w30 FEDFEB 2 1952 THE DIVISION OF HEALTH OF MISSOURI 1542
-2 STANDARD CERTIFICATE OF DEATH St Pl o g
! BIRTH NO. REG. DIST. NO. (yz PRIMARY REG. OI1ST. W0, LSOO poivivar's No ~80
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers d d lived. If lastitution: residence before
O A- COUNTY Jackson 2 STATE  Kangas b COUNTY John gon™ ===
b, CITY (If oqteide corporats limits, write RURAL and give ¢ LENGTH OF || c. CITY I cusside corporate limits, write RURAL and give township) 0
toww Kansas City. e A abey  town  Merriam g1 g
d. FULL NAME OF (If not in bewpital or Instivution, give atreat address or locaten) d. STREET (1 renl, ghvs keatlon) Y
HOSP oS
iwsriTuTion Research Ho gapital - ADDRESS 4745 Antioc:k Road N
3. NAME OF a. (First) b, (Mladle) c. (Last) 4. DATE (Month) (D,
DECEASED : . 6y}  (Year)
(Typeor Piw)  MIRIAM VAN VELZER | ooam 1 16 52
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8/BATE OF BIRTH 9. AGE (o reun] w0 + Yot | ¥ tonx w s
onthe | Days | Hours | Min.
Fe Wh Widowed "} No Record APp 99 | |
10a. USUAL OCCUPATION (Giwaktudof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslen somatey? 12, CITIZEN OF WHAT
dons m w rotired) DUSTRY
S Tl et i) Own Home Carrollton, Mo. (& OPTRE |
“laa._nmcn S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. John Guitar | No Record, | Bevel Van Velzer
13 WAS foxmﬁ? E\(IER IN"U.S.ARMdED I‘-;?RCES‘; 18. SOCIAL sscunmr 17 INFORMANT' 5 51GNATURE OR NAME ~ ADDRESS
-a, D, OoT » KIS WAT OF tas .
No T X “ | None Mary Hogan VanVelzer, Merriam,Kans.,

line for {s), (b}, and (c}
*This does not tean | ANTECEDENT CAUSES f E : ; /p-f '

the mode of dying, such ﬁorb{dmmdb‘i:uiam if ?g.ﬂu DBEM c Z"z“—‘"" ‘A"‘J "" ’7 Lo

o heart faflure, asthenta, ¢ to the obope cause (a ng . .

de. It means the dla- | e underlying canae last. jf@ ¢ <o . = £

caze, injury, or complica- .

18, CAUSE OF DEATH ?chm. CERTIRICATION TRYERVAL BETWEEN
E camseper | . DISEASE OR CONDITION . - ‘Z . NSET AND DEATH
o por oy mocaIEer | "DIRECTLY LEADING TO DEATH® 5 — w 3

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but not Hq D
related to the disease or condition causing death. I .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
T|ON .
| _ S . ves 3 o [
21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (v.s..loorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .(STATE)
UICIDE —— bome. Iarm, fastory. street. office bldg. w10 '
ROMICIDE i _
2id. TIME (Month) (Day) (Yess) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY C‘JCCURT
wun.s AT[T] HOTWHILE
2. I hereby certify that I aﬂended f.he deceased from _/:_L 198 2 1o /- /& zs'r” that I last saw the deceaced
= alive on /=~ and that death occurred at 8__5_31 , Jrom the catises and on the date stated above,
g 0 TURE f Tegk B, Leitz (Degros oz title} | 23b. ADDRESS P % 3. DATE srsueo
) A7A | 53, v/ m VAN g3
Eo 24n. BURIAL CREMA 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY I.O:AleN (Olty, m?&‘:onnty) * {(Btats)
3 1 19~ 52 Forest Hill . Kan sasg City ‘Mo.
=

DATE REC'D BY LO%%;L RAR'S ATl’IRE 25. EUNERALLA | RECTOR' S 81GNATURE ADDRES,
S~ "-.Si', ' ﬂ-?/&.&f/ ( %
y - B
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N
Q ~ \
‘\ .
- i
™o, . . e
.\ - T ESF WY
STATEMENT B‘Y 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._... ] e beesimtann

4 e emeeroA e RS LA b ho s om bt soe e eceaSe s sruRTt sane Tebea s bk hame R e S e bR e S SRR S e feare P4 SR b bt et vTAe Student Embalmer Mo.

working under my personal supervision,

Student - Signed M’n //%WM

mdskbesrynsuscsnsomnn ctereamens — Mgned.. . LN T L

S$tudent Emb I
e e . . Licenzed Embalmer No. y/ ,é’? ............................
P. O. Addreu /,//? Mﬁ

Note: vThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ‘erounds for revocation of Ilceme.)

. If this body it not embalmed, fact should be so stated above.




