Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Allen L, Hearst

diseases in Part | must be cosually related.

THE DIYISION OF HEALTH OF MISSOURI

ALED JUN 19 1957

STANDARD CERTIFICATE OF DEATH

Registratian Distriet No. ....__ é Z.Z ........ Primary Registration Diatrict No. ... ..[_Q. _0
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T,TE%JNM A

.._.2-# chiﬂmr’s Ne. 4-@[_9_

1. PLACE OF DEATH
COUNTY

a.

Jackson

STATE

a.

Missourl

2. USUAL RESIDENCE (Where dacecsed lived.

IF trstitution: Residence before

b. COUNTY

admlissloen) -

Jackson .~

Inside Limits

Yesx No D

b, CITY {If outside corporate limits, give TOWNSHIP only)

Town  Kansag City

cITY

1 w%ow Kansas City

c.

Insida Limits

Yest NoD

c. SgIS_F"_HNAAME OF (If NOT inhospital, give location)[Length of stay in Ib 4. STREET (If outside, give lacation) Reside on Farm
INSTITUTION 5317 Park Aves |2 4442, ADDRES$S 317 Park Ave, YosO_ Nou
3 ::g:l‘ :I'D Firat Middle v Lest 4. DATE Month Day Year
OF
(Type or print) FRANK WOOD Ven Tuyl veatv duns 2, 1957
5. SEX ) 6. COLOR OR RACE 7. marriep ] Never Marrigp ]| 8- PATE OF BIRTH IQ. 'AGE (htthzear)s JF UNDER | YEAR [tF LINDER 24 HRS.
a: riNday) | Months | Dasws Hours | Min,
Male White wivoweo B+ oworceo [ 1870 20, 1876 BY I

“f102. USUAL DCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Phillips 0il Co

furng mostiof Wopking Jfe. gocn i Tetired)

11. BIRTHPLACE (City and stafe or country)

« Middletown, Chio

f

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Daniel Van Tuyl

14. MOTHER'S MAIDEN NAME

Louisge

Rugsell

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥ea, no.gr unknown) (lﬁn. pive war or dales of service)
To oné

6. SOCIAL SECURITY NO,

442.,07-5961

I7. INFORMANT

Mr Frank W, VanTuyl Jr, Kanses City, »

Address

{8, CAUSE OF DEATH {Enfer only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

p:%( for (a)é‘b). and (c}.]

Yl .

INTERVAL BETWEEN ’
ONSET AND DEATH

Conditions, if any, DUE TO (8) (?W - W ¢-1./ b, Pl
which gave rise io N _ v 7
above cauze (@), . - : ' /' :
slating the under- N )
z| - - lving cause last. DUE TO (¢) _ !
[=} PART 1. OTHER SIGHIFICANT CONDITIONS COWTREBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 3. was A:;g:?\' o
= "~ PERFO!
| .
£ . ves O wo [}
= 20a, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter mafure of injury in Part [ or Part 1] of item 18.)
§ O O O
2 |e. TIME OF  Four  Month, Day, Year
b INJURY  “a. m. - . =T
E p.m,
X { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g,, in or ehowt home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE . Sfarm, factory, street, office bidg., ete.)
WORK AT WORK S

L

{

2l. J attended the deceased from

Death occurred at -

and [ast saw hh“
m on the date stated above; and’ fo the beat of my knowledge,

alive on

o

tHe causes atated.

2a. SIGNATURE r .rf!h) -

.442)

22b. ADDRESS

23a. BURIAL, CREMATION,
REMOVAL { Specifp)

Mt Hope €

24, FUNERAL DIRECTOR ADDRESS
KCK

WARNICK-~ EADS FUNERAL HOME

23¢. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

b-3.57

WL’J,‘;

77&1
L

22, DATE SIGNED

43

23d. LOCATION (City, town. or county)

26. REGISTRAR IGNATURE
~Prlorn wﬁe

(State)

{Licensed Embalmer’s Statement on Reverss Side)

IS




l .

I
ook |
. |
P " |

or - -
. . T ‘" . . - |
- - |
i
- - L |
v - -
s
. -
£ .- - o L '
LI N » - r - 1
PP H - - Ty =~ v
PR * - s
- . : .
» 2 . 1 N P
i
PR . Tev e i qer s ety
" e . T . . PR £ - -—
——————————
.

. STATEMENT BY LICENSED EMBALMER

=

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... O , Student Embalmer No.......

working under my personal supervision..

F S L o U
Signature of Student Embalmer

- -

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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. = ., | -

Y € ' M -




