THE DIVISION OF HEALTH OF MISSOURI 161588

. No. 300
e FILED MAY 19 1949° STANDARD CERTIFICATE OF DEATH State Fie o
"BIRTH MO, . REG. DIST. M0, _/ E_Z‘ - PRIMMRY REG. DIST. MNO. Lal._. Registrer’s No,.... 1.938 —r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detcased lived. I iostitution:. residence befors
a. COUNTY . STATE, . . b. CO diniselpal;
Jackson : Missouri WY Jackson""Z¥Y
b. ca"riY (I outeide eorpurate Limits, write RURAL and give §T LENGTH OF c. CBFRY (H outadds corporats limits, write RURAL acd give township) r > ‘
1own  Kansas City g rowmanio)) STAY fopg el 1SWn Kansas City 3,
d. FHOUS-P?TAANII.EO%F {If not in hoapital or iuuimuon give streat nddra- or loeatlon) dlAsDrDRHE.EE'.;S (If rural, give locatlon) J ‘
instirution . General Hospital No. 1 1200 Linwood o]
3. gE%ME %’i-: a. (Fitst) Bbi uﬁ:ﬁ c. (Lest) 'S Dgp-: (Month) (Dey) (Year |
( Type or Print) Betty ¢ Vanderpool DEATH 5 1 1949 ‘
5. SEX 6. COLOR OR RACE | 7. MA%IEEB. E:EVEECIESRRIED' 8. DATE OF BIRTH [ AGE (la yean] ¥ UK 1 YOR | 7 S8 U v,
. (Hpeciiy} ) |Montta D B .
Female /| white "tarriad ~”/| Tune 20, 1887 oo [Honie] D | e o
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESSD%@T g{? 11. BIRTHPLACE (8tats or torelgn sountry) 12_ CITIZEN OF WHAT
Hn‘l.l! if retired)
Housewife . = Home Independence, Missouri (7 RY?
||13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Themas J. Wilson 1 Mary Ann Woods Charles David Vanderpool
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" IGNATURE OR NAME DDRESS
(Yen. ngy gg uienowa) | (It xea. xive wyt ar,datea of servics) l none MO LCharles D Vanaerpooi R128\6 Linwood
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IngERVAAL“gErWEEN
sacat I. DISEASE OR CONDITION iyl . ET AND DEATH
E::ﬁﬁ,’":;‘;’;::‘(’:; DIRECTLY LEADING TO DEATH® 1) Pulmonary edema and comgestion

*This dpes nol meen ANTECEDENT CAUSES

the mode of dring, such | Aforbid conditions, if any, g{pmg DUE TO (b)
as heart failtire, asthenia, rize to the above cause (a) slating - . -
de. It meons the dig. | the underlying cauae last.

Cirrhosis of liver’

+

WRITE PLAINLY—~USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

care, Infuiry, or complica. , DUE TO (¢} f@; Cbrpmg pancreamtlﬁ w1th inter-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS * stittlal pancredaiic 1 Torosts .
: Conditions contrilruting fo the death tut not .
related to the disease or condition, causing death. Arteriolar nephroscler051s
19a. DATE OF 0P1§{Roll\q- 19b. MAJOR FINDINGS OF OPERATION - - - ' 5 g7 | 20. AUTOPSY?
. = re ~ _ Rl . YEs NOD
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY te.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (GOUNTY) (STATE)
SUICIDE homs, [arm, factory, sirest, office bldg..et0.) = e S . .
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Houn | 2le. INJURY OCCURRED [ 2M. HOW DID iNJURY OCCUR?
N - WHILE AT NOT WHILE
INJURY m. | woRK AT WORK
22, I hereby certify that' I atiended the deceased from April 0, 1 9_:).-&2, lo __MLQ_-IJ___, 19_}49, that °I last saw the deceased
.~ alive on May 1 19_ 49 | and that death occurred at _9_Pa_ m., from the causes and on the dote stated above.
2. SIGNATURE V. ¥We HA (Degree or title) |1 23b. ADDRESS 2. DATE SIGNED
- - ~ : 1 R _o_
—7/0—4_«:2_6;7 t %d . Med. Dir., Gen'l Hosp. : 5-2-19
zu summh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, of county) - {Btata)
Gt | 5/5/49 St. Mary's Kansas City, Missouri .
DATE REC'D BY LOCEAGL REG!! R'S SIGNATURE 25 FUMERAL DI RECTOR'S 516NATURE ‘ADDRESS
£ 2. g/} ,iz g é- %2 é ellody-McGilley-Eylar Kansas Ccity, Mo.
- ! (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ]

Student Embaimer No.

working under my persona! supervision.

Sigpet 7 IR AV IRV

Signed....... vaessaasns vanseae ermsareenannrn see Licensed Embalmer No “<ltb F 2

..... ! NS
Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.

Student Embalaer (ﬁ/
. . 0. Address <20~ (2, 22




