s, Mo.300 %APR THE DIVISION OF HEALTH OF MISSOURI l 31(_;9 '

v, 10.48 ' ? % STANDARD CERTIFICATE OF DEATH State File No... 1349_”_
!B:RTH NO. REG. DIST. MO, 52 PRIMARY REQ. DIST. NO. L__.oo Registrar's No

219, TIME (Mesth) (Duy} (Yea} (Hoopd | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

WHILLAT NOT WHILE
¥ RY . ol WORK AT WORK

attended the deceased from ! lsmluﬂ I lgst saip the deceased
1862, ond that death occugfd ot m., fr the causes and on the date siated above. _
; Lrerridl fody ey

(Degree ?um av.

Ub. DATE . NAME OF CEMETERY QR CREMATORY

h-5-52 Mt, Olivet
25. FUNERAL DIRECTOR'S SISNATURE T ADDRESS
Mellody-McGilley-Eyla.r Kansas Clty, Mo.

» Sestyrment on Reverm

7 1. FPLACE OF DEATH 2. USUAL m (Whaers decsssed lved. If Lowtitution: ;-idm
8. COUNTY Jackson ». STATE Mj ggouri b COUNTY Jackgon “d='wi=
b. c11R’Y (11 outelde porpurate Umite, munmu:..um- c. LENGTH OF {I <. CITY (If oumide sarporate Undts, wiite RUBAL snd ghve bawmebly) ¢,
STAY tin shin plaee) OR %
8 TOwN Kansas City 7 months TOWN Kangag City D
d. NAME OF {11 not in hespital o instivation, cive sitest addrems or focation) d. STREET (12 vural, gve Mocation) Tl TN T
TAL OR - AD >’ Cf’
g INSTITUTION. 1015 Arnc Road ' 5‘3
) §AME E%F ». (First) b, (Middle) o (L) AT (Meatt)  (Day)  (Veur)
rmumw Sheryl Katheryn VAN HECKE DEATH  April 3, 1952
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (s years| ¥ WO 1 Thk | w ot & .n
WIDOWED. DIVO (na.uy oot bisthitay) | Monthe Houn
Fema.le White never married /)t 8-26-51 7 “?" |
w:_ usuug&cgs:mon e od ot werk 105, KIND OF BUSINESS OR gcv- 1. BIRTHPLACE (i) ead Stato or Forsign Crutry) | 1. ’;Tz'z!normr
Infant Kansas City, Missouri -’ USA
< 13a. FATHER'S NAME llab. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE B
9 David K. VanHecke | __Helen D, Wegt none
i [ 15 WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFOR T'S §1GNATURE OR NAME ~ ADDRESS
{Yen. 80, ov uaknowa) | (If yes, stve war or dates of sexvies) NO. - S
% no noge h_KC
19. CAUSE OF DEATH ERTIFICAT)O " INTERVAL BETWEEN
| Entercnly onetmuseper | |, DISEASE OR CONDITION ONSEY AND DEATH
E HMno for (), (), and (o) | DIRECTLYLEADINGTO DEATH' ) Zall
g This dos not mesn | ANTECEDENT CAUSES
ks mode of dying, such | Mordid conditions, vn!mmmtw ] LY S N
5 an heart fallurs, asthendy, | Tise fo (e aboss cature (o S
de. It megns the &y e underiying o "i
T corg, infury, or complice- DUE TO (¢) - . a1 P
|| tiom which cansed death, n OTHER SIGNIFICANT CONDITIONS - . 5’ e
= fona comiributing to the death byt nof 1
3 e o e divenat vt comtition cansing ecath, P P
’ E 19, DATE OF OPERA. | 154, MAJOR FINDINGS QF OPERATION 2. AUTOPSYT
= TION
5 = ___ ) b w(]
@ || Be AcCIDENT (Brecity) 21b. PLACE OF INJURY m-.houhd 2. (CITY, TOWN, OR ] COUNTY) T GTATE)
| - ICIDE bama, farm, tastery, sireet. alfies bidy., ote)
& HOMICIDE
]
7
g .
[

RAR'S SIGNATURE




A

-

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

Student En slner No.

4 ’
ed ;balmet No

POAddreu

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

working under my persona! supervision.

StUSONE yevraaccatstssontosartssssrsasasans

Student Embdalmar,

!fthubodynnotembalmcd.fnadwddlnwmdam




