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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD 'CERTIFICATE 'OF 'DEATH n

t ) LR [
REG. DIST. NO.

FILED SEP 24 105

7]

e’ .t
State File L A, -

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes 4 d lived, If inetlsution: resi befors
a. COUNTY . STATE b. COUNTY dicimion).
o -Jackson : Missouri : Jackson
b.VCI'I’Y (I outeids eorpurate lmits, writs RURAL lndmuinwp) gi ALE:Jm DEL c. CITY 4 1s Bexidence wii st o
TOWN Kansas City 5 years TOWN 515 West 1lth St b Nl
d. FH(I).SLP#AMLEOOF (If Dok in heapital oF Enstitation. give strest addrass or location) . ASI;TISIREET {11 rural, give location) : 5 I’ { 5
INSTITUTION.  Trinity Lutheran Hospital 1\ Kansas City D
3-&&%501" a. (First) b. (Middle) YV e len) 4 DATE (Month) (Day) (Year)
{Type or Print) Walter We Van Dyke DEATH 9 .2 1953
5, SEX D 6. COLOR OR RACE | 7. M&RIED NEVOEECPEISREIES!” 8. DATE OF BIRTH 9.£GE u:::’.u ;!r u:.m |Drtu ™ UNOER 3 ey,
I on B Min,
M Wh married 7. o | July 11, 1878 He™ i el B
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS CR IN- 11. BIRTHPLACE i . : 12. CITIZEN OF WHAT
doned tof g 11 1 retired) ST, Ly aad State or Foreign Coustry) N
NEtRtanEney - Hall Mark Card Go{ Spruce s Missouri O , S
ima. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG'OR WIFE
; . John Van Dyke Minta Bell = . Anna Van Dyke T
g WAS DEC&E;) E\(IJER IN U.5. ARMdED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, Bios, Ot un! B Yeu, kive war or dates of service) .
BgHoT | v i daiee 493-14~345L" | Anna Van Dyke 51§ West 11th St., K.C.l

CK, INE—MAEE' A PERMANENT RECORD

18. CAUSE OF DEATH | iy  OR.CONDIT
Entetmlyunemusepu- . DISEAS] . ITION L
lins o7 (s), (1), and (o) | DIRECTLY LEADING TO DEATH" (5

'Thi; does not shean ANTECEDENT CAUSES

ICAL CERTIEI

TION INTERVAL B.

ETWEEN
ONSET AND DEATI N

the mode of dying, such
as hc-rt fuﬁurc. asthenda,
de. It méana the dis-
case, injury, or lica'

Morbid, mdmm, If any, giﬁna DUE TO' {b)
JTHe to the abdove cause (a) elating
"the underlying couse lasd.

DUE TO (c) 2

—L§(4/~

| I OTHER SIGNIFICANT CONDITIONS

! Conditions amtﬂbamna o the death but ot -
rdattd to the disease or condition causing death.

tion which caused death,

15a. DATE OF oP_IglRA- . MAJOR FINDINGS OF OPERATION

.g.f.-
2. 4u1‘c#

' lgﬂa‘f\

USING UNFADING BLA

i ’ oy . . YES I:I N0 D
Ia® ACCIDENT - oecity) 21b. PLACEOF INJURY (a.g., inorabous |'21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
! SUICIDE. . boras, farm, factory, strest. oo bldg. .ete) |7+ 4
HOMICIDE | ) T P )
21d. TIME (Month) (Day) (Year) (How) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
LOF. ., ¢ | WHILEAT[—) NOT WHILE,
INJURY m. AT WORK

2. I heraby cert

ey \'M) WORK
Y ‘certififtha Iattendcdthedmmedf;fMQ_. tm 19
alive’ on’ = Y- and'that h occurred at m., from the causes and

%ﬂl I last saw the deceased '
th ¢ slaled above. .

0

Py o

WRITE, PLAINLY—

D Zi

BENTLEY MORTUARY.

| 2. BtGNATURE - Jn L. . BoOTE or title) ﬁ)m. ADDRESS !.Tzae A SIGNED
7 L N (. ‘
ET7 REMA- | Zhb. T4, NAME OF CEMETERY OR TREMATORY 244, LOCATION (Oity, town, or connty) * [ﬁa@
S o el h,ﬁ195J Green Lawn Cemetery.. . .IRich Hill. ,. Missouri
2. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

- 5811 Troost-- K/C.Mo.

(Licensed Embalmer’s Statemnent on R




M. B. Casebolt, M.D.
LOOO Baltimore

] RS
.., - -t STATEM'ENT BY LICENSED EMBALMER
3_;'\

_— Ak '] ‘ Yoh b

b I hereby certlfy that the bod:y whose name is recorded on the reverse side of this certificate was embal:

o

by‘tﬁﬁe. or by R RREREE R frtem e

SN el . - .
working under my personal supervision..

Student........ e raarraeraeeaeraserazeenerarnnnar
Signature of Student Embelmer

&
P. 0. Addre,

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAN ) IRI'I‘ING
to comply with the above constxtutes' grounds’ for revocation of llce.ns,e) e
. = If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



