THE AVIRUN Ur FreALIF WU MiAJUn 28340

.5. Mo.300
S m AUG 15 195 STANDARD CERTIFICATE OF DEATH State File No
o A,
'BIRTH NO. REG. DIST. NO, ﬁL PRIMARY REG. DIST. NO. 2 € Q2 Regirtrar's No '3"145
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased llved, If fnstituticn: reskdesee before
». COUNTY  Jackson / & STATE  M{ gsourd B COUNTY  Jackson "™
b, chJI';Y (1{ outcide corpurate Hmlte, write RURAL:ndd'v;.N §T LENGTH OF c. Cgl'g (17 ouwside corporats lmity, wite RURAL st.d cive townahis!
i 1
town  Kansas City T ouersl  jown  Kansas City Al
d. FH&SLPII‘J_I_A‘&EO%F (If not Lo hoapizal of lnstitation, Eive strent address or lﬁuﬂ) d.AEE')I'gREEE;s - (1 rural. give location) ,_3 U
INsTiTuTiIoN 6710 Edgevale Road 6710 Edgevale Road o
3. NAME OF a. (Pirst) . (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
( Type or Print) HERBERT F. VANORDEN DEATH July 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARR EEI, ) 8. DATE OF BIRTH 8. AGE o rean| 7 thous ¢ x| 7 ooa i
. It on ours | Min,
I S o e | oy 1u, 208 | 2 | |
m:;p USUAL OCCUPATION ucﬂy::mamn; 10b, KIND OF BusmsssD%gT IN- | 18 BIRTHPLACE (ci1y wg State or Foreiga Country) 12, CITIZEN OF WHAT
fysioian = Me South America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emmanuel Vanorden . | Bertha Doebley Loulse Vanorden
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'5 SI1GNATURE OR NAME ADDRESS
(Yes, Bo, o cnknowa) I (1f yos, Kive war or dates of corvice) NO.
ﬂ 1 No. Dred e AeGrowdon,1207 Stratford Rd.KC Mo.
18, CAUSE OF DEATH MEDICAL CERTIEJCATION INTERVAL SETWEEN
| Enteronly onecemseper | |. DISEASE OR CONDITION Cg Wm x: bt
Lime for (s}, (by, and (o) | PIRECTLY LEADING TO DEATH'(q) ai

*This does not mean | ANTECEDENT CAUSES %‘Mﬂa‘ﬁ &W Q@M Aeracore,

the mode of dying, such | Mordid conditiens, if any, DUE TO (b) ./# A
R 4

o1 heart fubure, asthenta, t?:nm:fg‘rmfs?m{ 7“(5‘,1&'54J am@m ’ 7%

de. Jt meana the dis.

eare, infury, or complics- i DUE TO {c) i
tion twhieh caused death. | 11, OTHER SIGNIFICANT: CONDITIONS W-&M HM‘ *‘bzw_

Mwmﬁmmmmmmm 24 J‘“a -
velated to the disease or condition equsing desth, 0 .
T9a. DATE OF OPERA 196. MAJOR FINDINGS OF OPERATION: O(Jf‘ 20, AUTOPSY?

.. @u@wﬂa (acIdw/?V-o ves [ wo (X

2ia. ACCIDENT (Bpeciiz} 21b. PLACEOF INJURY {s.s.. lsorabou | 214, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botes, farm, lsstory, sirest, ofios bldg..ene) - Lot -
HOMICIDE - . .
+ |[ 219. TEIME (Mczta) (Day) (Year) (Houn | 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . : wmu:mr NOT WHILE .
ATNORK a . ) -
2. I hereby ifythd!aucndad!hedmcdfmm ,199‘0,c 27 | 1992, ihat 1 last saw the déveas
, and thal rred al m.,from causes and on the date slated above.
W grris {Degroe or title) | 23b. ADDRESS 75¢ G - DATE SIGNED
AL O | Naws Jo 52
aggmlg\l'. CREMA- ub DATE Z4c. NAME OF CEMETERY OR CREMA omr 'l.oc.mou (Clty, town, o mnl% (Btate)
) . .
WP -1-53. [ Ints. - ‘

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

T
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25- FUNERAL DIRECTOR B’SIaAmRE ; _Dnllss K
7-3/- &w,_snm & MCCLURE, Kansas City, Missourd
Wicensed Erbalimer’s Statement on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, of by

Studont Embalaer %No.

working under my personal supervision.

Student ...... eesresesnennaerteareenrans . Sngne% =, ﬂ&ﬂ?’ﬂ?"/&.‘émm_“

Studmt Enlnfnor
Licensed Embalmer No. 4?.442{2_. —

v. 0. adresl L. 0. L)

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 z0. stated above.

)




