. S, No. 2
OM—5-43
v, 5-17-39
Bo 1 x38671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 9 1947/

Registration District No..,

THE STATE BOARD OF HEALTH OF MISSOUR] 384'?8

STANDARD CERTIFICATE OF DEATH State File No
yj Primary Registration Digtrict Now.vw.....Z . 6.2 Repistrar's No. 4986

1. PLACE OF DEATH:
(&) County Jackson

) City or town._.. K80 388

Citw

(If outsida city or town limite, write “RURAL" and nams of township}

(c} Name of hospital or institution:
Tanner Hote

1 917 T,ocust /

(I not in hospital or ingtitution, write streat pumber or location)

{d} Length of stay; In hospital or institution

(Specify whother

In this community...... 55 wvears

‘years, mont ha or days)

2. USUAL RESIDENCE OF DECEASED:

(e State.. Mi 8souri @ County__ J&CK3on W
(¢) City or town Kansas. Gl tV ,3
{If outside city or tawn limite, write “RURAL") -
@ Sueet o 917 _Locust 4
(11 rurel, give location)
{e) Citizen of foreign cottntry?. N 0 {Yes or No)
X

If yes, name country.

3ul? ERNT AT RYANDER

L. VAN sRSDATT,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month NOVEMDNEY 40y 25

3. (b} If veteran, 3. (e) Social Security 1947 9 50 A
year. = h inut, M.
NAME War. NO NO..&.Q.E..:.l‘Q.:.a.g,? B onr e
21, T hereby certify that I attended the d d from
0 5. Color or 6. {a) Single, widowed, married, It o 22 . 2t i 19 to.
. - [ L SN
1 sex. Male Y| meWhite | dvocedMarried M. imsswn. . aliveon
6. (b) Name of husband or wife..——.——.__... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated ahove. Duration
Rligabeth Van Arsdal ].alivc.....r.?...':s....,....._...years Immediate cause of death - o
7. Birth date of decensed... SUENSE 15 1876 v
{Mooth) (Day) (Year) . =
8. AGE: Yeara Months Days If less than one day Due to M’/U
71 3 10 hr. siin
> Due to
9, Birthplace. Miggouri )
{CiLy, town, of county) {State or foreign country)
10. Usualoceupation_ RELIred Dentist . Qeher conditionn, e Q)\
11. Industry or business De nt 18 t I'y 5 5 /é' g PHYSICIAN
3 Major findings: -
E 12, Name......B.i G hard Nan sars dall. . X7 1 OFf operationa : ] : b . Underli
ne
h
ﬁ 13, Birthplace Unknovvn ; ‘ :’éceg[é:tg
(Cnf unrn.mmnl.y) P {State or foreign country) Of autopsy Pl okl oottt <hnitld he
E 14. Maiden name Qv P RN Q . chargeﬁ Bta-
q,é L /-ﬂ‘ —t . W@ﬂ—-—\-—‘ lly
s 15. Birthplace - Uk%’lOWn - a’ 22, If Jeath was due to extsraal causes, fill in the following:
= {City, town, or county) . {State or foreign country)

16 @ Taformat_MP3. Elizabeth Van arsdalll
@ Address_ 917 TLocust K. G/Mo

17, @ . Cremation::

(b) "Date therer. MOy 280 . 1947

{Burinal, cremation, or removal)

{Manth) (Day)” (Yoar)

(¢) - Place: burial or cremation

18. (s) Signature of funeral 'director. ¥ 11k g Funeral Home

Blmwnod . Cenmekery

o Addrm 2315 Tinwnod X. 0

(a) Accident, snicide, or homicide (specify)

(b) Date of occurrence

(¢) Where did injury occur?.

{City or wwn) {County) (Sta
(d) Did injury occur ln or about home, on farm, in industrial place, in public plaoe?

P N S (Smﬂf,lrpeofphoe)
- While at ‘work?.. -~ (e} Means of injury. .t

19. (@) 2 LZ__% .S m.a 2. e

{Date reccived

(Rleistrar's signoturf)

(Li 1 Embal




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, or by.......

..................................................................... , Registered Apprentice No.

s Phad Lol

Licensed Embalmer No. 3 é L U ..........

P.0. Address,/'l/ﬁ _____ )/J/},O ...........................................

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.)

working under my personal supervision.

If 1this body is not embalmed, fact should be so stated above.




