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

DEPARTMENT OF COMMERCE
BuRgAu 3: NEUS

D AUG 1«

Registration District No..__fj ..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._,__a:i_é_z

State File No.

Registrar’s No / '2' ‘5

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

15. Birthplace.

Jacksen
(a) County Missouri Jackson 2
(3) City or towd ™ Kansa B"GitrﬁMM 0“— A A (a) State {#) County. a
{¥f ontaide olty er town limita, weite "RURAL" and name of tow [n) (’) City or town K&nsas City
(¢} Name of hospital or Institution: T (If outside city or town limits, writs "RURAL"™)
87th & Bristol Avenue / @ sweet 0, 67 & Bristol Avenue
(11 mot {o bospital or Institution, writs streat number or location) (St rural, give location)
Length of stay: [n hospital or Instituti pdeusinsdonfiond amma=
@ math of stay: in hospt alg ;e;[;; (Specity whetber |} (¢} Citizen of foreign country? Yes {Yes ot No}
In thi ity......
s communlty. i ye. nae country.... 501 1and g
MEDICAL CERTIFICATION -
3. (a) PRINT '
FULL Name Mr. Willem 4s jes . 9
PRT 3 - 20. DATE OF DEATH: Month_é:__ . day 3‘
3 ) veteran, No . () Soc:mN urity year / G o R hour . 7 mim.te__LQ____di..M.
name war. No one 4
1. I hereby certify that I attended the deceased fro 2o .. . S
. Color T 6. (a) Gingle, widowed, married. 19414, %m 23 195
o se Male 21: e arried 2 '
va that [ last saw hemal. alive on 25 . l9...$~..
5. (b) Name of hyél/qﬂﬁ'ql wife_. __M_;‘s b o 6. (¢) Age of husband or wife if || 20d that death occurred on théfdlnte and hour stated above. Duration
Catherina Asjes alive.____ O years|| Immediate cause of death u.....f.. ........ S ——
7. Blrth date of deceased February 22 1885 :
{Montb) (Day) (Your)
B. AGE: Yearo Months | Daya If less than one day Due to... W é ﬁA‘W
58 4 l hr. min.
Duye to
9. Birthplace _Holland_#4 )
_ (Clty, town, or connty} (State or forelgn country)
10. Usual occupation Gardener 0(%2:1:; ::r:;;;::, TS B o e /’L (0
11. Industry or business % — PRYSIQAN
£ ( 12, Mame___Barend As _1 es "5l nerations —
E- ’ ' hUnderI.lne
= 13 Bitbphaee..Yelsen . ] Ho ll.andmjf e ureto
(%fﬂbffﬁw) Ga g'i'-"f forelfn country) Of autopsy...\ABAr BN g 2t ::Lc‘l:l%mﬁ
B ( 14. Maiden name penda —-— . charged ata.
E _.lcw-mgy___ Itistically,
=

,zaj

) (Clty. o
Informant. £f

(=

. {a)
)]
(a)'

AL A 7

Burial
{Barial, crematlon, or removal) (Munl.h) (Dny) (Yur)
Place: burial /bfeddubd. Memoria l,._l?g_zk__ggggt..zm_
1B. (4) Signature of funeml director il

®) Address 1401 Brush Cmek-Blvd' Vil

-
-

{c)

® DatethereofJ une 26, 194% @

19. K%me_&ﬁ_ﬁ w L2015 Lanvin,
1o roceived ioca) resistrar) {Registrar's rignsture) -

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

Accident, suicide, or homicide (specify)
Date of occurrence
Where did injury occur?.

{Clty er town) {Count: {State)
Did injury occur in or about home, oo farm. in industrial plaoe in public place?

(a)
)

@

(Specify I.ypc of nlau)
While at work?

23, Signature WQ’& Z:f

Address. &£ &2 Lo

(M.D.orother). .

N (Licensod Embalmer’s Statoment on Reverse Side)

4

2511%
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STATEMENT BY LICENSED EMBALMEKR
e
\ .
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By oo
. , Registered Apprentice Now o : .....
working under my personat supervision. . . '3

Signed.....:R.M .....

] Licensed Embalmer No "So (—

P.O. Addrege f< Q/ V\M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iﬁ his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated above,
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WRITE [’LAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI {th AUG 13 ﬂ@
&

'

ey oF T Cimavs STANDARD CERTIFICATE OF DEATH Stale File Nov.™:
Registration District No._Lﬁi...Z_ Primary Registration District No.w__\_;__f:_j_ Retistrar's No......... ..,Zg?_iq,_

1. PLACE OF DEATHQ 2, USUAL RESIDENCE OF DECEASED:
(s) County._ ..~ . v (e} State (d) Count;
¥.
® City or towmeo | Ramml- DReaisive. LD\
T city or town limits, writs “RURAL" am'l name of township) () City of town
(¢) Name of hospital & Institution: {If cutsids city or town limits, write “RURAL")
{If not in boepital or [nstitution, write sireet number or bocation) (d) Strect No (1t roenl, give kacation)
(d} Length of stay: In hospital or institution
| . (Specify whother [[ (¢) Clitizen of forelgn country? (Vea or No)
In this community ﬂ
years, months or days) If yes, name cotintry 331
> ‘ MEDICAL : ~
3, {a) PRINT g
Fult Naste.. 2V = ... .ﬂ/nw..-:’:_-_ﬁaﬂ_yﬂé— ] 3
o - 20. DATE OF DEATH: 1 ANadd Y -
3. () If veteran, i (¢ Soclaﬂgcun ¥ ¢
® year.___._z._ .._% e, ute__ M
name war. No. :
21. I hereby certify t
5. Color or 6, (a) Single, widowed, married, 19___:
4. .._.._;_l.. * race.......w_._.. divoreed XYY 19t
6, (b) Name of husband or wife....ccororommccemeeee 6. (¢) Age of husband or wife if Duration
i.hve__...__ -
7. Birthdateof d d !'y \pbb
{(Manthy (Dey) '\\}\(Yur)\\
8. AGE: Years Months \k{ess than'phe Due to
d g min T
Due to
9. Birthplace __.____ ﬁ_ ___.__., e _.__
1y, Ly) (Bum ar foreign emmu-y)
ﬂ Other canditions.
0- Usual ocen (1nclude preguancy within 3 months of death)
11. Industry or hus[n PHYSICIAN
a Mm;;fr findings: —
opemnrm'l
b= 12. Name Underline
ﬁ 13. Birthplace. - , 3:}53:3;?;
{City, town, or county) {Stata or fareign country) Of autopsy ahould be
a 14. Mmden name charged sta-
'S ......... listically.
15. Birthplace. ing:
Gtz town, o oy P TIPp I p——— 22, If death was due to external causes, fill in the following:
16. (a) Tnformant (a) Accident, sulcide, or homicide (specify)
&) Add () Date of occnrrence.
7. (@) . (5) Date thereof. () Where did injury occur?. Gy e towe)
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury ovcur in or about home, on farm, in industnnl p!a.ee in publm p!nue?
{r) Place: burial or cremation
" . pocily of place
1. (a) Signature of funeral director. While at Work.... oo iy Meane of U
) Address P \
( \ 23, Signature (M.D.orother)____.
19, “a) ®) )
(Data reoeived loca! registrar) N\ (Registrar's siznaicre) 3 Address . Date signed....__._....
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