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" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FhiD FEB

18 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO ZZ_L'_-WlnmwnEc‘nmsrw-m-vZQ& Kegistrar's'No

2043

State File No.ownerimisenii:

2413

- BIRTH MO,
1. PLACE OF DEATH
8. COUNTY
Jackson

2. USUAL RESIDE?R:E (Where Jdecoased lived.
a. STATE b, COU
Mi ssouri NTY

It lostisution: residence before
Juinisalon
Jackson "™

b. C(;TY (I ogteide corpurale limits, write RURAL uad give

¢. LENGTH OF

¢. CITY (O-coteide corporate Limits, write RURAL and give township)

TOWN  Kansas City toveatio)| SR O Ta .|| TOWN Kansas City N D
d. FH&SLF?'?AT_EO%F (If aot in hoapital or im&lmlim:. give street address or locatlon} d.AsDTglgs (1f rural, give location) iw J U |
mstirurion  General Hospital No. 1 703 E. 5 St. .
3DNEAC%§S%FD a. {First) b. (Middle) ¢, (Last) 4. DSFE (Montb) (Dny)’ (Year)
{T¥pe or Print) John Hp. Van Dyke DEATH 2. 1 |
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un years| ¥ GhOER 1 YEAX | ¥ GROLR w0 nE.
Male Zp White WIDOYHRPIOECED el | November 28, 18§0 % Zl’#‘“’f‘“ﬁ‘ Hours | Mia.

7

N éte. 1 mechs the dis-

(Y, no, or unknown)

(I ywn. give war or dates of service)

496-10-2064 "

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (siaa or torlen souotez) 12. CITIZEN OF WHAT
done during most of working Lifa, aven if retired) TRY?
Fonoral LATOnor t.Wash. CemeP¥TH Buckner, Missouri O R
13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Wiilliam I. VanDyke ] Harecissa Moore Rebecca Van Dyke
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

line tor {s), (b), and {c)

*This doer not tmean
the mode of dying, stch
uhelrl[nﬂun a.sthzniu

case, tnjury, or complice-

DlRECTLY LEADING TO DEATH® ()

Bleeding peptlc ulcéer

Ho Hone Mrs. Rebececs VanDyke , Kansas City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDJTION ONSET AND DEATH

ANTECEDENT CAUSES
Ll

Morbic conditions, if any, giving DUE TO (b)
rise to the cbove cause {a} stctmo
the underlying cauae last.

DUE TO (¢}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS .

Conditions condributing to the death but not -
related to the disense or condition causing death.

.20, AUTOPSY?

- alive on

_50, and that dca.th occurred af 12 308 m

19a. DATE OF OPERA- | -13b. MAJOR FINDINGS OF OPERATION'. H + - .
TION oo -
. : : , ves [ wo []
Ha. ACCIDENT Bpaeity) Z'Ib PLACE OF INJURY (s.g..inorabous | 21c. (CITY. TOWN-OR TOWNSHIP) ({COUNTY) " (STATE)
SUICIDE " bome, farm, factory. sreet. cus-au...m L .
HOMICIDE - VU e _
B0 TIME Mooy «Dw) (Y Glows | Z1a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IUURY > % i L < woak L] AT work : R . -
2] hercby ccrm'u lhal 1 attendcd the deceased from __danes 16 195.0_, to Feb, 1 1950, that 1 last saw the deceazed

., Jrom the causes and on the dale stated above.

zjme)

23b. ADDRESS 2. DATE SIGNED
Med, Dir. Gen'l Hosp: - 2-1-50

Za slenawns,%%?/

24b. DATE
[ 2-3~50

24c. M\\'.E OF CEMETERY OR CREMATORY
Woodlawn Cemetery

24d. LOCATION (City, town, or county) (State)
Independence, Missouri .

25 FUMERAL DIRECTOR'S 81GMATURE "ADDRESS

Geo. C. Carson Funeral Home, Indep. Mo,

_ |\ pATE REC'D BY L%cm.qi. Rmzm-s SIGNATURE

(ladequSlmanﬂm&dr),

.
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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 ..

S g;
>

5

,-.'h
-

e P . Student Embdaimer No,

‘working urder my persona! supervision.

STUDdBNt caacicecrrcansonconncionssnnencnnns
Student Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave. _ i




