. Mo.300 THE DIVISION OF HEALIR OF MIUUR 5
. 0.
- 0.8 FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH I Y |
? BIRTH MO. REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. w0. /O O2 Rem'ﬁm:.t N ‘_5.5,8..,. .
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Waere decessed lived It |
= off & COUNTY  Jackson & STATE K5nsas b, couWando’tte-ammm
. b. COI’II;Y (1f outaids corpurate limits, write RURAL and c. ALENGTH OF c. Cgrg nce within mite of
: 10w  Kansas City torsin)| &7 Mb'f‘l‘t’?t* town Kansas City gy W“,,%WL
E 9. FULL NAME OF (1f not in hospital ot It Adroms of locats . STREET. (X rarsd, ghve location) - S
| osaTaL ot ‘Re C e T heh Hospltal * I\AooRESS 1126 Soutn s4th St. (g
‘ 3. NAME OF . & (First) b. (Mlddle) o (Last) 4 DATE _ (Month)  (Day)  (Yea
DEC
i { Type or Print) Alice i Van srunt DEATH 6 1956
‘ : 5. SEX )| . COLOR OR RAGE | 7. MARRIED NEVER MARRIED.1” | 8. DATE OF BIRTH 5. AGE Gaywn| @ v 1 ik | ¥ won o i
| Female White PR ARER e May. 8.1889 S e e
' 10a. USUAL OCCUPATION (GiveXtodofwork- | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE weee” | 12, CITIZEN OF WHAT
| - oven - (Cicy end Stete or Forsiga Country)
| e HEUREWITE ™™™ | Home DUSTRY | Kansas City, Kansas | EPNTRY
i 13a, FATHER'S NAME 13b, MOTHER®§_MAIDEN NAME 14 NAME OF HUu - rlrEB
| Frank Parker Mary anan George 1. Van mrunt
A 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT- 5 S| GNATURE OR NAME ADDRESS
g rminems! | rmsmrsrer di st | None r. George T. Van Brunt KCKs.
” ™ INTERVAL BETWEEN

. Enter only oneotise per

18. CAUSE OF DEATH -~

1. DISEASE OR CONDITION

ICAL CERTIFICATION

line for (a), (b), and (¢)

. *This docs not mean
the mode of dying, ruch

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

' ik_ﬂn DEATH

N

Morbid conditions, if eng, giving DUE TO (b)
ru:rto the above asze 72‘)' saling .

o heard fallure, asthenia,

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

L 75t

REG"W ’7714’35 Y @

cte. It meona the dis- | the underlying cawae fast. )
cane, infury, or compli DUE TO (¢) ,
tion which coused death. | IT. OTHER SIGNIFICANT couo:rlons o j\
Condittons contributing 1o the death but | ’]
. related to the disease or condition camimdm
19a. DATE OF OPERA- AJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Tion dﬂtﬁ,« —éz&

WAL LA ves P9 wo [
71a, ACCIDENT (Bpacity) 21b, PLACEOF IJ{URY 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomw, farm, fastory, sirest. hldc_.ou..) .

HOMICIDE ' A _ : :
210, TIME (Moot (Day) (Yess} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. c WHILE AT NOT WHILE|
INJURY , = | WORK AT WORK

22. I horeby certify thot 1 attended the deceased from 19447, 1o _Jeb 4 | 19L&, that I last saw the deceased

alive on , 1987, and that death occurred at _ée_ m., from the causes and on the date siated above.

JRE’ ¥ Smith .. or titie)D | 23p. ADDRESS 23c. DATE SIGNED
: e wlFJo & @Uy 7./%%

#a, BURITAL, ZAb. DATE [ ZAc. NAME OF CEMETERY OR CREMATORY Loc.Arlou (Ottf] town, or county) 7 (Bate)
@Rty | Feb. 8 195F Elmwood Crematory ansas cYty, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 8 8 GHATURE FORESS

Simmons Funeral Home KC

?- _.F(li!.s‘_

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 mMe, O By .. i , Student Embalmer No............

working under my personal supervision..

SEUAENE - oottt neanaas Bigned.. 2 ... z?vm—w/ { LAl

Signature of Student Embalmer

Embal:lner No‘yf;
- P. O. Address../ﬁ...ﬂ./..ﬁ

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 handwntmg

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

License




