THE DIVISION OF HEALTH OF MISSOURI 1671 v

f. Nop.300
e | FLEDFER 74 1955 STANDARD CERTIFICATE OF DEATH Stet Fite No
"BIRTH NO. REG. DIST. NO. /yz PRIMARY HEG. DIST. m.ﬁ’_o.?_': le':ircr’l‘;'h’n 169
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceassd lived, If recldence bafes
a. COUNTY : a. STATE b. COUNTY adalmion).
Jackson Missouri Jaclkson
b. CITY (i outide corpurate limits, write RURAL und give ¢, LENGTH OF €. CITY (U cutelde carporsts limits, write RURAL aad ghve townahip)
OR )| STAY din thie place) OR g
TOWN Kansas Cilty 2NTS. TOWN Kgnsaas City .
| . d. FHOLIS_ P?'PAHII.EOORF at no|ln‘huplul or Lastitution, glve strest address or locatlon) a. ASJSREEESIS - (If rural, give lomtion} éw O 6‘
/ INSTITUTION 419 W, 43rd St, 412 W, 43pd St
3. BIE%ME OEIE &, (Flrst) b. (Middle} © (Last) 4, DATE {Month) (Day) (Year)
(Tvpe or Print) William Rohert Van Now oEA™H Jan, 12, B8
5, SEX 6. COLOR OR RACE | 7. m&n&g Eﬁg%&unmsn.‘; 8, DATE OF BIRTH 9. AGE (Ia ran| @ omen s ron | HOER T WA,
3 (Bpacily, Last birthday, Months ours | Min.
Male e Negro Married / March 20 /£7D | > |
m:; al..ISUAl.. ﬁg?;m n(!(.l'i:-':::n;d-m; 10b. KIND OF Busmi-‘_sso?’g_r IRNf 1L BIRTHPLACE  (cii vad Stute or Foreige c_m,,/ 12, cmz&r‘}?r WHAT
one Manchester, Tennessee A
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR WIFE
Robert M. Van Noy | Clarica Pratt _Ella Van Noy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, 00, nown) | {If yes, give war or dates of servion)
o |

No " |E11a van Noy 412 W, 43rd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
caussper | | DISEASE OR CONDITION NSET AND DEATH
- Eater only oneosusoper | 1y, [oP STy LEADING TO DEATH® (g M C‘Ama.,«-., ﬂw&um .. IrS,

line for (a), (b}, and {c)

This doet ot maean | ANTECEDENT CAUSES M
the mode of dying, such | AMorbid conditions, if any, DUE TO (b) . MMM M M

- ||-23 heart failure, esthenia, | rise to the abose cause {G) - d — e am . .
de. It means the dis. | i€ underlying couae last R T .
case, Infurp, or complica- DUE TO (9) . Y- JMJ.(
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS [ .
COomditions contriduting to the death but not
releted to the dizease ur condition cousing death. |
195+ DATE OF-OPERA- | 15b. MAJOR FINDINGS OF OPERATION S - Cous v, | @ AuTOPSY? '
. TION m
+ . - YES D NO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HJM:EIDE Bome, farm. fastory, sreet, ofoe bldg. ea.) A St e Tt e _ -

21d. TCI)ME (Month) (Day)} (TYwar} (Hour) 21e, INSURY OCCURRED | ZIf, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY Cot o | “work AT WORK

2. 1 hereby g!,r lhat I-atiended the deceased from V4 7 yé ., 18 , lo [~ (2~ 19.;S-_3 that 1 last saw the deceased
alive on L 19 f-? and that death occurred al _&.ﬁﬂm from the causes dnd on the dala sfated above.

.2, SIGNATUR Alvin Sy (De; 23b. ADDRESS 23. DATE SIGNED
mﬂw\. Mwﬁq ,Mj7OLM,WK_Qe.fJ‘_ N t-ta-sv

24s. BURIAL. CREMA- | 24b. DATE | 24, NH‘AE OF CEME.TERY OR CREMATORY 24a. LOCATION (Ollty..wwn, or county) (Btate}

T emovat. 1/14/53 o . |Manchester, Tennessee.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE . i |
/=73 . 850 4
(Licensed Embalmer’s Statement on Reverse Side)

.

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




CAgr

STATEMENT BY LICENSED EMBALMER

I hereby cénify 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 persona! supervision.

Student ...ve vessrncessctsannsanunn tessrnssa Signed......_. . .C..'A-—fl.._.._

Student Embaimer

’ | ' P. 0. Addrus__ﬁ_w¢’/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of [icense.)

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




