No. 300
10.48

g
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ﬁlEDAPR g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12263"

State File N, I ST OO
BIRTH NO. - REG. DiST. NO. _ZZ/ PRIMARY REG. DI3T. no,-&":‘mnmmm. _____ g...@..‘::.._.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decstsed Uved. If lnathutbon: residence befors |
. COUNTY . STATE b. COUNTY dunkoslon,
* Jackson * Missouri Jackson™
. CITY \ . LENGTH OF . CITY
b. C(Im (If ogteids corpurats Umits vrluvaALud‘:::Mw g_rvihum‘l ¢ oy g ag::amﬂmmml |
TOWH Kansasg City yrs TOWN  Kansas City ) _ |
d. FULL NAME OF (If not in bhopital or institation, give streot address or [oeation) STREET (I rumal, give kocation) .
HOSPITAL OR * ADDRESS S0
Nsritorion St Marys Hosp. 1) 616 No Garland CF?)
3. NAME OF a. (Flrst) b. (Middle) v c (Lasty 4. DATE (Month) (Day) (Year)
DECEASED . " OF
( Type or Prind) LECNARD . VAN BEECELAERE DEATH 3/31/54
5. SEX 6. COLOR OR RACE | 7. Hi‘n%%\'ég' 'S,EVEQCQP,RR'ED' 8. DATE OF BIRTH 9. :.?E o rees] ¥ oo0en 1 Tom | 7 e .
{Bpacify) Min
Male white married - 7 5/12/12 L | ™|
m:;:sum Ec%?;m (Gbendod of work 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (01 1as Stave or Foreiga Countert | 12 Cgb‘]&[ﬁp\l‘,?FmAT-
Switenman M O.P Ry Kansas City, Mo, -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND;OR ¥I e i" 1-"9'
August Van Becelaere Merie Fockaert Augusta C
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Ywe, no, of zuknown) | (If yes, xive war or dates of service) NO.
no no Mrs. Augusta Van Becelaere 616 No Garlan

18. CAUSE OF DEATH ... : ] . MEDICAL CERTIFICATION INTERVAL BETWEEN
: o i, DISEASE OR CONDITION
'ﬁfﬁiﬁ?ﬁﬁ DIRECTL Y LEADING TO DEATH" 5y Hyoca.rdla.l hypertropmr and d:.la'bat:.on not known
ANTECEDENT CAUSES
*This does not mean X
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (5) Pulmonary embolism not known
as heart follure, asthenia, meuw ;;z:a eﬂ:ﬂ;ﬂig) stating
:i‘u,‘:m’f;"" the dla- |- puETo ¢y Cirrhosis of liver: P8 months
tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS s e .
Cunditions contributing to the death but not Marked obesity - years .
related to the dizease or condition cousing death. o
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ;ty ¥ | 2. AUTOPSY?
TION _ . -
. YES NGO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"SUICIDE ‘| bomwe, farm. tagtory, street. office bidg., ete.) . Lo o .
HOMICIDE & e _ o
21d. TIME (Month) (Day) (Yean (Houd | 21s. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY m. | “work AT WORK
5.
2.1 hercby cemf hat I attendcd he deceased from October © 153 , to March 31 . 195)4 , that I last saw the deceased
alive on , and that death occurred ol 40 m., from the causes and on the date sialed above. -
233, SIGNATURE (Degroe or mm)g 23, appRess JUUZ Apgyle Duiliding 2. DATE SIGNED

D. Kansas City, Missouri | b/2/5L

J.E.Cest M
24a. BURI CREMA- | 24D. DATE 24c. NAME OF CEMETER

St Marys Cemetery

Y OR CREMATORY | 24d. LOCATION (Olty, towm, or comnty) _ Blate)
Kansas Gity, No,

WRITE PLAINLY—USING UNFADING BL;CK INE—MAKE A PERMANENT RECORD

TION RBMQViLa(T-db) 4/3 /5 4

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
. [ ]

25. FUNERAL DIRECTOR’S S)GMATURE ADDRESS

Jd___ . John P, Sheil, K, C, Mo,

’s Suwmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IMNE, OF DY ot iiiiiiii it riitrceeereitaeeresniaenesccsaanasenrenarecacasanaaiarinenenes » Student Embalmer No............

working under my personal supervision..

Student.....ooiieuiiiiiiiia it caaaieaaas Signer...--.M.h.

S:gnture ol‘ Student Embslmer
Licensed Embalmer No%ra

P. O. Address.K@-m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so stated above,




