THE DIVISION OF HEALTH OF MISSOUR!

o . 300 .
o | ) STANDARD CERTIFICATE OF DEATH svte Fie Non....... 3BT .
:LRL—_—-—MLSQ‘ REG. DIST. NO. _Lg_ PRIMARY REG. DIST. m0. :,L_..O_Z—«O egn:lrar:Na._A%a..__,,
O|I T PLACE OF DEATH i ¢ USUAL RESIDENCE (Whers deveassd lived. If Lugtitusion: resklesce befors
N . l. COUNTY Jackson ’ a. STATE Mi 8s O'U.I’i b, COUNTY Jacks ot’imhiun).
b. CITY 1 outside eorpurats Umite, write RURAL and give c. LENGTH OF || «c. CITY & i Resifence withis Hmits of
TOWN Kansas Cit'y townghip) AY‘&l}‘wssphm Tgv'}N Kansas City ) -ng Dm:
d. F:‘{SSLPP'PAP?.EO%F (I oot in hoapital or Lnstitution, give slr-l; address o2 Im}hn) STREET give location) L{ -0
merTution Ke CeGeneral Hospital }ADDRESS 1010 E&St 27th Street 3
3 NAME OF s, (First) - b. (Middle) T~ ¢ (La) 4. DATE (Month) (D
DECEASED - ay) (Year)
s o, John William Vanderpool DEATH 3 5 54
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & UNDER 1| TEAR | I tomen & wes.
| Ma. Wh ED}(Bndfr) 2.22.1919 3 day) Mogunl Dare nm-l Mia,
10a. USUAL OCCUPATION (Cive kiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0., 44 Stare or Faraign Comtey) | 12, CITIZEN OF WHAT
[pgleetnt | Automobil8”™ | Braymer, Missouri 0 .| CUTH? A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Cleve Vanderpool | Kinnie Judd |¥Mrs.Inez Vanderpool
g WAS DECEASEE) EYIER IN U.5. ARMED F;?RCES‘: 16. SOCJAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
CYEF | I e 1 488+14-5780"" [Mrs. Inez Vanderpool, 1010 E. 27th

18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
. Enter oply cpecsuseper | |- DISEASE OR CONDITION / DEATH
line for (8), (b), cad () | D!RECTLYLEADINGTO DEATH: (q) e %‘0 Y%

*This dots not mesn | ANTECEDENT CAUSES crtes /Z ! 4 2 ! {,
the mode of dying, such | Adortid conditions, if ang, giving DUE TO 9

a8 heart fatlure, gsthenie, | rite Lo the cbove cause (a) stating

e It means the dig. | he underiying couee last. :
ease, infury, or complica- DUE TO (¢) At H
tion which coused death. | F1. OTHER SIGNIFICANT CONDITIONS Lv' 1LY
Condilions eontribuling to the death but not lu
reloted to the dlsease or condition ctmdng death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
| vs [ wo (8
21a. ACCIDERT {Bpwcity} 21b. PLACE OF INJURY (s.5-. Inarsbous | 2l (c TOWN OR TOWNSHIP) (COUN 3 (STATE)
SUICIDE . homa, (arm. fRotory, street, tide..et0)
~__HOMICIDE 72 ¢ o l & v & ‘?
21d. T‘I)hF!E (Month) (Year) ;u;s 21s. INJURY OCCURRED How DID INJU Y
WHILEAT[ ] NOT WHILE
: Ry 3 -2 _3' -,( / WoRK || 'ATWORK -M.,M—aa«,
2. ] hereby.certify that T aumdcd the deceased from . that I last saiv the deceased
; (L2 alive on , 18 and that death occurred atII ;I from the causes and on the dale stoted above.
IGN,;&URE 760s C.,Kealholer 23b. ADDRES 23, DATE SIGNED
03¢ 0 — ,-_s
2a CREMA-'| 24b, | . NANE OF CEMETERY OR CREMATORY | 24d. Loca'l’loywuy. town, or county)

n mﬂdﬂ 3- Evergreen Br&y'mer, MO.

DATE REC'D BY LD%AGL REGISTRAR'S SIGNATURE - . 25 FUNERAL DI n:c'rog SIGNATURE - ADDRE$3

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-~

{Licensed _‘Embnlmrr"c Statement 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 emt

.

by me, OF By ..o e i e P , Student Embalmer No..-.... .-

working under my personal supervision..

Student ... ..
Signature of Student Embalmer )

Note: The above MUST BE SIGNED BY THE LICENS%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.
= ' 17 this body is not embalmed, fact should be so stated above.




