.+ Health,
& Welfare
. Public

h Sarvice

5. 300
1-57 €

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Harad.d Passman

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

:} :” s E E 5 |Ssaegistrmioq Bristrict Nou oo, Ag _____ Primary Reg_;is!mtion DiHril'-_lﬁ-.l.Q_Q.J_-:!!,,-___..__..,, Registrur’s Nn.__&(_)%__

58-029291 °

STATE FILE NUMBER

1. PLACE OF DEATH

COUNTY

a.

Jacleon.Co

{Where deceased lived

2. UsuaL REW% . If institution: Residence bgfare
a. STA Souri b. COUNTY Jacksoff™ss

b. CITY {(If ovtside corporate limits, give' TOWNSHIP only) Ingide Limits . CITY Inside Limirs
OR
TOWN Kansas_c.}yu_ Yos E} No{} :-’S‘G 4 TOWN Kansas City Yes{& No[ ]
c. Eglé_é_l_]tlAliA%gF {If NOT in hospita ,'aive location) | Length of stay in 1b d. STREET R {If gutsi ﬁwhlocohun) Reside on Farm
A ADDRESS OC
INSTITUTION : 58 yrs 6737 Yos [ NER
ey
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Y ear
(Type or print) OF
Dwight T Van Del DEATH 12_58
5. SEX o 6. COLOR OR RACE| 7. MARRIEDENEVER marRIED] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. lasg hirthdey) [ Menths | Days Hours Min.
Male White wioowee[[] ! pivorceo[ ] 6=7-00 gé l

100. USUAL CCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR

Medical Doctor

during most of working iife, even if ratired)

Obstetrician

1t

BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

Kansas City, Mo, U. 5. A.

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

13a. FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

Curtis E. Van Del Daisy Woods

14. NAME OF HUSBAND QR WIFE

Gretchen Van Del

16, S0CIAL SECURITY NO.

17

INFORMANT Address

Yas,_na, or unknow , Qv vil .
) .ﬁc; srkner)| (f yes, give wer or doter of sarvice) Vf‘-ﬁ,’-?ﬁ.‘ ?ﬂ Mrs, Gr etChen Van Del, 673 7 ROCkhlll R
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . Iy ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditians, if any, DUE TO (b}
which gave rize to
bove cause (g), .
:!ati:g :hc.:nd:t- } l \t\ q
é lylng couse last. DUE TO (c) -
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the termingl diseose condition given in PART | {a) 19. WAS AUTOPSY
h - . ’ PERFORMED?
z talnslocrcid Coindianyg . Yes[] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE J0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [ of item 18.)
w
8 C O O
S| 20¢. TIMEOF  Hour Menth, Day, Year
81 - INJURY o .
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthome,| 208. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE | farm, foctory, street, office bldg., efc.)
WORK AT WORK P -~ e, N .
21. | attended the deceosed from / ""‘/ S g s K - Al/"'? &nd last sow E:’r:, alive on Zj —/A/_ .> 5
Death ogturred ot F § # ‘ l 5 Zztkl e date stated above; ond to the bost of my knowledge, from the causes llulod
22 URE (chme or title) 22b. ADDRESS ATE SIGN
GirV Y J okl rrrA W 70 G &3 @’/'—z/ﬁo”
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME QF CEMETERY OR CREMATOR’ 3d. LOCATION {City, town, or county) {Stata)
REMQVAL (Specify) .
Buna 8-16-58 Calvary Kansas City, Mo.
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Mellody—McGilley-Eylar F. H.

£t ~SE

Woodland- Linwood

{Licensed Embolmer’'s Statemant on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O DY oo it e et et et e e ene st e aaans , Student Embalmer No. ......coovvevvne.

working under my personal supervision.

Student v e
Signature of Student Embalmer

P. O. Address ,(CM

7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

-~ e -




