DEPAR’!‘MENWMM 1%

BurBAU oF THE CENSUS

Registration District Nowoo 399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatriet No..... ; ..OQ.E ...... —

State File No. 441‘%
N i

i. PLACE OF DEATH:
(a) County. Jackson

®) City o, town Kansas City

{1l outsids city or town limits, write “RURAL" and name of township}
(¢} Name of hos%xta.l or [nastitution:
Lit

le Sisters of the Poor

{If not ia hospital ar institution, write atreet number or location}
(d) Length of stay: In hospital or [nstit'ution__._..l.z_...d.ﬂ-.ls

(Spemfy whether
In this community_ NOn-Hesident

yeats, touthy or dayw}

2

J 2

SUAL RESIDENCE OF DECEASED:

@ State..KEBNSAS ¢ comy. JOhnson
(¢) City or town S h awnee

(If outside city or town limits, write " RURAL")
(d) Street No Shawnee, Kansas

(1f raral, give location)

(#) 1f foreign born, how long in UJ. S. A.?

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

. () PRINT  Hector Van Steelsndt 5’33
3. () If veteran, 3. (¢) Social Securlty
name war. No No..NO
5. Color or 6. {a) Single, wir!owed. married,
1 sex Male race W1 te avoreea 8ingle
6. (b) Nameof husbandorwile ... . 0. () Age of husband or wife if
TR alive T
7. Birth date of deceased AU EUST 4 1876
(Month) {Day) (Year)
8. AGE: Years Montha Days If leas than one day
63 11 | 24 e o
9. Birthplace
- (City, town, ar connty) {State or fordigm mnu;
10. Usual occtipation None
11, Industry or business ]
] .
5 { 12. Name.....Ohristian Van Eekellant
=
2 413, Birthplace , Belgium ul:f [
) ity i .
é 14, Malden name. PO TBHTSHE Lo fo ity bl o
{]5, Birthplace. i .
=t {City, town, or county} ~ {State or foreign country}
16. (@) Informant... £8U]L Van Lerberg
(5 Address Shawnee, Kansas
1. @ burial ) Date ereor__1=20=40

(Burinl, eremation, or ramoval) (Month) (Duy) (Year)
(¢) Place: burial or cremation Shawnee, Kansas

18. (a) Signature of funeral director.

() Address.... Kﬁnsﬁ_ﬂlﬂ,%
0. @ JUly 29, 1940, % 77 (C 4 AL

0y

- MEDICAL RTIFICATION
20, DATE OF DEATH: Montk 4 &4 __ day

rmrj_ii.__.Ll_.ho -

21. I hereby certify that I attended the deceaged from_._

1990, to___. ._ s A 19 2E
that T last saw h.,l....:_. allve o . {S——— 19.. ."9
and that death occiirred on the date and hour sta ed above,

. Duration
— Fre
Due to. - - ﬂ
[z I e s
Other conditions
* (Inchida p within 8 ke of deatk)
-.| PHYSICIAN
Maljor findings: R
Of operations. e “'L‘-"‘—*—.—f
Underline
the cause to,
[which death
Of antopsy.._ < Lot m—, should be
charged sta-
tistically.

22, Ii death was due to external causes, fill in *he follow;inq:
(o} Accident, sulcide, or homidde {specify)_ <20 oy

(8} Date of occurrence.
(¢} Where did injury occur?.

(City or town} (County) (State)
(d) Did injury occur In or about home, on farm, in industrial plaee in pub!.ic place?

(8pecify typo of place) /
(¢} Meansof njury..__.7

(M.D. orothe:r)_ﬂD
MMB% Daté signed 2= N>

= While at work?

23, Signature
Add

{Data receivad local registrar) {Hegistrar's af )

{Licensed Embalmer’s Statement on Reverse Side)

N




Dr. John Skinner
Profesaional Bldg.
2=5

.

— - e

e = R T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse aide "of thia certificate was embalmed by me, or by

Reglstered Apprentice No

working under my personal supervision.
Signed. X LA (Rts 4/

Licenged Embdm

_ P. 0. Address_. 205 e

. Note:
the above consututee grounds for revocation of license. )

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

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F a:lure to comply w



