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All diseayes inl Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jack M, Davis

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-04446%

STATE FILE Numaesr?gl?—

gistration District Na. / V,f Primary Registration District Ne. /OOJ._. Registrar's No.__ ..
;.- PLACE OF DEAT! e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor .
a. COUNTY J ackson o STATE  Migsourit county  Jack gbﬁmn/
b. CIOTY {I¥ outside corporata limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
o Kansas City vee [(Xro [0 14 6& 150  Kansas City YeXJ No [
c. FgL}!'-i NAM%OF {If NOT in hospital, give location} | Length of stay in 1b [ d. STREETS {If outside, give location) Reside on Farm
H TAL OR 3 ADDRES
ManrUtioe 7604 E.. 67th. 70 ¥rs 7604 E. 67th.. Yes [] N X
3. FTAME OF DE;:EASED First Middle Last 4. DATE Maonth Do Yeor
ype or print ) g OF H é
; VAN VLIET O, 12z 8 1958
5. SEX 6. COLOR OR RACE| 7. arrieoX[nevEr marriED[] 8. DATE OF BIRTH 9. AEE (._n';::,; ;::&Ea;:jm I:el::iDER z;:as.
Male White woowen["] | oivorcen[]| 7 26 1888 70"
100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
uri working life, sven i retired) IND '
LATREY e oven e Building Kansas City, Mo ° U, 8. A

13a. FATHER"S NAME

Ernest Van Vliiet

13b. MOTHER'S MAIDEN NAME

Blanche

Unknown

Mrs. Qpal

14. NAME OF HUSBAND OR WIFE

VanVliet

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

(Yeu, Ra unknqvm)l(l! yxgivc war Ox'.l of xico)

16. SOCIAL SECURITY #0.| 17. INFORMANT

495 09 9292

Address

Mrs. Opal VanVliet 7604

| ]

18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b), and [c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ud_‘# ONSET AND DEATH
IMMEDIATE CAUSE (o)} :
Conditions,  any, DUE TO {b) ;‘ ’,
which gave rise to
abave cowse (a),
atating the undor—} cig !g-!]! ! !, =Q. o 1,‘ '{;Q!ﬁ !i ‘!!!4 gﬂ! g :!‘-%Fg_ﬁ_gé?
g lying couse lost. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl diseoss condition given in PART | () 19. Wi AUTOPSY
x , PERFORMED? @
o : Manl yes[] No[]
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART l of item 18.}
1" .
5 o g O
S| 20c. TIME OF Howr  Month, Day, Yeor
3 INJURY  am. -
X p.m. R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK -
21. | attended the deceased from _ , to and lost saw 'h"' alive on JE g,'-s-g
Death occurred ot m on the dnr- stated above; ond to the best of my knowledge, from the couses stated.
22!:@ATURE egren or tlfle) ° 22b. DRESS 22¢. DATE SIGNED
m au«Z“ Mo [F8«s%
230. BURIAL, EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
EMOD Y] wcify)
BuriaT 12-10-1958 Floral Hills Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS

Floral Hills Memorial Chapels,

/.‘L—k"\fr

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

A2 lrps

Yal, 2F

{Licensed Embalmer’s Stotemant on Reverce Side)
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"STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY coiiiiiiiriiiiei s i rrvte e erserramsrecnrre s st st sanrrans s sastnn s aasanansn .» Student Embalmer No. ................... |

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L]
to comply with the above constitutes grounds for revo&atidn of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg. -
If this body is not embalmed fact should be so stated above.




