No. 300
10.48

£l

WRITE PLAINTLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

R el -

PILED JAN 24 1955

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

303

State File No.
BIRTH MO, REG. DIST. uo.___memv REG. DIST. No. 2V UY 1000 Regisirar's No 57
=. PLAGE OF DEATH 2. USUAL RESIDENGE (Whers deceased lived. If lostitation: revidsncs bafors
. COUNTY .STATE 4y: . b. admieston).
. Buchanan . Missouri COUNTYR | chanan
b, CITY muuld-muumlh.'duﬂml-anddn g_rLENGTH OF || e Cg‘g d.hmmm-s ’
(In a city towa?
TOWN . St, Joseph 1“"?" TOWN S, Joseph RETRET
AME OF ’ da ,
d. FU&P]NTALEOR (If oot in bospital or § A dn-tr-s . ASDTI;tEEI' (I rural, give loeation) @ // 7
INSTITUTION Mo. Metho, Hospital 821 North 9th St., a
3. NAME OF a. (First b. (Midd] C. (Last). -~ - . :
oiar 8. (First) (Middle) (Last) ‘ 4:DATE  (Moth) (Day) (Yean)
{ Type or Print) ARTHUR C. VAN VLIET oeati  JANUARY 13,1955
5. SEX 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE ds ren] ¥ GO m ¥ o
. RCED (Bpecity) Months ours | Min
male O white | marrie Feb 12, 1876 53 ' |
ma USUAL gg_fil:'AT’m u&c:'u.uga-wi Ltgb. KIND‘OF BUS]NESSD?ET IN- | 11 BIRTHPLACE - (c;,, .-a.Suu or Poreign c.-.m:/ 12 CITIZEN OF WHAT
et.Vice Pres & Gen Mpr. Union Terminal RR Co. Burlington, lowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i L, D, W, VanVliet | Unknown Grace Belle .
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Ysa,D0, of unknown) | (If yus. give war o dates of service) NO.

M - None hnrs.arare VanVllet 821 No.9th S,., City
18. CAUSE OF DEATH D|SE,.QSE OR CONDIT N MEDICAL CERTIFICATION Igmmﬁm
'E‘:‘;‘;‘(’:’y"’(’;‘)‘m‘(‘; 'blREcrLYLEADmGT&%EATE-t-(a, Ruptur.ed abdominal aortic aneuysm hrs

*Thir does ot mean ANTECEDENT CAUSES

the mode of dying, such
as heart foflure, axthenia,
efe. It megna the diy-
eaue, injury, or complica-

rize (o the abope carde (a) stating
the underlying couee lad.

Morbld conditions, if any, MDUETO (.,)Atheroscleroms, gortlc

pue 7o () Ceneralized arteriosclerosis

several yrs

¢

1l. OTHER SIGNIFICANT CONDITIONS
Conditions elml‘rib’utinq to the death but not

tion which caused death.
g death. | NCAY

cerated right inpuinal hernia

related to the disense or condition
19a. DATE OF OP'FIF:JAPI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
M
i 51 X ves [ wo f}
21a. ACCIDENT (Bpeeily) 215, PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, tastory. nicest. offios bidg..ene.) .
HOMICIDE . ,
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY o | “work AT WORK
2.  hereby certify that I altended the deceased from — NOV 10 1952 4, Jan 13 15 30 ihat I last saw the deceased
alive on _Jan , 19 5 and that death occurred at H m., from ihe causes and on the date staled above,
{Degres or title) 23b. ADDRESS . {23, DATE SIGNED
C)’L cgcﬂﬂ m D g} 902 Edmond St., St.Joseph,Mo. [/- {3 -a" &
24b DATE 24¢c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Oity, town, or connty) {Btate)
Jan 15,1955 Memorial Park Cemetery St. Joseph, Missouri

2. FUNERAL DIRECTOR'S SIGMATURE ADORESS

R?TRAR'S SIGNATURE Z 5)

;(‘//S‘S"

Heaton-BowmanFuneral Home, S..Joseph,Moid




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by M, OF DY .o ecreciaias e dsaesesmraeirraieebaaaaeas

working under my personal supervision..

Student..... ettt etoeaaiaieseeaiseseneiennnas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa11
to comply with 'the above constitutes grounds for revocation of licénse). " - -

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

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




