ERREL

et THE DIVISION OF HEALTH OF MISSOURI 58_.028290

& Wolfu'u STANDARD CER'""(AT! OF DEATH STATE FILE NUMBa()Os
. Publi e L .
h s:n::. F"_ED s EP 5 lggeinmtion_ District No. / y{? Primery Registration District NOJ..Q..Q.&:’.._ _______ Registrar's No- 200l e
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bélore
s30 1] o COWNIY Jagkson o SWTEMiggouri > COWTY Jackadh'ym
. 1-57 b. Cgr,;( {If outside corporate limits, give TOWNSHIP only) Inside Limits % CgRY Insids Limits
Tom Kansas City ved o0 s A% 10w Kansas Clty Yesf{3 No (]
&. FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1b Y d. STREET (1f outside, give location) Reside on Farm
O TR 810 West 17thestle 16 yrae ADPRESSG10 Weat 1l7theste | v mi
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoor
(Type or print) oP -
Ida - VanCore DEATH 8 15 1958
5. SEX f 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 9. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR] IF UKDER 24 HRS.
IF‘emale White wooweo[] 3 oivorceo)| "unknown® 5‘3""““’ i e | -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, svan H retired) ) INDUSTRY
ook ' voungtown Cafe | England Y "unknown"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ; 14. NAME OF H_U‘SBAND OR WIFE
"ank® Blackburn "unknown" "unknown"™ A
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 3]l b e D7 nFormanT Address
OOy pppphrenl] (4 vor, sive wor or deten of sarvics) et Frank Wagner,Presildent Hotel:K.C.,Moe

18. CAUSE OF DEATH (Enter only one causs per line foq (o), (b), and (c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . -‘{ ONSET AND DEATH
. IMMEDIATE CAUSE {a}
Condltions, if any, DUE TO (b)‘ﬁ

which gave rlse to }

cbave cousa {a},
stating the under-

y 3470

olc. musT use only standard nomenclature in item 1B. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse last, DUE TO (c)
- - PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART | {a} 19. WAS AUTOPSY
® ) PERFORMED?
z z YES[] Mo[] A
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v O O O
o 3| 20c. TIME OF .Hour Menth, Doy, Yeor
2 a INJURY  a.m.
';7 £ p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD ‘NOT WHILE O feem, factory, street, office bidg., etc.)
] WORK AT WORK
5 E 21- | attended the d ed from . to and last suwt alive on
H Death occurred at . m on the dote stoted above; and 1o the best of my knowledge, from the causes stated.
. ; SIGHATUR (Degres gr title 3] 22k ADDRESS/ J 22¢. DATE SIGHED
5
= 2«4 M Quigaces) b6 ) Vatnfo 7 B5Clces  |F—rb35

2. pfTE <. NgAE OF cﬁ:sn:ﬁ-n CREDpO Y 234, LOCATION (c.u ton, or county) (Stete}
” 8'9*0"Q53 5 ﬂﬂa 2. ( L, %MAM/__
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY UHCAL ns{_ 2% Reclsmm-rstjuns"b

Wellert Funeral Homes;KaC.,Mo. Pt fe S Ar2lrons
! {Licanssd Embelmer’s Statamant on Reversa Side}

380. C. Kealhaofer
$
g
2
2



. . . ..
. - .- : BN SLoaee = e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
by ME, OF by i e

working under my personal supervision.

Student .ooeceerriii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H NDWRFIXG. (Faifure
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.




