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blic + 9 1o é 2 STATE FILE NUMB
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&denco}%«’f re
. COUNTY . - . STATE . s b. adm
0 © Jackson i Missouri counTY o
'57? b. CITY (lf ourside corparate limits, give TOWNSHIP anly) Inside Limits c. CITY 3 53 q Inside Limits
- OR . e -
roww  Independence Yesfe) No [ TowN__ Kansas City o | Yeslg No[]
c. FgLL NAM%OF (It NOT in hospitel, give lecation) | Length of stay in 1b d. STREET {1t outside, give location) Reside on Farm
HOSPITAL = * ADDRESS
T TALSNDOA Indep. Saniteriuym 2117%ayne Yes (] No (X
3, NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Y ear
{Type or print) QF
LESLIE LE ROY PLUNKETT' pEATH  April 5, 1959°
5. SEX g 6. COLOR DR RACE 7'MARR|E0E] %EVER MARRIED[ ] 8. DATE OF BIRTH ¢. AGE (In years | F UNDER 1 YEAR] IF UNDER 24>HRS
. i birthday) { Months | Days Hourg Min.
White wIDOWED ] oivorcen ]| June 29, 1954 31, |
10a. USUAL OCCUPATIDN (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most king life, -v-n if retired) INDUSTRY, .
Biesel ‘Hednan ins Diesel Butler, Mo. UeSeds
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leslie Williem Plunkett Irma Clark Joanna B, Pluckett
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, Yéoéunknnwn) {If yos, give war or dates of service) 555‘_ ‘/9‘ 95/? o Mrs . Joanna Plurd{ett 51 17 W&yne

UM ETHEDI G W BN U LUWILY IURSU,

PART I.

Conditiens, if
which
cbove couse

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for ? {b), and {c).)
IMMEDIATE CAUSE (o} V

any,
gove rise to
{a},
stating the wunder-
last

J%WZ

INTERVAL BETWEEN
ONSET AND DEATH

/

ey [l

i ro 2 Collir 0 et Prcea fcy
DUE TO (c} ¥ a’/’@ﬂm 4 W‘é%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse
o
E PART It. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bui not related to the terminal disecss condition given in PART | (o) 19. WAS ACL)JTOPSY
RMED?
y]
s YES NO []
=| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o
v [x O 0 Auto ran off roed 600 ft. east of 4Ohiway & 71
-
g 20c. ;THJAE OF Hour  Month, Doy, Year
NJURY a.m.
¥ 343 4-5-59 by-pass. 1740
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g. ,mbc;rdubou'l hc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE rugm. farm, tactory, street, office g., atc . , . .
work L) a7 work X Highway 209;f§v_east of 4Ohiwey Jackson, Missouri

21 | attendsd the ““%&mmomﬂmm

Deoth eccurred ot

ond lost !nwt

alive on

ate stoted obove; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

6627 Prospect

{Degree or title)

Deputy_3
M.D, Goroner

Kansas City,Mo.

72c. DATE SIGNED

4-5-59

BURIAL, CREMATION,
REMOYAL (Specify)

23a.

23c. NAME OF CEMETERY OR CREMATORY

B 1utlon,

'7'/9/_': g

23d. LOCATION (Ciry, town, or county)

Butlery Mo.

{Stats)

r. em, -
24. FUNERAL DIRECTOR ADDRESS 5 DA'I% RECD. 8Y LOCAL REG. 261 REGIITRAR'S SIGNATUR
Mellody-McGilley-Eylar 1800 Linwood AL - ]
— — =fe—— |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY ME, OF BY oot e , Student Embalmer No, ................ “

working under my personal supervision.

........................................................ Slgﬁed.....l&w....%%.l..

Signature of Student Embalmer ‘
) Licensed Embalmer Noé/y/}'/j
P. 0. AddresM.,. A,

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F‘allu‘
|
1

Student

to comply with the above constitutes grounds for revocation’of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




