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THE DIVISION OF HEAL T OF MIS0URI
STANDARD CERTIFICATE OF DEATH

fILED OCT 24 1956

Registration District No. oo, / 4'? ,..APrlmury Registration District Ma. ...j L et

34297

STATE FILE NUMBER '

~- Registrar's No. ... e in T

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence bafore

l a. STATE b. COUNTY admission)
@ COUNTY  Jacksen Misseuri Jacksen
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
town _ Kansas City Yot New town Kansag City YesXi MNoO
c. Egls.'}’_'_;i:M%gF {IF NOT inhospital, givelocotion)]Length of stay in 1b (g‘ STREET {1 ourside, give locarion) Resids on Farm
insTITUTIoN 110 Ne Oakley Ll yra lLb acpress 110 Ne Oskley Yos(1  Nols
= ~
3. MAME OF Firgt Middle M ULm 4. DATE Month Day Year
DECEASED . OF 6
{Type or print) ALFONSE Fredrick VAN COMPERNOLLE vearn Oct 5 195
5. SEX 6. COLOR QR RACE 7. married XX never marrign [Jf 8- DATE OF BIRTH 9. ;Gag{nhgmr)a IF UNDER 1 YEAR [IF UNDER 24 HTTS,
rihday Montha | Daws Haury | Min,
Male White woowso]) | owoncesr] 0t 31 1914 ar
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) V2. CITIZEN OF WHAT COUNIRYT
during most of working life, eoen if retired) o
eman MOP Railread Kansas City Missouri UsSa
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Alfonge Van Compernelle Tillie Soetaert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCHAL SECURITY HO.]17. INFORMANT Address
(Yes, no, or unknown) (If wee. aine war or dafes of servies)
Neo 702-10~9095 Mrs Mildred Van Cempernolls 110 N. Oakley
18, CAUSE OF DEATH [Enfer only one cause per line for (o), (b). and {c}.] * "{ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
mMEDIATE cause () ___Acute myocardial infarction 2
Conditions, if any, ﬂ;lterOSG Iepgt_j,e_haapt,_d_j,seas
which gage f{.l {o DUE TO (5) 7 e 2 - ""5—"@9—6%31
! ubo:;t cguu dd). : ’ - . o
stating the under- .
- Iying . cause lost. | OUE TO () l!m
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kn)- 19. ;\é% 5F sgr:gﬁv
b=
-l
o . ves ) no [0
'ﬁ 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part [ or Part H of item 18}
& a O a
oy I
AL 2|%c TIME OF  Hour  Month, Day, Year. .3
S INJURY @, m, : . . - . - -
=15 P om.
™3
~ X [ 20d. INJURY OCCURRED e. PLACE OF INJURY (e. 9., in or chowt Aome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
8 WHILE AT NOT WHILE O farm, factory, street, office bldg., elc.)
— WORK AT WORK
+2 .
W 2l. } attended tha decoeassd from . to _lo_g_gé—and last aaw ‘.:17,;‘ alive on 4@-3,.56.___
g Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes atated.
i’ 2a,_ :l% Dt ree o7 :um & | 22b. ADDRESS 22c. DATE SIGNED
2 4—«&’&4 ' '
A e B e Gem
°] 23a. sumaL, cn{umou 2%. DATE © | 2%. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town. or county) (State)
] amovil. (ipcnjv) : . R
Buria Oct 8 1956 Mt Olivet Cemetery Kansas City Misgeurl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
Sheil Funeral Home X ¢ Misseuri /e e é"é
i men
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_ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, OF DY oo i R N

working under my personal supervision..

Student... .otttz eae e
Signeture of Student Embalmer

Licensed Embalmer Nb..g}

P, O. Address_.%_[ .Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
to comply with the above.constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. . - .



