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

DEPARTMENT OF COMMERCE
BUREAU OF THE CE

V13

Registration Digtrict No......... s L L.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__......

/°OJ Registrar's No

1. PLACE OF DEATH:

Jacltann
Kanszsas. . CA ‘l'v

" (T outalda city or towa limits, writa “RURAL" and name of township)
{¢) Name of hospital or inatitution:

St. Maryls Hosnital

{If notin hoapital or institution, write street number or location)
(4} Length of atay: In hospital or Institution

(a) County.
(&) City or town.

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

(@ sare Missonri . & County
Kansag @ity

{1 ouaide city or town limits, write “RURAL"™)

(@) streetNo._286 ) Cenbtral Avenue
(1f rural, give location)

() Cityortown

{e} Citizen ol foreign countyy? {Yes or No)

Tn this community. 40 Yeara ’n 0
yaurs, months or doya) If yes .vame country .
MEDICAL CERTIFICATION
Full ame Mrs. FEmma Hoyle Van Sant
3 @) I vet FREEY Y — 20. DATE OF DEATH: Month S.8DEeMRaRay . 30
. veteran, < ial Security
S OLLT. i il
name war HNaona Now.._ . Npone year.. 1941 h 7 minute.. 200 4 M.
21. I hereby ify that I attended the d d from #
5. Calorar - . (e) Single, widowed, married, ‘ b T / __3__Q 1 A _/ .
. LX Female i _  Whi te’ evorcea WidoOwWed 9"’/ g ?
: | that I last sath alive on 1929 ;

6. (&)} Name of hushand or wife....oococeeeeeeeaee
Thoma g . ¥Yan q;mf

6. {c) Age of hushand or wife if

-3

and that death occurred on the date an(f hour sLau:d above.

Duration

Immediate cause Oflde‘nh

Virginia ,,,,,, N

15. Birthplace

tistically.

7. Birth date of deceased....... 43 gus t 29
ooth) (Day} (Your)
8. AGE: Years Months Days 1f less than one day Due ;of
90 1 1 hr. min > - N
n Due to.......... £ Sl o .
0. Hirthplace.................I(lé 17 T . Y ( 4 ;
iLy, town, or wunl.y) State ar foreign country, o
10. Usual occupation Eousewlfe Othercondluon 4 . _2__&4‘
[{] p ml,.hin 3 of death,
11. Industry or business oy PHYSICIAN
=} Major findinga: —
8 {12, Name.. Edward Eoyle : sjor findings: | %[ o~
. N : Underline
£lis, vt EnEland z = 5
{City,town, or coyqgty} {State or foreign country) [ ' . b ea!
g 14. Meiden name ... S Eollaml Of autopay VU cha.uedﬂmuhrlst.ba'i
3
=

(City, town, or county) {Stato or forsign country)

16. (o) Informant Miss Gene Vansan‘t
3821 Central Ave,

. () Date thereor. OCts 2, 194)

(Month) {Day) {Year)

{¥) Address

17. (a) m«-E

ll cremation, nrremovn]

{¢) Place: burial or cremation D&, ﬁly% T Towsa . j
18. (o) Signature of funeral director. X

0) Addregs,o / L Ol uj}‘:, Brﬁk_%;_
19, @) 2 ®

(Dnlemeayed I.ncllfﬁ&il!.‘rlr}

{Begistrar's sigoature)

22, If death was due to external causes, fill in the following:

(8} Accldent, suicide, or homiclde (specify)......... S
P—,

13
T Py B W doco

{City or town, (Coonty) (Stete)
(d} Did injury occur in or about home, on farm, iffindustrial place, in public place?
L]

(b) Date of occurrence

(¢} Where did injury occur?

. - “m"m's‘p:eﬂy(typoofplm-:e) L.
' .

(Licensed Embalmer’s Statement on Reverse Side)




m ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by .me. OF BY e eeiean

, Registered Apprentice No......

working under my personal supervision.

y Licensed Embalmer No. {/y ‘y—? eeeaneerenenen]

P. 0. Addreﬁ/y@% ..............

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

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