5.

No. 300

10.423

+

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

'

8

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

‘ALED MAY 6

. 12928

PRIMARY REG. DIST. no'_LQ_QJ._ReammuNa.._i.SﬁG

(Yew, 0o, or unknown}

no

(I yem, xive war or dstea of servioe}

487 -01-2017

"BERTH ND. REG. DIST.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whera decossod lived. 1f lnstitution: retidence befors
a. COUNTY -Jack &. STATE . b. COUNTY admimioa),
ackson Mo Jackson
b. CITY (I outcide corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY (1f outalde corporate limits, write RURAL ad give townahip)
R ip)| STAY fin chis place)
TOWN  Kansas City & 40 yr TSWN -'
d. FULL NAME OF (If not in hospital or institution. give sirest address or location) d. STREET (I raral, give location}
HOSPITAL OR ADDRESS .
INSTITUTION 814 No Montgall 814 No Mgntgall
3. NAME OF (First b. (Mlddle ¢. (Last
DIAME OF a. (First) ¢ ) (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Leon De Volder DEATH 4/20/50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | IF UNDER 1 WE3,
Male 0 Whit WIDOWED, DIVORCED' (Bpecity) Laat birthday) Monua-, Days Bounl Min,
e Married 8/3/1889
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsien oountry) . 12 CITIZEN OF WHAT
dona during most of working Hte, even If retired) [ DUSTRY COUNTRY?
borer Crawford Mfg. Co Belgium TISA
13a. FATHER'S NAME 12b, MOTHER'S MAIDEN NAME 1,4 NAME OF HUSBAND OR WIFE
Julius De Volder Sylvie Crpes .| Bacheel Da Voldar
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs. Rachael] De Volder, 814 N 11

. Enter only cnecanse per

8. CAUSE OF DEATH )
.. DISEASE OR CONDITION

line for (a), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giving
- rise to the ebore cause (6) stamw
- the underlying cause last

*This docy nol mean
the mode of dying, such
o2 heart fallure, asthenia, -
ete. It meana the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH* )

DUE TO (b)

P

DUE TO ()

CAL CERTIFICATION

INTERVAL BETWEEN

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS-~-- " """~

Conditions contributing to the death but not
related to the disease or condition causing mm

192. DATE, OF GPERA-
TION

X

| 156 MAJOR FIND OF OPERATION
DR TN T o

20. AUTOPSY?

ves [ wo [N

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.c.,in oraboat
SUICIDE bome, larm, fastory, l.oﬁmbldx..m-) -
HOMICIDE 3(' MR e 7 o W d e
21d. TIME (Monthy (Das) (Yer) (Hows | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT ¢ V
. OF ] - WHILEAT[—} NOT WHILE| o e
INJURY m. | WORK AT WORK .

e -4

2. I hereby certify -that.I‘ atlended the deceased from L.__, 1
alive on ,1,12 o, I&_—g_,cnd that death occurred al )&Q—

SLO, lo

= o , lg.ié?umz I last saw the deceased
='m., from the causes and on the dale staled above.

or title)

P2

23c. DATE SIGNED

-3 (<50

24a.
Tl

g T /30 |

RS SIGNATURE

P2

N

o ¥ 3??5/9?%/

TION '(Olty, town, ¢r county)

OF-CEMETERY RCREMATORY

+- (State)

s\ ‘AODRESS




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o?_..___._..--_.._.-

—— 1/ /géﬁ.\"d ........ 5 é@ Y‘_Y‘O /{ Student Embaimer No. jé

working urnder tmy persona! supervision.

Stu

) Student Embalmer

Licensed En;b;l,,;; 9)’ g a?‘ s

P. Q. Addres

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mte‘d above.

.




