. 300
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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIiVISION OF HEALTH OF MISSOURI

FLED DEC 6 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NG, { g 2 PRIMARY REG. DIST {1} /_&_..aa Registrar's No, 4936

State File No. 37061 -

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers deconsed lived, 1l Institytion: rewidence before
2. COUNTY , a. STATE b. COUNTY sdiniston).
Jackson L2 Missourd Jackson
b. CITY (11 outtide corpurate limiw, write RURAL wod nu srA!:{ENGTH DEF . ¢ ClTY 9. 1 Realdence within Lndts of
) {ip thi oo a nca; ated town?
TowN Kansas City T soemll- 10Wn Kansas City R
d. Fl!.{ié.ls. E"PAMLE OF (I not ia bospital or instliotion, glve af.roct address or lacation) - As.DrDRREgS 8 {11 rural, give location) 33)\ D
INSTHUTION General Hospital No. 1 al L4810 E. 18 : 0
3. NAME OF a, (First b. (Middle) e, (Lest)
DECEASED {,.‘ 300 ¢ I 4. PATE (Month)  (Day)  (Year)
( Type or Print) ictor Vanderheyden | oeamt 11 12 1955
5. SEX D | & COLOR OR_RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yeara| 1 UGCR | YIAR | @ GNOLR 4 wms,
m ) \_WIDOWED Bpecity) laat ] Mﬂﬂlhll Dayy I!ounl Min,
(A ke LT J
108. USUAL CCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- (Cisy ud

tate F-nn.l (‘auuy) O

12. CITIZEN OF WHAT
UNTRY?

FrELIY VWFIQAIE

11. BIRTH
dooed t-of workiag life, even if retired} STRY
2.. L2 LfE GENE«A'.LE% for /9)/; /4f o LM
138, FATHER'S N 13b. MOTHER'S MAIDEN 14, NAME or uus’a.(nnlon WIFE

”

Moy /Cﬁm/cui_é_m (e,

21a. ACCIDENT
SUICIDE
HOMICIDE

bomae, {arm, factory, street. office bldg., ete.)

IS. WWEEMSED EVER IN U.S. ARMED FORCES? b& SOCIAL SECUREI’C;’ 17, INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yes. ngy ofunknown} | (If yes, give war or dates of service) \
vichow ™ \Mre )W Me Darree K CH7 o
18. CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . Metasta tlc carc inoma rima u_nde te i ONdsn AND DEATH
line for (2, (1), and (¢} DIRECTLY LEADING TO DEATH® () . P ry ™m _ ne
*This does nol mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
us hearl failtire, asthenio, | rise to the above cause (o) 'stazing .
ele. [l means the dis- the underlying cause last. .
caze, injury, of complica- DUE TO () A
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS qv\ l
Conditions contributing fo the death but not ‘
- - related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION D
YES NO D
(Bpeciy) 21b. PLACE OF INJURY (s.- lnorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

22. ] hereby certify thal I atiended the deceased from

21d. TIME tMontd) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE
'N-'URY WORK AT WORK
Nov. © 18 55 to _NoOVv. 12 19,5_5_ that I last saw the deceased

alive on _Nov. 12 | 1955 and that death occurred at

_1-9.;,3_% from the causes and an the dale slated above,

B.I. Burns (Degree or title}p | 23b. ADDRESS Z3c. DATE SIGNED
, ). 2hth & Cherry 11-14-1955
%‘IB BRERMISVLALCREMA- 24b, DATE 24c. NAME OF CEMETERY 07 ATORY Z4d. ION (City, town, or county) (State}
(Bpeciiy) -
Dopr gl | 1-1) - ) 22 o
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 4 i NsnAL DIRECTOR s H suA‘run! ADDRESS
[l = /Y5 J ETIS __NNCHo .

(licensed Embafobr’s

e T

Statemnent 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

by me, ozxsbry ............... e e e eeeteeeaseamsesesaseaeenasteteseeetenasroacsiattesattnianrns

working under my personal supervision..

P. O. Address

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

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

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




