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THE DIVISION OF HEALTH OF MISSOUR{

32231

salth,
v FILEDOCT 9 1957 STANDARD CERTIFICATE OF DEATH SFATE FiE NUiBER
bli
:N;:. Registration District No.. /yf Primary Re_g_i;lrulion Distriet No. ___4 _______ [ S Ragmrar s Mo.. 4,3"48_-_
; 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
300 o COUNTY Jgckson o STATEMjgsourl b COUNTY  Jgcka@fi'*'*
-57 b. CgRY (I outside corporate limits, give TOWNSHIP enly) Inside Limits L (? CIOTRY lnside Limits
tom  Kansae City veifg Mo 0 Le V. towe  Kansas City YXE0XNe O
c. Egls.L NAMEOOF {15 NOT in hospital, give location) | Length of stay in 1b [ Y STDRD%EEES . (if outside, give location) Reside on Farm
PITAL OR Al
iNsTITUTIoN 3709 Indiana 35 1rs "~ _3709 Indiana Yes O NN
3. NTAME OF DECEASED First Middle Lost 4. DSLE Month Day Year
rint .
(Tweorein) " gorgh ( Spdle) I Van Sant oohw Sept 17 1957
5. S5EX 1 6. COLOR OR RACE| 7. MARRIEDmEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR| IF UNDER 24 HRS.
' blrthday) [Maonths | Days | Fews | Win.
Female | White wooweo(] 1 _owonceol)| Aprdd 19 1885 | g [ [

10a. USUAL CCCUPATION {Give kind of work done

Reﬂ'ﬂsﬁé‘ﬁ"'"’ ifw, c ii.ntirn!)

10b. KIND OF BUSINESS OR

2al Estate

11. BIRTHPLACE (City

Tampa Kan

and state or couatry}

12. CITIZEN OF WHAT COUNTRY?

! U. S, A

13e. FATHER'S NAME 1

Richardé B Gsrdner

3k, MOTHER'S MAIDEN NAME

Hanna ¢ Sowers

14, NAME OF HUSBAND OR WIFE

Iﬂ° M. Van Sant

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yos, nnorsquum)l ﬂ"" g'x war orm.. nxmi:.)x

16, SOCIAL SECURITY NO.

17. INFORMANT

487 07 0339

Address

Leo M., Ven Sant 3709 Indigna, Kansss City, M

18. CAUSE OF DEATH (Enter only one cause per line (a) (b}, and {c}.) INTERVAL BETWEEN

PART I

IMMEDHATE CAUSE (a)

DEATH WAS CAUSED BY:

ONSET AN%DEATH

S

[T=aL,

L r — “ .
21, 1 artended the & 2 Zé 2 7 ond last taw D7 alive on

Death ncim'red' at ;?p m on the dote stoted above; and te the best of my knowledge, from the causes lrnf-d

= ey 2k

w
)
o
a
o
w
tw
E
[
x
o Conditlons, if eny, DUE TO (b}
- which gave rise fo hd J ’
Ll above couse (o}, L
= stating the under- 33' *
8 é lying cause Jast. DUE TO (c)

- H *  PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | (a) 19. WAS AUTOPSY
I = ls PERFORME:
R B : - YES[] NO
- X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) -

M b O O O

a2 Yi<
v  ZWS!| 20c. TIMEOF .Hour Month, Day, Year
A @gg INJURY  am.

‘..:'. .>‘J "X p.m.

E g 20d. INJURY OCCURRED "20e. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY s STATE
P— WHILE ATD NQT WHILE O form, factory, strest, office bldg., etc.) - .o . S
2 g WORK AT WORK . - 5
o
™
H
g.

-
b=
<

b, ATE SIGNED
=
o (; ; ? ? /‘QM - ? — 2
g 2%. BURIAL, CREMATION, | 23b. DATE :3( NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
wcily -
§ Burda ™™ Seppt 19 1957 | Floral Hills Kansas City Missouri

B.

24. FUNERAL DIRECTOR

ADDRESS

FLORAL HILLS MEMORIAL CHAPELS INC K.C.

25. DATE RECD, BY LOCAL REG.

_Z-4F-57

28, REGISTRAR'S SIGNATURE .

“Feer

i 4 Embolmer’s

on Reverss 5lde)
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PR . .. L - s
e e Ty : i : STATEMENT BY LICENSED EMBALMER
' -1 hereby certify that the bodyl whose name is recorded on the reverse side of this certificate was embalmed
% ) .
- by me, 0T bY .vvriiiiiiieiee s resreerremeeererenaares TSN .; Student Embalmer No. ......... PR
working under-my personal supervision.
) Student oo e e
.Signature of Student Embalmer :
s R '\__ ‘ ' - o .POAd'
x‘- ! T - e -

- %5 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his O%N HANDWRITING. (Faifure

) to comply with the above constitutes grounds for revocatmn of hcense) ’ Coh
Ti. i 4. If embalmed-by @ SEUDENT, he also shall sign!in lis.OWN.handwiiting. ¢ 2igl PSR -
If this body is not embalmed, ‘fact should be so stated above. .
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