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WRITE PLAINLY—USE UNYADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED JAN 19 194, o

Registration District No............

STATE BOARD QOF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No._....

1343

Kegistrar's No..._......a,

State File No.

/002

1. PLACE OF DEATH,

(a) County.___ . ackson

® Cityortown...._ Kunsas CiEty

0.,

(lf oul.ndn eity or town limits, werits *
{c) Name of hospital or inatitution:

Prinity

'RURAL®" und namea of township)

Liuttheran d

(If not in hospital or inatitution, 'rlutlmln

{d) Length of stay: In hospital or institution

b BEPk 5

38 yecrs

In this community. ..

{Specify whether

yoars. ha or daya}

2. USUAL RESIDENCE OF DECEASED:
q,,",.i-':-(l nsus

7
0] coumy!f’/[_ndﬂ ‘fte ///
Aansas City Kansaos

(a}

(¢) City or town.... -
(If sutsicty city or town Jiwite, write “RURAL") [
(&) Street No......L027 A8
(If rurel, give location)
{¢) Citixen of foreign country? {Yes or No)

Lt

If yes, name country....

; Al
L@PBRINT Cpurles Van De Berghe

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moms_26C 5. 20
% {6) It veteran, )7 397 3 1 &Za] Securlty 0 year 194 3/ hour_ 0« 00 minte A M
el & No....} - ' '
e o 21. eby certﬂy/th;t 1 attended the d om.
nale S)‘Co!or ot 6. (a) Single, witwed: married, e [ 9Y L, -?4 19943,
i vy 1
4. Sex {sTace & d that 1 last saw hlwes_ alive onm\ﬁc 1973
6. (b Name of hushand or wife . {c) Age of btsband or wife if || 20d that death occurred on the date and hour nmted above. .
if aty .Jouepnmc ) o Duralion
L Ve TR Iag s Y
7. Bisth date of decsased_ 2 0.0V 1505 "z
(Month) (Dny) {Year)
8. AGE: Years Months Days I less than one day
38 o | 1% 3
1 hr. min
9. Birthpt sonsns /. o
- oo City, £ foreign o F
(et %‘r ;9“’ ‘,Ir‘ ver Erate oo m“"_’) Other r-nndlnnnl // 7"&‘
10. Usual occupation - [{EY. pregnancr within 3 months of death)
11. Industry or bittiness e Giiaee: PHYSIQAN
; 12. Namc__.cg'.e ser fa n DG B ¢ T‘(}h 2 aggomntﬁx;u......
E o B l -2/ ¥w 7| Undertine
21 13. Birthplace elgium * Z. kic fro
{CI ity mw (ﬁuuw Torelign mnu’y) Of auto ln shonld b
ﬁ 14. Maiden name _.....23 ..::‘ ...... kl &.s Boon autopey ¥ g d nu?
== Itistically.
£ 15. Birthplace Belgt wm 27 | : e
= {City. town, ot connyy) {State or forelgo eougﬁ'x) 22 I death wes dus to external eauses, Sl in the following:
16, (@ Informam____:'T8 _2ose ¥Yon De Berghe |l Acidet, sudde or homicide (specify)
&) Addrem_ 4827 A8k .l SGNSCS () Date of occurrence.
17, (o) Losyniipe (%) Date thereof._ 0281449 Where did injury occur? i e o
(Burlalcresinthoe; or remarval) o (Mozth) {Day} (Yesr) N () Did injury occur in or about home, on farm, in Industrial p!ace. in Dublic n ce?
(<) Place: burial or cremation. = ‘272 Q1M €E ndns 1
. : = 1
1B. {a) Signature of funeral director rates l’ﬂ L T'(Ilr ore While at work? (Spectfy typu of place) of Injury_ e
() Address 901 Qlathe lllud. oG Hans.
c : 23. Signature: - (M.D.orother)___._
19. (a) -=3 [{) S LA e )
e cooslved bocal resteiier) (Regtstrar’s signatura) Adtiress.. £ ... Date med/ﬂg/ 44

(Liccnsed Embuslmer’s Statement t_n.-? Reverse Side)

Vi A




'

STATEMENT BY LICENSED EMBALMER

L

** I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oooivir

=<

: 3 . . Registered Apprentice No

working under my personal supervision.

- ) ’ ' Lxcens;ed Embalmer No 3’??/
. ‘- ) P. O. Address /_j/ffé?

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W

the above consututes grounds for revocntmn of license.)

If this body is not embalmed, fact should'be so stated above.

Y




