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Doctor, coroner, etc. must vse only stondard nemenclature in item 18. No symptoms will be listad.

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

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

4606 7-58

10:&:@1 stration District No.

-08=-032024

STATE FILE NUMBER

Primary Ragistrotion District No. q.d.“ff ,,,,,, Registrar's No. ”*“Zz 5,__.__3.{.

e L r 4

e

“1."PLACE OF DEATH

. COUNTY Cass

2. USUAL RESIDENCE (Where deceased lived. Iftnsmunon Rascl'dence b i
i
STATE Miggouri b CONTYmgg 9 "j}’?’

b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY . o l 7 Inside Limits
10w Pleasant Hill Yas No [] TOWN Pleasant Hill 4 YesK] No[]
c. 'I':’gls_;_l_ll:{:rEDSF (H NOT in hospital, give location) Length of stay in 1b d. iB%IFE!EgS . {If surside, give location) Reside on Farm
WeriTuTion. 110 First St. life 140 First St. Yes ] Nof{]
3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Year
{Type or print} June Marie VanGorkom D&FTH Sept. h, 1958
5. SEX l' 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MA“IEM': 8. DATE OF BIRTH 9. AGE (tn years :::nsa i YEAR] I:‘UNDER z:‘:hns.
F. V. WIDOWED[ ] oworcen[][June 20, 1958 oo ﬁ’ [ Qfg - I

10a. UISUAE OCCUPATION {Give kind of work done
during most of werking life, evan if retired)
i

INDUSTRY

———————

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

Kansas City, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.5.4.

&

138, FATHER’S NAME
0

Woodrow W. VanGorkom

13b. MOTHER'S MAIDEN NAME

Velma lee Greer

14. NAME OF HUSBAND OR WIFE

A

15. WAS DECEASED EYER [N U. 5. ARMED FQRCES?
{Yus, nﬁér unknawn}| {If yes, glve wor or dates of servica)

16. SOCIAL SECURITY NO.
none

17, INFORMANT

Addrass

Woodrow VanGorkom Pleasant Hill, Mo,

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART ).

18. CAUSE OF DEATH {Enter only ons couse per line for {a), (b}, ond {¢}.)
AS Py X o fp-

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,
which gave rise 1o
above couse {a),
stating the under-

oue 1o vy B o tHa PMEVM Bar 1 2

49/ X

lying covae losr DUE TO (c)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition given In PART | {a) 19. \;‘AS AOU ESI
ERF: ?
{ vesiZ no[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O O 1
X¢. TIME OF Hour Month, Day, Year
INJURY  o.m.
B,
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased From , o and last saw _ullve on R‘ q S q
occurred ot _S%_‘ - ¥ /9 m en the date stat ve; and to tha best of my)knowledgu, fmm the couses stated.
220/ IGNATURE {Degree o title) 725 Lol Pt P 220, QATE SIGNED
-
D-o. % (12l Wypmewgd ST, |9-5-5%

23b. B

9 /7 /58

. BURIAL, CREMATION, 23c.
REMOVAL (Specify)

burial

NAME OF CEMETERY OR CREMATORY

Pleasant Hill

23d. LOCATION {City, town, or county)

Pleasant Hill, '}.j.issouri

{State)

24. FUNERAL DIRECTOR ADDRESS

Brownfield-Stanley Pleasant Hill, Ho.

{Licensed Embolmer's Stofhmant on R,

DATE RECD. BY LOCAL REG.

5

rue Side}

22256]51&&?5 516N§;j . g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ?acord ny he reverse side of this certificate was embalmed
by me, or by -/C"’/-"-—-——' .................. £, ot S U, ., Student Embalmer No. ... ...,

working under my personal supervision.

.
Student ‘Z‘-)m—r YRSV IY el Signed /(72

Signature df Student Embalmer

Licensed Embalmer No...2. .00 8— |
P. O. _Address...d.?.... R -ysd

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.




