THE DIVISION OF HEALTH OF MISSOURI 58-—036689

v

. Health,
& Welfare STANDARD CERTIFICATE OF DEATH g STATE FILE NUME
. Public JYF /e pr 19
h Service ILED N OV 1 4 ]95&95,.”.“@ District No.. 5/ Primary Registration District No._ - S Registrar’s Na. =7 740 /.
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. if institution: R"Jdance bef;rn
R . COUNTY STAT b. COUNTY admi ssiof
e I Jackson > STATSMissourt Jacksoh =7
- 1-57 b. CITY (f outside corporate limits, give TOWNSHIP only) Insida Limits 0 CITY Inside Limits
tom Kansas City ve@re ) WY” 0135 Kansas City Yes @ No[J
. Elo.lls.é.l_?AAlﬁ-AEogF (1f NOT in hospital, give locotion} ]| Length of stay in 1b d. STRER%TS'S {If cutside, give location) Reside on Farm
ADD g
msTITuTion 5530 Garfield 18 yrs. 5830 Garfleld You [ o [
| 3. :«ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
. ype or print QF
Archie . Dean Vandeventer peath Oct. 23, 1958
5. SEX o | 6 COLOROR RACE]| 7. MARRIED[JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' s',,'z;u,; :-.::r?ﬂ [!;YyEAR |:°UuNDER z:"'Hns.
ot birthday s [ Days rs in.
- Male White wiowep® 2 oivorceo[J|April 65,1877 8t - I
E 10a. USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working lite, aven if retired) INDUST o
= Mall Man Nat.B F’llis Hess |[Harrisonville, Mo, USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
E o ndeventer Mary Holloway Lenora Vandeventer Dec,
EL o ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E3 g {Yay, Néﬁ unknqwn)l (3 yes, give wor or 4 dqtu of ufwcn) 496 .._09 -8545 Ina_ A Shcraj‘t 5550 Garfield’ K C .
z a. 18. CAUSE OF DEATH (Enter ¢nly one causp#Ber line for {a), (b}, and {¢).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED B / ONSET AND DEATH
e IMMEDIATE CAUSE (o} %ﬂ'«( \ZC.M M:L{/L( .
2 x
ES 7
g IL:I: Canditlons, if any, DUE TO {b) M KM-
; > which gave rize to
5 ol above couse (o), g
o z stoting tha under- MM ‘i ‘4 i :ZA‘ 4u MM_W
c 8 g lying coume lost. _DUE TO (c}
s < DEE PABT it. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disecsa condition given in PART | {a) 19. WAS AUTOPSY
e 3 : S : 9 PERFORME%
e: x| AAdA, Hao YES[] NO 9.
£ _; % wl 20a. CIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
LEox '3 O O a -
5 3 Ul 20¢. TIME OF .Hour «Month, Day, Year
2 opd INJURY  a.m. -
‘;T : E p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = W WHILE AT WHILE farm, factory, strest, office bldg., etc.}
s g WORK {vo — —
f e 21. | itended the deceased from L1 and last sk T clive on /28 /i8-8
) a—
(] _JPaoth occurred ot m on the date stat ; and to the best o knowledge, from the couses stated.
: 2 toted abacg: ok
L yiylnuzz : /g {Degrep or title) ) W 7 Tic. DATE SIGNED
: . &e—z‘-‘-*- RA rlevmale, /52758
M) 230 BURIAL, CREMATION, | 23b. DATE 23¢. NAME GF CEMETERY OR CREMATORY K S e oA (S{cl;)
REMOYAL JSogeify) I
g8 Removal loet.28,1958|Pleasant Ridge Cemefe y Cass Co ssouri
« [l 24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
‘_‘ .
~ Langsford Funeral Home /0- Ly sF ”%Zua/w
= Lee's Summit, Mo. (Liconsed Embolmer's S 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 .

by ME, OF BY 1iiiiiieiiiiiirn i i ivse s cen st s ra s s e s bt e , Student Embalmer No. ........c...ccc0e.

working under my personal supervision.

-
SHUACIE  cvrrirrrernenrarnnrsioeeessessonsnssesnnnenranesnsrans Signed” /... .25 57

Signature of Student Embalmer

L
1Cé€! 5‘/ p )
P. O. Address® & .57 2 /et 02 2 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.

- . _.L'




