B

No,3C0

10.48

USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

PLAINLY

WRITE

9

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 16 1350 SYANDARD CERTIFICATE OF DEATH

REE. DIST. NO. ‘ Q é PRIMARY REG. DIST. NO.M«;{;uar'; N"w—"xy'&'\) _____

STRY
Self employed

dons during most of working life. aven if retized)

Truck Gardener

AIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whare Jacessed lived. If laatitution: residence before
a. COUNTY a. STATE : . OUN Y adizissiont,
Jackson Missouri *JEEREo -
b, CITY 0 outaide corpurste limlts, write RURAL and give c. LENGTH OF ¢, CITY (If ourside sorporate limim, write RURAL an.d cive townshin) VU
townahip) | STAY (i this place) b
TOWN Rlue 9 yrs TowN _Tndependence G ﬁ Qgg 2 7
d. FULL NAME QF (If not in hoapital or institution. give strest address or location) d. STREET ({If rural, give location) v
HOSPITAL QR ADDRESS
INSTITUTION Residence RR 3 RR 3
33‘5%%%5%% a. (First} b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Qeorge Van Maele DEATH June 7, 1950
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 1 was.
D N WIDOWED, DI‘:’ORCED (Spgcify) Lases birthday) Monm’ Days | Houm | Mia.
Married [ Nov, 3, 1901 L8 1.7 14 |
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (3tata or forelzo country) 0

2, CITIZEN OF WHAT
OUNTRY?

Kansas City, Mo.

FATHER' S NAME 13b. MOTHER' S MAIDEN

Canile Van Maele

13a.

yaleria van Q

14. NAME OF HUSBAND OR WIFE

M . Van Maele

NAME

ueathen |

*This does not mean | PMVECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (Il yes, xive war or dates of service) NO. .
no. no none Mrs., Mary i, Yan Maele Independence, Mo.
18. CAUSE .OF DEATH MEDJCAL CERTIFICATION . %JEE}EFJ:\I;'BEFWEEN
. Enter only opecauseper | 1. DISEASE OR CONDITION D DEATH
line for (a), (b), aad {c) DIRECTLY LEADING TO DEATH® ¢,y A b

Morbid coriditions, if any, gising DUE TO (b}
rise to the abore cause (a) stating
the underlying cause last.

the mode of dyfing, such
a4 heart faflure, asthenta,
ee. It means the dis-

¢ase, infury, or complics- DUE TO (c)

s
Lans

(Healsnor)
(4

1. OTHER S!GN[FICANT CONDITIONS

Cunditions contributing to the death but not
related to the disense or condition causing death.

tign which caused death.

4op)

%, 22%)" D

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TFION
. ves [ wo (J
21a. ACCIDENT ... {Bpecliy) . | 210.PLACEOF INJURY (a.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | homs,tarm, fatory,sireet, offioe bide..et0.)
HOMICIDE . - .
210, TIME  .(Mon) (Day) (Yean) (Hean | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
st WHILE AT[—] NOT WHILE
TNJURY ; WORK AT WORK .
2] her'eby y that unended the deceased from Aug. 263 S9’-1'6 y lo June 7, , 19 50 , that I last saw the deceased
alive on , pfid Lhat death occurred al 5:L5A m., from the causes and on the date staled above.
ATUHE 23b. ADDRESS 23:. DATE SIGNED

1103 Crand ave. K, C. Yo, -6/8/50

#24a. BURIAL, cnim- m DATE“"" 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMQVAL (Bpeelty) .
urial © L-TS O _8t.mMarys Independerice, Mo.

DATE REC'D BY LOCA

REGTOR'S $iGNATURE ‘ADDRESS

N e —— 1ndependence,Mo.

UNERAZ

REéISTRAg srsum%é{f

L&_{Aﬂ\{?\/?

" (licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n'ame is recorded on the reverse side of this certificate was embalmed by me, or by oo

- ' Studant Embalmer No,
working under my personal supervision.

+

Student ,.... vareerasesarnesunasusesacsanes
Student Emballnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi
the above constitutes ground.u for revocation of license.)

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




