THE DIVISION OF HEALTH OF MISSOURI 290() 1

- No.300 -
. 10.48 }”_ED SEP 1 1 195‘3 STANDARD CERT FICATE OF DEATH State File No s e
| BIRTH HO. REG. DIST. NO. _Lg__ PRIMARY REG. DIST. NO. M‘ Kegistrar's No......... 8 :.5../
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosasd lived. If institution: residence before
v c i ’ i on).
/l » OWTY . Jackson pguaag ﬂﬁﬁ%}_ * STATE Misgouri > COWNNackson "™
b. CITY (1 outcide corpurate limity, write RURAL snd give GTH OF ¢. CITY (If outelde corporate limita, writse RURAL acJd civa township)
OR township) STAY (i.n this place} OR .
TOWN Kansas City, Years TOWN  Kansas City, {
d. FULL NAME OF (If not in hoapital or institution, glve streot address or loestlon) d. STREET (1 rural, give location)
HOSPITAL ADDRESS - . o ‘&
TSN 11323 £, 87 St 11323 E. 87 St. Z
* DECEASED C;I'G‘F'l“” : "o b'i‘md‘“‘" ' v et T (doamy  (Den)  (Yew
5, SEX d €. COLOR OR'RACE | 7. MFR%IED, NEVEECJQSRRIED. )/- 8! DATE OF BIRTH 9. IJ:.GE"&:::)-“ ;; ugﬂ VYEAR | o oumoen o wms,
(Bpacify] L on Days | Hours | Min.
Male White HRPREE J,,ly 29, 1885 68 | |
10a, USUAL OCCUPATION (Qrekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry} . A 12. CITIZEN OF WHAT
dona during mn-t.gg wogking life. “eni! retired) DUST. ' g , b “cou
Retired Switc Mo .Pacific R.R. Smithville, Missourt 25,
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
John C. VanHooser | Iuey Creed Mrg, Lillie M, VanHooser
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S) GNATURE OR NAME . ADDRESS
('Yee. no, of uokoown} (Il yva. xiva war or dates ol service) NO. - N \
No | cmemmmmmaem None Mrs. L llie M. VanHooser 11323 E. 87 St.

18. CAUSE OF DEATH ICAL CERTIFICATION : |g;§g¥”hg%rgtm
. Enter only onecnttse per 1. DISEASE OR CONDITION H |
\ine for 8), (b, and () | DIRECTLY LEADING TO DEATH® (g) - M oo o A ied |

*This does not megn | PNVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as keart failtre, asthenia, | , ri8e fo the abore cause (n) stating Lot
ele. It meons the dise the underlping cause last.

caze, infury, or complica- DUE TO (c) .,

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death buf stot VL
related to the diseasze or condition cousing death,

182, DATE OF OPTEIRO'N 18b, MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?

eéo’w/ ves (1 wo U

21b. PLACECOF INJURY (s.x..inorabout ‘ 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

2ia. ACCT DEENT (Bpecify)

SUICID boms, farm. factory, sirset, offios bldg..ete)
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
\ WHILE AT NOTARILE

INJURY : m. WORK A HK ‘ Y,

22, 1 herel;y cértifly thot I pitemied the deceased jramﬁ!éL‘ 19 ‘SZ lo %L, 19557 that I last saw the deceased
i , 9= , and that death occurred at M Jrom Khe causes and on the date stated above,

' ’ {Degreo or title)y | 23b. ADDR : l /1 7SIGNED

Ay ) Jrisre 2 9/4s

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.EGQ‘RD ___%j

24a. BURIAL, CREMA- | 24bf DATE 2 24z, NAME OF CEMETERY OR CREMATORY | 24d. Locarlb/Nkcny, towD, or county) (State)
TIO%REM?VA} (Spwcity) ~
£ G reon—bawwr P Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGN 3 GAI5 FYNER olazcrhﬂts FIaMBRAL HOsvbkess
. S E . C
7 -%- ﬂ%e% e DARG BLVD

e {Licensed Embaimer’s Ststement on Rm&ﬁAS m




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meerby ... ... -

Studeant Eabelimer No.

working under my persona! supervision.

StUdENt covvecnatsnsnnressraacassansossnnaes

dent Qja!m r
Aa éﬂx\-ﬁa é’ 4Q
=&/ _///"
-~ -4,‘ L)
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his wwm

G. (Fai jire to comply with

the above constitutes grounds for revocation of license.) 29t AAL ,;’./ %
If this body ‘is not embalmed, fact should be so stated above.




