. Mo.300
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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HED AUG ¢ 195

BIRTH NO.

THE DIVIIUN UF REALTH Ur MISUJUR
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. Zli i PRIMARY REG. DIST. NO. _Mg.Regmrﬂr:Na_..ql ?.... .

23009

State File No o i

John Van Zandt Nancy Jane Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If Laasti i befors
a. COUNTY a. STATE b. COUNTY adimimion).
Jackson Missouri Jackson
b. CITY (X outslde corpurate imits, writa RURAL and give ¢, LENGTH OF c. CITY (I oulda carparate limits, write RURAL and give township)
OR . . e township)| STAY (in this place) o]
TOWN Kansas City . Years TOWN Kansas City . R 7
d. FULL NAME OF (r in boapital or instituth dd location) . STREET 3 _
NOSPITAL OR not or give slrect ar d ADORESS {If rural, glve location) 3’3 W}
INSTITUTION 3702 Benton 3702 Benton
S.gE%héEs%IE n. (First) b. (Middle) c. (Lest) ] ‘ 4. DSTE (Month)  (Day)  (Year)
(Typeor Pint)__ MARTHE VAN ZANDT EDEBURN oeAH_ July 22 1951
5. SEX , 6. COLOR OR RACE | 7. MART\;‘E% ?DJIE“YOEECEBRRIE'D,) 8. DATE OF BIRTH 9, L.A.GE (lun;n ; ONOER | TEAR | W UMODER M oam.
. {Hpscify’ t birthday, onths ! Days | Hours | Min.
Female ' | White HHdow Avgust 29,1867 | 83 ! |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11 BIRTHPLACE (Btate or lorelgn country) / 12, CITIZEN OF WHAT
dons most of working lits, svan if retired) DUSTRY COUNTRY?
ous e Home Xenia, Ohio U. S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Wallace Y. Edeburn

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

RECTLY LEADING TODEATH* ¢y (_ ERE

Uaze tor (a), {b), and (c}
“This does not mean ANTECEDENT CAUSES
ihe mode of dying, such
an hegrl faflure, asthentn,
de. It means the dis-
tase, infury, or complicn-

. rise to the ebore cause (a) sating
the underlying cause last,

Mortid conditions, if any, ,M,., DUE TO () Aum_u_ﬁm—

DUE TO {c} Afr’rsrt/a Sc. v gER055

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, np or unkoowa) | (If yes, xive war or dates of service) NO,
o) X Hone i i B (e]
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
=/ &

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

tion which caused death,

2,3 2N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T:
TION ‘
ves [ wo bd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homa, farm, fagtory, street, office bidg.. ete)
HOMICIDE . :
21d. TIME (Mcmill (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ < -] WHILEAT[™ NOT WHILE
INJURY m- | “woRK AT WORK
2. I hereby c'er!:',fy that I aitended the deceased from 7=16 1957 10 7= 22 _ 1957, that I last saw the deceased
alive an , 195/ , and that death occurred at FEa p , from the couses and on the date staled cbove.

23b. ADDRESS 23c. DATE SIGNED

ég(JS‘M

2, SIGNATURE fl \ W (Degree or aue)

BURIAL CREMA- 24b. DATE

24a.
TION REMOVAL )
Biurial z .]'u"lv ?J;-'IQR"I

Foresh Hill C

Z4c. NAME OF CEMETERY OR CREMATORY

év%/( C. e 1 7-22 -51
N (Oity, town, or county) - (Btate)

+ a1y Kansas City, Missouri

WAt

25 FURERAL DIRECTOR'S S} GNATURL ADDRESS

1KS FUNERAL HOME 2315 Lirmood K.C. 3 Mo

(Licensed

"e Ststement on Reverse Side)




. . PSR

- ', - - Za L

: [
.
.- N -
. - e e
' RPN -t
—
[ - r

o " , " v 2.

R . e - .
. A o ol wa .
. - Vo,
M . ~ -
. . ! la - e L.
N - o e
f
) .
N R
R . ot L3 . -
el r
T ——— —

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

.............. +

working under my personal supervision. Studa:?t Embalmer No.vevsss reeveanana [T
@2 B
Signed.... a4 éD "’Q'p@

Signed.sv.on... Nevesssartisasienanans errasas

Student Embalmer Licensed Emba?%%_é%% .....................
¢
P. O. Address S W— { d

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with|
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above. " o T




