5. No.300
10.48

PLAINLY—USING UNFADING BLiCK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b0y 25158

REG. DIST. NO. / E'Z

39324
5233

State File No

PRIMARY REG. DIST. NO. oo'l—' Kegistrar's No.....

1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decoased flved, 1f faml idance before
/ a. COUNTY Jackson & STATE ps caguri b. COUNTY Jackson adiimlon). |
b, ClTY (It oataide Hmits, write RORAL and g . LENGTH OF . CITY |
o oorounh ta, write 1 v o CSTAY e (hie plagel c OR a4 I:;guuu ﬁmhml.hnl“!::
o _ Kansas City 26 yrs. TOWN Kansas City TYTRTDT
d. FH(I).IS:P#A{EO%F (If not in hospital or I ion, give streat sddress o7 losallon) . 'A%?IEEESF&‘. (1 rarsl, give locatlon) 3 5 Db
INSTITUTION 3530 Holmes 7D 3530 Holmes D
3.DFIEACME %FD a. (First) b. (Middle) - ¢. {Last) 4. DSFE (Month) (Day) (Year)
{Twpe or Print) Louis A. Vandersloot DEATH OQctober 28 1953
5. SEX DI 6. COLOR OR RACE | 7. NFD%%E[D) EF‘\;’CE)ECESRRIED. 8. DATE OF BIRTH 9.&55;!;;:-:- IF UKDER 1 YEAR | O UMDER u ums,
. . (Spweliy) t y) |Months| Days | Hourw | Min.
Male White |_Married July 15, 1886 &7 | |
10a. USUAL OCCUPATION (Give kind of 10b. KIND BUSIN OR iN- | 11. BIRTHPLACE - :
dooa during mmo!vmunuflo.w:nﬂnd::l)‘ ) ! OF BUSt ESS!:’USTR —B C {City and State or Forsign Constry) [zégll.l'll:ll'lz'%?:'?oFWHAT
_Ma_nu.ta_gjmr_e'_s_Ag_nt Illinois Glove Co.| Farmington, Illinois / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WiFE

Jine for {a}, (b), aad (&) DIRECTLY LEADING TO DEATH® (5

“This doct 1ot mean | ANTECEDENT CAUSES

Frank Vandersloot Martha Enapi Caremolette Vandersloot |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '
(Yea, B0, 0t ttnkown} | {If yes, Kive war or dates of servics) o~ NO. - |
No A90-30.71304 ‘Coroperts Office - Coutt House
18. CAUSE OF DEATH EDICAL CERTIF, INTERVAL BETWEEN
.Entatonlyonomumper 1. DISEASE OR CONDITION ONSET AND DEATH

y

the mode of dying, such
as heart faflure, esthenia,
ee. It means the diy-
ease, infurt, or complica-

Morbid conditions, if any, DUE TO (b)
rise Lo the abose cum{ {a) :ﬁm
the underiying couse last,

PUE TO (c)

II, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the dealh but not
related to the disease or condition cousing death.

tion which caused death.

ﬂﬁ55

10—31-53 Mt. Morish ¢

24c. NAME OF CEMETERY O

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION (q |
G M‘r YES D NO m
2ia. ACCIDENT ) 21b. PLACE OF INJURY te.x.. in or about . (CITH. TOWN, OR TO 1P} (COUNTY) (STATE) ©
SUICIDE bomae, farm, {astory, street, office bldy.. et0.)
HOMIC! ° _
21d. TIME  Month) (Der)  (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT/ ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify !hat I attended the deceased from » 10—, lo , 19—, that T last saw the decensed
alive on , 18____, and that death occurred at m., from the causes and on the date stated above.
RE riugh 5 23%. DATE SIGNED

CREMAT

Kansas City; Mo.

emetery

DATE REC'D BY LOCAL

/- &-53

ADDRESS

s} FUHERA‘L DIRE&TO&//’#IGITWH-!?‘ y

REGISTRAR'S SIGNATURE 3
REG, 2! g' Z - Eé ’z 2 !
{Licensed Embalmer’s ;uumm ot Reverse Side)




3

STATEMENT BY LICENSED EMBALMER 5‘

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

working under my personal supervision,.

Student........ e aeesavemmameegesmaeaneasneecvearenennn
Signature of Student Embalmer

Licensed Embalmer No.%Zf’..

P. Q. Address./.{.c!_..%..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




