. No.300
10.42

RLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WR

FILED AUG 29 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 27195

Sta18 File No, v eivsssnseonsenisssssssrmssssora
! BIRTH WO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DI1ST. m.#ﬁZ—rﬁmh"wu No 2{13-1,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where & d lived. If Losth : residence before
a. COUNTY . a. STATE . . b. COUNTY sdiiaion).
Jackson Missouri Jackson
b. CITY (1 outside eorpurate limius, writy RURAL and giv c. LENGTH OF{ ¢. CITY : I Residence ;
e i -~ ~ w-u.ahfnl SrA.YSthh place} OR s a l: !r,ll:r lneot";ou‘tl:‘udmw‘:mog
TOWN Kansas City Uk TOWN  Kansas City o o =
. FULL NAME OF lostitutl STREET, . 3 y
d HOSPITAL OR {If oot io boapital or glve strect add or n) .- ADDRESS (If rural, give location) B 3 _l b’
INSTITUTION 2704 E. 60th Street {(Home)|ln4 2704 E. 60th Street D
3. NAME OF . (First) b. (Middle} c. (Last)
DECEASED 4. DSTE {Month) (Snny) (Year)
(Typeor Pint) RENILDA VAN DE VYVERE | oeam  August2 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ib years| ¥ UxoEn 1 YN | o bkDER u s,
. . ) WIDOWED, DIVORCED {(Bpecify) last birthday) |Montha| Days | Hour l Min.
Female | White Widowed id 83 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . ;- 12, CITIZEN
doudm’h‘mutotvoruum..o:enl:l :-,e'l..l‘r:;) N DUSTRY {Cicy ead State or Foreign Countey) COUNTRY?OFWHAT
Housewife - Home Belgium U, S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Henry Claus | Unknown |Henry Van De V
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFPRMANT'S SIGNATURE OR NAME
(You,no,orunknowa) | (If yeu, wive war or dates of service) NC. 2 .

18. CAUSE OF DEATH
. Enter only opecause per
line for (a), {b}, and (&)

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a}

*This does ot mean
the mode of dying, such
az heard fatlure, asthenie,
efc. It means the dis-
ease, infury, or compiiea-
tion whith caured death,

ANTECEDENT CAUSL
Morbld conditiona, if any, gising DUE TO (b)

rise to the abore couse (a) daling
the underlying cause last.

DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the diseass or condition couding death.

s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L.
ves L] o
21a, ACCIDENT {Bpecity} ~ 21b. PLACEOF INJURY (eg..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) /
SUICIDE boma, farm, factory. rreat, office bldg..eva.}
HOMICIDE .
2id. TIME {Meonth) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY AT WORK

2l !wreb’y certify that auended the deceased from

18

, o

, 18

, that I last saw the deceased

alive on and thal death occurred at m., from the causes and on the dale slaled above.
Bda. PIGNA Hup Owens {Degree or tltle)3 23b. ADDRESS — / 23c. DATE SIGNED
; /l : B | S ST
W iAALT ' [/ (et entl /7 gt Bl T o T T ARl () TP
Viin. BUASAL "CREMA. ~DATE Z4c. NAME OF CEMETERY OF CREMATQRY & ¥id. LOCATION (O, town, 42 county) (Biate
TION, AEMOVAL (Spedity) . . -
B3 8-7-1956 St. Mary's Cemetery I1Kansag Cityl Missouri
|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  «. 2. FUNERAL DIRECTOR'S S1GNATURE ADDRE$$
f’7-jj£m Mellody-McGilley-Eylar 1800 E. Linwood

(Licensed Embalmer’s 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 embalr

Student Embalmer No..............

DY M, OF DY . .niiruiruaatoiiaaatemetiaesccomaasbsnssaramananos o ssasattrassens PO '

working under my personal supervision..

Student .. ....oooriiioiuiiiiaiia et cannaaas
Sighatyre of Student Exbalmer

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

If embalmed by a STUDENT, he also shall ‘sign in his OWN handwntmg

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




