MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH BGi= 036375

OEPA Fe H A
RTMENT O UII.I':: ms:u_'rbn "A:: WELFARK vy fegaration DT L70..0 - SATEIE HomBER
DO NOT WRITE AMENDED - Registration District No. ——————-[#-F""‘"W egistration Disrict No. /__© 0. 2= Registrar's No. —

_ ON THIS $TUB EILED oo 91963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS§ 300

a. COUNTY 8. STATE b, COUNTY admission)
JACKSON MISSOURT . JACKSON
Rev. 4/59 - :

b. C‘I)'l"!‘r {If outside corporate limits, give TOWNSHI? only)- Length of stay in 1b c. CITY : ) ‘Inside Limits

TOWNKBHSAS o1y . 41 yra, TOWN KAM CITY ' Yes M No [T

< :IUOLE.PTIAATEO(;F {1f NOT in hospltal, give location) Inside Limits d. :I‘;“DEIEEES {If outsida, gi\_:a location) Reside on Farm

INSTTUTION v a HOSPTTAL Yes [X No ] 1619 BRISTOL ) .| YeDO nem

3. NAME OF DECEASED Firsr i Last 4, DATE Month Day
(Type or print} OF

HARRY LESLIE  PIATTER DA™ _September 26, 1963
5. SEX ‘6. COLOR OR RACE 7. Married {1 Never Married [ |8, DATE OF 8IRTH | 9- AGE (last birthday) | If UNDER 1" YEAR _tF UNDER 24 HR

Widowed (X Divarced [J Months Days: Hours Min,

DATE AMENDED

Yeor

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY B}REEPﬂCE [City and state or couniry) | 12, -CITIZEN OF WHAT COUNTRY

ﬁgtmiﬂ of working life, even if l'ﬂife;‘) _Tomin&l Rail ROﬂa . |
13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14, NAME OF F USBANB Oi WIFE
—Andy Platter Elizabeth Platter
T5. WAS DECEASED EVER IN-U.'S. ARMED FORCES? 16. L SECURITY NO. 7. mmmJOBeph L- P].Bt'e@f';' Bon, K. c- m

{Yes, na, or unknown) | (If yes, give war or dates of servi

en __SAW
18. CAUSE OF DEATH.(Enter only one tause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

immeDIATE cAUse o). __AcRte pulmonary edems secondary to
Conditions, if.any,] OUETO b} __ Arteriosclerotic heart disease

which gave rise o,

above cause (s},

stating the under- .

{ying cayse [ast: OUE TO (¢}.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, I decessad was fomale was
disease condmon given in PART | () there & pregnancy in last 90 days.

I:l:] Yos ] D No J ] Unk.nnwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
PERFORMED O [m] jm ]
- YES O NO

20¢c. TIME OF Houl Month, Day, Year I
INJURY am.
p.m. '

20d. I;”URY- DCCURRED 20e. PLACE OF INJURY. {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT Wi g farm, factory, sirast; office bidg., etc.)
NOTWHILE AT WORK 1

21 VPyttanded the decoased from_S€DL. 24,1063  _ w_Sept, 26,1963 sooocaokinas
Duath occurred at }Ms_&m on the date stated above, and fo the best of my knowlédge, fram the causes stated.
/ _l 22h. ADDRESS 22¢. DATE SIGNED

VA Hospital, Kansas City, Mo. | 9-26-63

4 -, W ¥ )% PPy
23a. BURIAL, CREMATION, X - NAME OF CEMETERY ozcaemronv 123d, LOCATION (City, tawn, or county) (Srate) -

parial " | 9/28/63 Floral Hills Cemetery | Kansas City, Missouri

24. FUNERAL DIRECTOR AUDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Earp & Sons 4707 Truman Rde KoCes Moe |9 -26 -6 3 j.{z - é s

(Li d Embalmaer's 5t it on Reverse Side) .

s

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STA'I'EMEN‘I' BY LICENSED EMBALMER

[ ¥ N

BraBt iy Ll v ooresinnoiiined
I hereby certify that the body whose name is recorded on the reverse side of this certificatle was embalmed by me,

L
ir

or by : Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embatmer

Licensed Embalmer N_é:. I/@ﬂ ﬂ-\

rnorsasuInem £000,.58 L daad IvIte real O Address
Note: The above MUST BE SIGNED BY THE® I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). S ‘el :
. ;1 If embalmed-by;a STUDENT,. healso shall sign in his OWN handwrmng Refesmer s meers
i¥ this body is not embafmed “fact should be so stated above

Y




