- . THE DLYISION OF HEALTH OF MISSOUR| P Y-y

. Health,
a'.,wb.llfnn F“_ED SEP 24 1957 STANDARD CERTIFICATE OF DEATH i STATE FILE NU 355
. i
h s:"i:. Registration District Ne. /'«f\ Primary Registration District Ne. No. AQQJ_J —mrmeemew Registrar’s No. o8t f0 o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insritulion:‘Re;ég‘.;nc_.yli{érg
. admi ssi
5. 200 o COUNTY  1ackson o STATM3 ssouri > %itkson
-1-57 D b. CgRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c, ClTY . Inside Limits
town Kansas Citny Yes D’_/N" L i \* TOWN Kansas City Yes{] NeJ)
. c :lLOJLL NAME OF {4 NOT in hospital, give location) | Length of stay in 16 [1 4. iTJ%E!EET (H cutside, give location) Reside on Farm
SPITAL
INSTITUTION General Hospital N¢. 1 ~— . SleCﬂ.l Locust Yea (] Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF ’
Henry Van Voorst DEATH 9 - 5 = 1957
_ 5. SEX ol & COLOR OR RACE| 7. wARRIED[ INEVER uareteo[] 8. DATE OF BIRTH 9. AGE . §F UNDER | YEAR| IF UNDER 24 HRS.
' B as: nthe | D ur in.
M W wooWeDpAl” 3 pivorcen(]] 12-16_& }5 g 7 '?71_ 1 ¥} [Mont oys | Hewrs ru

10a. USUAL OCCUPATION {Glva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and atate ot country} 12. CITIZEN OF WHAT COUNTRY?

ring moxt of working life, even if retired} INDUSTRY : H
— o (s A o Z-5.a

13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. E ” —.._—. ' hd
15, WAS DECEASED EVER [N U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 3 A0 %:@ I [~ a wﬁ
.

[Yfl. no, Mﬂqm)l(ll yos, give weor or dates of sarvice) 4@(-—(}5_ 1ng 2 ﬁ 2 ﬁ ,j v ., ’_ #'

8. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c}.) [ INTERYAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) "Acute and chronic pyelonephritis - uremia
— S q. congestion an
O Comions, 1 3‘.‘.} pue 1o (» _Renal lithiasis; pulmonary GOTEEStion and edema

iy

Doctor, coroner, atc. must use only stondard nor:nancla?urc in itam 18. No symptoms will be listad.

above covse {a),

7 o?—‘f\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL)E‘

- stating the under-
W ling couse last. 7 DUE TO (o)

. a PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl dissase condition given in PART | (a} 19. WAS AUTOPSY
3 3 _ PERFORMED?
2 H . Yes[] nof[]
- ; 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il ofitem 18.)
= w !

] ¥ g o d

s S e TIME OF Hour: Wanth, Doy, Yoor
2 8 INJURY  o.m.
§ T3 p-m. T
£ . 20d. INJURY QCCURRED .| 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o ) STATE
- WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.) - At - .

3 WORK AT WORK e :
E 2'1. { attended the deceased ('rnn 8"30-57 : , o 9-%-57 ond laxt 'n-m alive on 9"5 "57
g Duath eccurred ot 155 Ml m on the date stoted cbove; and to the best of my knowledge, from the cavses stated.
% 22a. SIGHA] FPE’ - . {Degres or title) 0 22b. ADDRESS 22c. QATE SIGNED
® =\ - 2 - f . r
iw 2 P f 2 General Hospital No. 1 - . = [9-6-57
E 23a. BURIAL, CREMATION, | 235. DATE Z3e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, &r coumty) (S1010)

al Zo20.7" | 8= 2-57 | Avoct H:I/ 1 A .C o
Uf Ld V 'ADORESS ) 25 DATE RECD. BY LOCAL R%Rln's SIG_NATURE
L INe 7-2.5=> w

Cé ’ {Licenssd Embolmer's Stotement on Reverse Side}
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Siitwd (% 01000 300 STATEMENT,BY: LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- by me, orby ................ S resvieeas P PO UU PPN .., Student Embalmer No. ...................

working under my personal supervision.

Student o e Signed %

Signature of Student Embalfer

Y'J‘:_d"% - ' Ylﬁ-a—‘; o -2 -Llcensed Embalmer Noﬁ@;’&ﬁ .....
P O Address /c..-./zé ¢P 77@

‘ ?“-":)" Note: The above MUST BE’SIGNED'BY THE LICENSED EMBALMER in_ his OWN HANDWRIT]NG (Fallure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. © 3 '

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