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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

[WAWAS F=)
State File No

REG. DIST. NO. ZQ g PRIMARY REG. DIST. NO. .__ma:rﬂfemﬂra!‘.lﬁa 1‘113

FILED APR 6 1950 STANDARD CERTIFICATE OF DEATH
BIR‘TH RO.
1. PLACE OF DEATH
a. COUNTY JACKSON

2 USUAL RESIDENCE (Where deceassd lived.

a. STATE MISSOBRT "Gale) ) A

u lmu
b. COUNTY JEGK

c. LENGTH OF
%&7 fin this place)
years

b. CITY (I cutsids corpurate limits, write RURAL and give

TOWN KANSAS CITY e

c. CITY (M cutside corpessse limits, writse RURAL acd give township)
TOWN  KANSAS CITY T4 Q/

FE"CJCI.)'SLP?'I‘E‘ALI‘_EOOF {If not in hoapital or lostitution, give street sddress or tocation) dAsérDRREEEgS (LY rars), give location) 4 b' N [
INsTITUTION 3415 Brosdway 3415 Broadway O
3. NAME OF a. (First) b. {Mlddle) ¢. (Last) 4. DATE {Month) (Da:
DECEASED - 7)  (Year)
(Typeor Pring)  MALINDA VAN DYKE v MARCH 23, 1950
5, SEX \ 6. COLOR OR RACE | 7. #&%Eg BE\)IEEC’ESRRIED | 8 DATE OF BIRTH S.hA.GE {In yeur| @ Uk ) Y | 7 oenta u uE
(Epacify) 1 birthday) on Darys | Hours | Min,
female white widoved V¥ hug. 26, 1870 79 , ’ ,
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during most of workina Iife. even If retired} DUSTRY . - COUNTRY?
housewlife ILLINOIS 1 =
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANOD OR WiFE bl

ﬂlSa.

DIRECTLY LEADING TO DEATH" ¢y

MITCHELL JOHNION NANCY et ] WILLIAM LEE VAN DYKE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY |77, INFORMANT 5 S5|GNATURE OR NAME ADDRESS
{Yon, bo, or unknown} | (If yes, xive war or dates of sarrios) . L
NO - NONE MRS. VINCENT SCANLON, 34]5 Broadway
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b), and (c)
*This does not mean | PNTECEDENT CAUSES
the mode of dying, stich
as heart follure, asthends, -
de. ”f the dig- | the underlying cause lust. - '

case, infury, or complica- DUE TO (c)

Mortid conditions, if any, gictng DUE TO (b _M_

rize to the above cause (a) stating ”..‘-,'_;,“ v

mmmm[%%%

S

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Cynditions contribuding o the death but not

related to the diseaae ar condition causing death. } )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '~ D ' ) 20, AUTOPSY?
TION ‘ IJ 9’
| s O w0

21a. ACCIDENT (Brweily) 21b. PLACEOF INJURY (e.z..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ' .. (COUNTY) (STATE)

SUICIDE home, farm, factory, street, ofSoe bidg., #10.) . -

HOMICIDE
24, :ﬂME (Moath) (Duy) (Year) (Hour} 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY = | work AT WORK

2. [ hereby ccrm‘y that I attended the deceased from 8—2 1—
i 195:0_ and that death oceurred at 4315 A en., from the causes and on the date stated above.

195D, 10 -2 3~ 1952, that T last saw the deceased

(Dagme or title)

727 4

23b. ADDRESS

/O3

23c. DATE SIGNED
3— <

24c. NAME OF CEMETERY OR CREMATORY |
, Elmwood Cemetery:

, town, or county) (5tate)

. Kansas City, lMissouri

~L 5

ADDRESS
Linwood

2 FUNERAL DIRECTQR'S S| GNATURE
) bzr&e ',E)EO W.




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 bymecemrees
oy

....... Student Embdalmer No.

5 . L. . -
¢ working under my personal supervision.

STUBENt vevurenaessrsosacannsassansnnss Slmch /@ fM ‘

Studmt Enbalner

Licensed Embalmer No.. %7/ 7L'

b, 0. astesLf o Dl

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,}

If this body is not embalmed, fact should be so stated abeve,




