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USE ONLY BLACK 1NK OR RIBBOM TYPEWRITE IF POSSIBLE

All diseases in Part | must be c-ausally related.

X

FILED OCT 7 1957

THE DIVISION OF HEAL

Registration District No.

STAN Dtlt:ig CERTIFICATE OF DEATH

Primo;y Registration District No.

TH OF MISSOURI

30972

STATE FILE NUMBER |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence béfore
a COUNTY Buchanan o. STATE M4 ggourl b. COUNTBuchanarpdmissph)
b. CIOTRY {If outside corparata limits, give TOWNSHIP only) Inside Limits c. CIOTRY 0 Inside Limits
7om Rural Washington Townshipyes[J & X rom Ste Joseph ol 1Y) veO neEd
<. EgIS.PL”H:Eﬂ‘E)SF (If NOT in hospital, give loc‘#on) Lengsh of stay in Ib d. iTD%%%‘gS R #(If outside, give location) Reside on Farm
HOSPITAL OR at home, Route years oute # 5 Yes ] o[ K
3. (NTA::ESI;;?;‘E:)CEASED First Middle Last 4, Da;ﬁ Month Day Yeor
James Chris Vendelboe peatH Sept.l7, 1957
5. SEX {) 6 COLOR OR RACE| 7. . DATE OF BIRTH n ] .
BT e eI e

100, USUAL CCCUPATION (Give kind of wotk done

Reﬂu;inpmboéigrekirn‘g lifa, wven if ratired)

10b. KIND-OF BUSINESS OR
INDUSTRY
Janitor

11. BIRTHPL ACE {City and state or cow

Chicago, I1linbis

12. CITIZEN OF WHAT COUNTRY?

U.3.A,

ntry}

/

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

none

Elmer Vendelboe

Bertha Marie Christianson

15. WAS DECEASED EYER IN L., S, ARMED FORCES?
(Y-NB. or unknown)| {If yes, give wcfﬂsdn'-s of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

William Vendelboe,

St. Joseph, Missouri

18. CA(FJ’SER_?T DSEI#ISE\;’?EHIGSOES E(;:Jse per line for {a}, (b), and {c).} INTERVAL BETWEEN
A . AS CAl : NSET, AND DEATH
MEDIATE CAUSE (o) Cerebral Thrombosis B A S
Conditions, if any, | DUE TG (k) -. Cerebral Arteriosclerosis Unknown
which geve rise to }
above cavis (a),
tating th dar-
z ing “couns-Temn_)._DUE T (o) Arteriosclerosis Unknown
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the tarminat disease condition given in PART | (s) 19. WAS AUTOPSY Z_
b - PERFORMED
z . 332X . ves[] wo
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(']
5 | & O .. o
Q 20c. TIME OF Hour Month, Day, Year
a INJURY a.m. '
EH p.m.
20d. INJURY. OCCURRED * 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, oifice bldg., etc.) . Cox -
WORK AT WORK .
- 21. | attended the deceased fmﬂ. Jan- 55 , 1o Sept' 17 !57 and last 'sﬁv't:"-alivg en Sept' 'L7 » 195(
Death occurred of £00 Il!n m on the date stated above; ond 1o the bast of my knowledge, from the causes stated.

{Degree or title)

D

72b. ADDRESs SO L I1TINGYE Ave,
St. Joseph, Missouri

22c. DATE SIGNED

9-19-57

23c. HAME OF CEMETERY OR CREMATORY

-Ashland Cemetery

23d. LOCATIO

Sto'

N (City, town, or caunty)

Joseph, Missouri

(State)

St. Joseph,Mo.

25. DATE RECD. BY LOCAL REG.

Sept.24, 1957

28. REGIST

v

SIGHATUR

- =
d Embolmer’s Stat an Reverse Side)

{Li

ra ..




s o B
fapedsytl Pt fde - W firneog:
Y fd-aenl JJe . X _ il 0D nndeninme [ewgA
" ¢ =dnol : awvatlﬂﬂ & | zduol. enci’ is
3280 L. 3020 B aodlabrel #irdd zemab
23 271 3 erels v alid’ 5’—[;‘:‘:
 eCol ' atdaiffT o0 130idd sodiesh o - ":e'for:" S .J‘e:’“f
enoﬁ qoRiaLds D eiesd mddeaf aodlohnsV womld
frozeidd ,;:--as_ob JZ s Tafn '_.’ maprfey oroor : " wHI ol
afnufm [ 7 FErodnowdl Jnzlresl
et 2 ;207129 STATEMENT BY<LICENSED EMBALMER
ol ® e o= bradt’
_ I -hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
x by me, or bry ............................... Seeetres et tet et s be s .» Student Embalmer No. ........oceevvnreen
working under my personal supervision.
R A T LY 1| S PSS Signed . - 5 5 (fany LI
Signature of Student Embalmer :
EXAL 53 SN N £ - RN TEL Ll P_-?_
O, zlonillL BTV ' T . 0. Addrelghr/.~.

2K Note: Thé abdve MUSTIBE'SIGNED BY THE LICENSED EMBALMER in his OWN H
to, comply with the above constitutes grounds for revocation of hcense)

1909 f ‘embalmed by7a' STUDENT, he also shdllfSigh if his/:OWN handwriting. Trf_- " Tnto
If this body is not embalmed, fact should be so stated above. )
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