NN e v THE DIVISION OF HEALTH Or MISOUUKI . AR
-wesoo ) AEDFEB 141949 STANDARD CERTIFICATE OF DEATH Stte File o

. 10.48
: . o | S0
BIRTRKO.________ ' REG. DIST. wo. _LZZ_ sriury nee. DisT. 8o. L2 X regirars Ne.._............‘z.!uﬁ._.

I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. I lostisotd ) bafore
a. COUNTY - a. STATE b. COUNTY adsniselon).
] Jackson Missourt J LF
= b CITY 1 cutelds corpomte Limits, write RURAL and sive ¢, LENGTH OF ¢. CITY {If outaide corporate limits, write RURAL and give townahip) - 1
. OR . townshlp)] STAY (ln this place} OR .
Town  Kansas City 9 yra|- ™% Kancss City 2,

244. LOCATION (Oity, town, or countyf ¢ (Btate)
| Kengag City, Mo, .

22a. BURIAL, CREMA- | 24b. DATE

24c. E OF CEMETERY OR CREMATORY |
TION. REMOVAL M

-

. FULL NAME OF Bosplal or Insticatd  addrems or Lieats . ¥

g d L NAME Of (I ot ia or n, clve strest or ) d A%rl;i':tEET (2! rursl, give location)

2 INSTITUTION. 821 Ko Montgall /! 8 :
K I EASE
E (Twpeor Print) - IAH - : _ COMPERNOLLE DEATH 1949
& 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .. 9. AGE (fo years| ¥ noER 1| vEAR | 7 merem u ms,
g Ma],g . “h WIDOWEDHaDIVOiCES (Bpactfr) B _-..; | lsst birthday) |Montha| Days Eounl Min,

. IrTis : R

; 10a. USUAL CCCUPATION mkind of w 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE
o done %md working I.I(I(ol.':‘mﬂ nt-lr:; DUSTRY (iata or torvien wounte) d I-ZCSHJ%E{?F WHAT
& orer _ Ne¥riscGidin-Elev, Ranssas c.ttz, Mo, 1ISA
< 132. FATHER'S NAME_ : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE - e
2 Alphonse Ven Compernolle| Tillie Sethert. | Repina Claus Van Compernmo
[ 5. WAS DECEASED EVER |N U.%, ARMED FORCES?Y | 160 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yws, po, or unknown) | (If yes, cive war or dates of xervios) NO. LL
~ No - . . Mre. Be Van Conmrnolle 821 No Mont
[ 18. CAUSE OF DEATH " o DICAL CERTIFICATION IngéErR“ALnn ETWEES

. B || Eater only onecsuseper | I. DISEASE OR CONDITION a
E lime for (a), (b), and (© .I)IRECTLY LEADIN_? 1_.‘93:;.51“. @ / .
E *This doet mot menn. ANTECEDENT CAUSES ) ) ¥
j the mode of dying, such gergdumd&wm, if c;ng, m DUE TO (b) ;

as beart fallure, asthenia, |. THE £ aoope cause (a ~ - e o " - : s -
[ cte. It meane the dly. | the underiying cause last, ) L/go ’ I !
o care, infury, or complica- . DUE TO (¢}
iz, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
a Conditions contribuling to the death but not i
= related to the discase or condition cansing death. a A . - =~
[ 19a. DATE OF OP_F'.E‘- 19b. MAJOR FINDINGS OF OPERATION /9/ P ’ S ’ o 2, Au?u
4
= - .. , resbA w0 [
o 21a. ACCIDENT (Bpwcity) 215, PLACEOF INJURY (e.g..in 21c. KCITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P4 HSUJ&!E]EDE home, iarm, factory, surset, ofles .. wta.) . - 5:
g 21d. TIME (Mooth) (Day) (Year) (Hour) | 216, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? . . e
T ey | g -

P - .
E 22, [ hereby certify that I.attended the deceased from , 18 lo , 19 , that I last satw the deceased
; alive on ~g, 19, dnd thaj death occurred af _______ m., from the causes and on thc date staled above. _
H  |{ Ba. SIGNATURE ; tl 23b. AD,
AR A3 WEL"' D800 e 1714

DATE REC'D BY L%CE?;L ‘5 SIGNATURE 7 FUNERAL GIRCCTOR'S SIGNATURE ADDRESS )
1~17-49 b Rl a .1 _____John P. Sheil, Kanses City, Mo,

(licensed Embaimer's Statenent 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 ..

working under my persona! supervision,

Student .ccvvecerees O
Student Embalmer

: | P. O. Address / . C /%

. Note: » The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiire t6 comply with
the above conititutes grounds for revocation of license.)

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

~ -




