THE DIVISION OF HEALTH OF MISSOURI

No. 300
Yo-50 o . STANDARD CERTIFICATE OF DEATH e Fie M. FDD
. FLED MAR | e
BIRTH NO. ! REG. DIST. NO. _LZL FRIMARY REG. DIST. wo.Z S8 Registrar's No..... m&h
I “ 1. PLACE OF GEATH - 2. USUAL RESIDENCE (Wbare decosssd Lived. I Institution: residence befors
o COUNTY  Jackson o STATE Migsouri- b COUNTY Jgekson *=e
b. CITY (f outeide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY in Bosidence withta timita of
OR ST, OR
town Kansas City oo STRNyRE | ronKansas City 5T e et
H(I).IS.PI;{PAI\II_EOOF {f not in houplial or instivution. give etreot address or location) . A%T§§Esrs (It rurat, give location) 3 ({ 3 45
INSTITUTION 3915 Holmes . 3915 Holmes
3. NAME oF w. (First) b. (Miadle) ©. (Last) 4. DATE {Montk)  (Day) (Year)
{ Type or Print) William - A. Van Dyke DEATH Ma rch 7 19 54
S.SEX |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE G ymes| 7 woan | voux | ¥ vwoen 1 o
- G on H Min.
Male White WEFFL YR @ | yuly 19, 1907 08 | D | B
1%;13‘1‘1’&%225:31: (Gkieiiadotxork | 10b. KIND OF BUSINESS OR IN; [ 11 BIRTHPLACE  (iey wad Seata or Foreitn Countryy | 1% SITIZEN OF WHAT
Electrician - Reectrical.. - __FEldon, Iowa / 0.5,
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Lee VanDyke Linda Johnson | Margaret Van Dyke .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yo, 00, or unkeown) | (If yes, aive war or dates of nervica) | .
No 500-14-9222. Mrs Margwe 3915 Holmes

18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET A

"Il Enter only onecemeper | I. DISEASE GR CONDITION / AL EvES
Jin for (), (b), and () | DIRECTLY LEADING TO DEATH (g __ > /, BETWEEN

o This docs not mean | ANTECEDENT CAUSES

the mede of dying, such Morbid conditiona, if any, giving DUE TO (b) %..—
}

at heart failure, asthents, | rite Lo the abooe azude (a) stating
de. It means the gis- |° the underlying cause last.

WRITE PLAINLY-—USING UNFADING BI..AT-CK INE—MAEKE A PERMANENT RECORD

ease, Injury, or complica- i DUE TO (c) -
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS v
" Conditions am!ribulmg to the death tud niot L{
. reloted to the di ¢ death
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
YES ,E wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE bhoms, farm, fastory, sireat, offlos bldg., et}
HOMICIDE . :
21d. TIME (Montd) (Day) (Yeaz} {(Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy o | M) rorms |
2. I hereby certify that I atiended the deceased from , 19 to , 18 , that I last saw the deceaced
7 alive on , 19 and that death occurred al ______ m., from the causes and on the dale siated above.
‘ %NATUR /. Ke alhofer (Degzpe or uueB Z3b, ADDRESS Zic. DATE SIGNED
& 7 it ), Al «05 a/ﬂwa%ﬂéﬂ‘?f 3~ 257
24, BURIAL, CREMA- | 24b,_BATE . NA! .' OF CEMETERY OR CREMATORY | 24d. LOCATION/(City, town, or couaty) (Btate)
TION, REh!OVAL {Epedity) 4
Burial March 9, 1953 Elmwood Cemetery Kansas City, Mo.
DATE REC'D BY L%CE‘:'BL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
; -2 LT ) . Quirk & Tobin Company — 20 W. Linwood

(Cicensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
oy o o R B+ e crerrsseaes, Student Embalmer No............

working under my personal supervision..

Student ...
Signeture of Student Embalmer

Licensed Embalmer No.-gaé
P. O. Address./ﬁ..(.:@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¢ this body is not embalmed, fact should bé so stated above.




