5. No.300
ileull PSR STANDARD CERTIFICATE OF DEATH iate File .
" BIBTH NO. agc. oist. no. 2 YT raiusny vec. o151, %0, L 20T prsisirars No
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decosssd lived. If inatitution: residence before
' a. COUNTY g, STATE __ . . , b, COUNTY aduniston).
Jackson Missouri Jackson
b. CITY @i catsid Himits, write RURAL and gl ¢. LENGTH OF c. CITY .
OR odtlde eorpurate . o rite w-';.mp) Y (In this place} OR . R d'?gf;ufnﬁ'ﬁmﬂnmuﬁj#-‘t
Town  Kansas City yrs. TOWR Kansas City el SN
d. FIEI,(]}-'S-PE"IBALI‘_EO%F {If not in hoapital or institution, glve strect addres or location) RBS (If rural, give location)
iNeriTorion  65h6 Summit — ff 6546 Summit
3. NAME OF a. (First) b. (Middle) c. (Lash) 4 DATE (Month)  (Dey)  (Yes)
{Type o7 Print) Ida Van uilder DEATH  5=9=
5. SEX / 6. COLOR OR RACE | 7. xjAD%Fwég IglE‘YoEECLESRRIED 8. DATE OF BIRTH B.Q?E (In yenrs| IF UNDER 1 YEAR | IF UNDER u ums.
{Bpecit. ¥) |Montha| Days | Hours | Min.
F I W Never married ¥ | Feb. 26, 1867 88 l I
10a. USUAL OCCUPATION {Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
don.dnri.umutofworkin:!lh.avnn?! reth:td) ) DUSTRY . (Cx.ty and State ot Foraiga Country) IZCC!.H%P‘}?FWAT
At home _ Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND’OR WiIFE
' __ Bdwin VanGuilder | MariaMacey__ | e=~—m=e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, orutkzown) | (If yes, give war or dates of service} NO. . .
“Ro None Mrs. Harriet Campbell , 6546 Summit
18, CAUSE OF DEATH MEDICAI. CE.RTIFICATION INTERVAL BETWEEN
' Enter only onecansaper | [. DISEASE OR CONDITION Lo ’ ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

line for (1), (b), and (¢}

*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}

at heart fallure, asthende, | rise (o the above couse (o) stating

etc. It means the dig. | he underlying cause last. E . : t ﬁ ; é
care, infury, or complicg- DUE TO (c) ___4&!—%- i_V‘ -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not '
related to the disease or condition cuneing death. %/ Mﬁ;— ﬂ wd W M&{ / ; ‘1A -
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION e \Q. AUTOPSY?
TION ) q_;)ﬁg :
- - YES NG
21a. ACCIDENT? (Bpacity) 21b, PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- - . IS-I%'LC{}EFD]:: ' + | bome,farm. tactory, street, office bldy..ete.)

21d. TIME (Mouth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. . WHILEAT NOT WHILE
INJURY @m- | WORK AT WORK

2. I hereby cerfify that I attended the deceased from , 193_?, to %_L, mﬁ-l, that I last saio the deceased
clwe on 94 3, a%g ihai death ocgyrred at 3 Pm ., from thd causez and on the date staled above.

;g ATURE ' , . o IKar (;D:rgn;;z) 23b. ADDR?W E KG ( m [ 23c. DATE SIGNED
51

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

]
4

3
e

WRITE PLAINLY

S-u=~53

AL, CREMA- | 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY: 24d. LOCATION (Oity, town, or county) (State)
AL (Spaelly) it :

5=11=53 Forest Hil N Kansas City, Missouri
Mnscb BY LOCAL ﬁﬂma's SIGNATURE Z5. FUNERAL DIRECTOR'S 81GNATURE ADDRE 38

| s/ A %&MJ STINE & McCLURE | K.C.XO.

T (Licensed Embalmer's on Reverse Side)

) a .




/?5 %M/ ﬁ’,&?.

PV & 087

2 %5 - 72%5;7 2,
/020 Z /

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ..., erercereaneaane P , Student Embalmeyr NG..cvveevucn-n.

working under my personal supervision..

Student........ s eseneeeeeseanaeaeaesasaienannaaas
Signature of Student Embalmer

Licensed Emba

r No...%@.:}.j

P, O, Addr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.

NDWRITING. (Failw‘

-



