. No.300

10.48

wRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

5 ‘!'na BER 9 10953 REG. DIST, no._LL?_nmmv Rec. DistT. wo. 022 R,,,',.m-ﬁ.-..

1669

State File i\jp .

I. PLACE OF DEATH
a. COUNTY Jackson

iz USUAL RESIDENCE (Where 4

64

adidmloai.

d lived.
b. COUNTY

Jackson

= SIATE M4 ssouri

c. LENGTH OF

b, CITY (1 outsids corpurats limita, writa RURAL and give
D) T’AY (o thia piace)

town Kansas City

c. ng {If oytadde sorporata limits, write RURAL and give townshis)

&

TOWN Kansas City

—

d. FULL NAME OF (1f not in boupltal or insthution, give streat nddress o7 location) d. STREET - (It rursl, give locatfon) j , \}P‘ »
HOSPITAL ADDRESS £
WsTiTuhicn Regearch Hospital 2311 Myrtle oVY5

3, &%ME O'E B, (First) b, (Middie) c. (Last) 4. DSI'E (Month)  (Day) (Year

{Twpe or Print) William H, Vandaveer DEATH Tgq 5, 1958

5. SEX 6. COLOR OR RACE | 7. mIADRO‘;EB NEVER lgsRRIED., 8, PATE OF BIRTH 9435 Ue n;r- ;x 1& ; | ] auu:.
. CBpecif; blirthdsy’ ours .
male white married /  |Jan., 5, 1883 | l
t0a. USUAL OCCUPATION (e btad of work 10b. KIND OF BUSINESS OR IN. | 31. BIRTHPLACE (00 ood State or Faraign Comstry) 1”2, CITIZEN OF WHAT
Bell Boy K. C. Club Akinsville, I11. /

!

138. FATHER'S NANME
Israel Vandaveer

Unknown

13b. MOTHER'S MAIDEN NAME

14. WAME OF HUSBAND OR WIFE
Edna Vandaveer

. Enter only onecause per

15. WAS DECEASED EVER IN“U.S.ARMdED I:?RCES: 16. SOCIAL SECUR!TYJ 17. INFBRMANT S SIGNATURE OR NAME ADDRESS
(Yee. no, or coknowa) | (I 've war ar dates of servies)
. T | 447-32-126 Edna Vandaveer 2311 Myrtle
: INTER
18. CAUSE OF DEATH Olﬁt}'ﬁm

1. DISEASE OR CONDITION
line for (a}, (b}, snd ()

MEDICAL CERTIFICATION .
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Merbid conditions, if eny, MDUETO ()
rh:uuccbonm{as

*Thiz dots not mean
the moce of dying, such
o3 heart fellure, asthenta,

3-‘44‘*

T%dm’_

the underiying couee lost.
de. It mecns the dis ;
cars, fnjury, or complico- DUE-TEe (c) %
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - *
rddmnmﬁmuw'”mmm% . uq")
198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
| i) wo @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o4..tn orabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botns, farm, [astory, street, ofSes bldx.. 08 .. :
HOMICIDE _ .
2. TIME  _(Mesth) (Dwy} (Ymn) Ciesn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INfURY S o | "home L] o wonk :
2. 1 hereby cortify that I altended the vom L8 = & 19058 to_ L = 1983, that I last saw the deceased
.alive on - ) 19 , and thg¥ death occurred at _ 9 _Hmn., from the causes and on the date slated above.
2. SIGNA o/ O \M (Degren or title) | 23b. ADDRESS 2. DATE SIGNED
. = U 00 2 /8753
Ty 1AL 2407 0AT Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,.or Sounty) (5tate) |
) .
removaﬂ 1/7 Lexington Cemetery Le
"DATE RECD BY LOC LOCAI. 'S SIGNATURE - 25: FURERAL DIRECTOR'S S1GHATURE ADDRE SS
e - & 3 - Earp & Sons 4139 Truman R4, K.C.,Mc

s S¢

or Reverse Side)

_t




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my personal supervision.

SLUAENE vuuevssnsconnssnassnsacsssesseaanns Signed.... _.._M._

Student Imbaloer .
) Licensed Embatmer No._.. 2622

P. O. Addms_m.:._____._

Noté: The above M’US'I: BE SIGNED'BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




