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

jLED TR

DEPARTMENT OF

RCE
5% R
Registration District No..._éxzw.w.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. __A._p ;\.

13906
s’ ... OB

State File No.

1. PLACE OF DEATH:
(g} County Jackson
(&) Clty or town Kan 2a8 \.rl‘f' V

(I ontaide city or town !umu, write "RURAL" nad nama of township}
(¢} Name of hospital or institution:

38090 Fuller

(I not in bospital or institution, write street pumber or location)
(d) Length of stay: In hospital or institution

40vyrs

(3pecify whother

In this community
ycary, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouril

Jackson f’f

(s) State. (&) County. 3
() Cityor tuwn....Kan gas C 1 t y _—
(If outaide city or town limits, welts “RURAL")  Jf"

Street No. 3809 Fu ller

D)
(If rural, give location)
(¢) Citizen of foreign country? no 5& or No}
If yes, name r.:ountry I8

MEDICAL CERTIFICATION

. Birthplace

22, If death was due to external catses, fill in the following:

3. (a} PRINT k!
ull fAM Fred W, VanWie
AME * AT 20. DATE OF DEATH: Month, APLLY . day 24+h
3. (&) If veteran, no . I; aan Oun y gear I 944 hous mmllte3 OP N
el ° 21. I hereby cestify that I attended the deceased from... ID/DY I4
yo]nr c?[rr G, (u?mzle. widowed, married, a2 19, qq O J?PTI/JV.., 19"”.{
4. Sex Male | = race Th vomdl‘ﬂal"l"i@d that I last saw h..£.[¥, alive an "b vid 24 19?'}(
6. {4} Name of husband or wife.. s 6. (€} Age of husband or wife if || and that death accurred on the date and hour stated above. Duralmn
Susie. \[a.nWie - alive...._._ 58 _years || Immediate cause of death. ._EQS):‘I rAate ;/ Pﬂrﬂ/? fs_
7. Birth date of deceased.. Jan I "_‘31' h I860 e D TLOGQ!Cﬁfﬁ_/ Kferr vt 5n fa 2 0/6’/«(5
(Month) (Day) (Year) ‘
8. AGE: Years Months Days If less than one day Due to. H IIJ 113 e f’ enwvs sron 20;{ ﬁg,ﬁ‘s
84 h Jmnin . ”
3 - 9 = /’ Due to H A f v ! DS C /e..K..o..S../,S_______________________ 29’@4 rs
o, Birthphee__Madison Wisg )
. . - = (City,town,orcounty)” . .- . (Stats ar fareign conntry) Y ‘7L
ftion: c !V'
10. Usual oceupation Re t 1re d - v (i:::l:do:’;i:;n:y v:n.hg; mulhfbf{el:th) ‘1 RC—
11. Industry or business Rail ll" Oad Agxent Naiorh . / PHYSICIAN
dings:
B ( 12. Name Nelson VanWie ] Of operations,. . ... (71;361/ {
- N T S 0. . nderline
E 13. Birthplace.._ NEW "York State / = the cae to
{ Y wwn.or o0 {Siate ur foreign country) of hou!d b
g .Mm@nmmhnﬁﬁ T Pomeng autapey Charged sta.
/ tistically.
S b
=

(City, town. or county) {State or foreign country)

miormant M8 _Sugle VanWie
Address 2809 Fuller : '
Burial oo @) Date thereot Apr' 11 26+h

(Burial,cmmtion,nrremoval) {Maonth) (Day) {(Year)

Brooking Cemetery

]

(¢} Place: burial or cremation
18. (¢) Signature of funeral director. uVlaI‘ Funeral Home
® Agm. 00_Linwood Blyd
19. (a) _%) wuw ”6 ﬂ&ﬂ%
(Dnl.u remh'od local rexistr (Hemtnr s nignature}

{g) Accident, suicide, or homicide (specify)

{b)} Date of occurrence

E)g&f{&re did injury occur?
{City or town) {Co (State)
{d) Did injury occur in or about home, on farm, in industrial plnce in public place?

{Specily type of place)

W_’hile at \?vork?_._.-__._._.;_:.;:.._...-.%n-:f injurY s e am e e
QM{ i Q’G)D or other) M

(Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER . ' - - .

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by,

working under my personal supervision.

v - '_ A o . Licensed Embal-r;ler No. 7// é j . )
P. 0 Address. /gdﬂ \W

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING ('Fm!ure to comply with
“ *' the abave constitutes grounds for revocation of license. )

- ¥ & "> Jf this body is not embdlmed, fact should be so stated above. ) ;’ R e




