; .» Student Embalmer No. ...................

working under my personal supervision.

Student i v B’ w LC/M/ .....

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




