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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

]'%'ILED MAY 27 1553

! BIATH NO.

REG. DIST, NO. i ﬁ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18311

State File Wo_ooeoeaes 2389...

PRIMARY REG. DIST. WO. _{%—Rmmmrah’o

Jine for (&), (b), and f¢) | DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbd conditions, if any, giring PUE TO (b)
rise {0 the above couse (a) stating
the underiying cause laat.

*This does not mean
the mode of dying, such
ob heart follure, asthends,
etc. It means the dis-

ease, infury, or complica- DUE TO {c}

O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosaed lived. [f [nstitution: resilenos befors
. COUNTY . STATE ’ . . adinimlon.
. Jackson : Miszouri b. COUNTY Jaokson °
b. CITY (11 outside corporate mita, write BURAL and gi ¢. LENGTH OF ¢. CITY
e townehip) gav {In this placel|} OR e e e
TOWN Kengas City , YIS, TOWN Kansas City W %D
d. FH%SLPF'IBANLEO%F {If not in hoepital or institution, give strect address or location) STREE% rural, give toeation)
INSTITUTION- _ KC Conwv, Homb (}'D(? 3200 Norledge
3. :;QEA::ME %IB 8. (First) b, (Middle) a U A ¢. (Last) 4, DSTE (Month) (Day) (Yean
(Typeor Print)  Mary Jane VAN HOUTEN oEATH  May 6, 1953
5. SEX 6. COLOR OR RACE | 7. #;\D%mﬁg, Blz‘yggc hElSRR[ED. 8. DATE OF BIRTH 9, ':GE o years|  UNDER 3 TEAR | & oot 5 o,
N (Bpacify) ¢ birthday) |Months| Days | Hours | Min.
Femal White July 18695 82 | |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ]
dmdnﬁummolworklulih.ovunu:uh:) ) DUSTRY (Cier wad Seate or Forsige Gountsy) ‘zcgbn%g’\"?FWHAT
Jnvalided Aberdeon, Scotland
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Tom Unkn ! LeRoy VanHouten
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S S1GNATURE OR NAME ADDRESS
{Yee, no, or unknown) | (If yes, glve war or dates of ssrvice) NO.
no none G. A. Pet ] Clinton Misgouri
18. CAUSE OF DEATH ME TIFICATION INTERVAL BETWEEN
| Pnteronly onecanssper | | DISEASE OR CONDITION . ONSET AND DEATH

Leley; :

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or tondition causing death.

tion which couaed decth.

Y
Lk

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [} wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tastory, street. office bidg.. s10)

HOMICIDE .
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
. OF ) WHILEAT[™) NOT WHILE

INJURY - - - | = | “work AT WORK

2. I hereby tfa lhat I attended the deceased from ~52. , 18, lo .f_é_i3 19, that I last s;zw the deceased
alive mﬁ_al_ 18____, and thai death occurred ai l'.l_-tfm from the causez and on the date ataled above.

r KWL Iaurenzadamotﬂﬂﬁ)d
Atrtn L [

Y17 Gt

wlled,e

Z3¢. DATE SIGNED

4-¢"53

b. DATE

/

240, NAME OF CEMETERY OR F EﬁA‘mRv
Mt. Moriah

24d. LOCATION {(City, town, or county)
Kangas City, Missouri

(Btate)

DATE REC'D BY LG:N.

25. FUNERAL DIRECTOR' 8 SIGNATURE

ADDRESS

Mellody-MoGilley-Bylar, Kansas City, Mo.

(Licensed Embalmer’s Ststemetit on Reverse Side)




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, OF By i eiiteeaaeeiiesiseasaaaas P » Student Embalmer No...... ceveanes

working under my personal supervision..

Student ..o
Signaturs of Student Enbalmer

Licensed Embalmer No. 6/& (-

P. O. Addres Pora o)

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

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

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




