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Russe

BIRTH NO.

FILED AUG. 16 1954

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,.._z f E PRIMARY REG. DIST“NO"MMm:HMr:Nn ....... 3 068....

27784

State File o srinssiossn iossvesioen

line for (a), (b}, and {(c}

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It memns the dis-
eade, infurt, o complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gisiag PUE TO ()
rise to the above cause (a ) sating
the uﬂdcrlymg catse

DUE TO (c}

I. PLACE OF DEATH 7 USUAL RESIDENCE (Where doceased lived. I institut idenos before
_a. COUNTY a. STATE b. COUNTY, sdinission).
Jackson , R Illinois . Logan
b. CITY (1 outeide corporate limits, write RURAL and rive c. ALENGTI; l,lc.nr . cgg o7 " d. 1s Residence within tmls of :
woahip) (1n thi 1] a cll lnwrponted
town  Kensas City tawaabis ?’ ByYSs X To0WN  Lincoln Rl i Y ()
d. FIEIJ(I)*SLPT#;?_EOORF (1f not in hospital or inatitution, give strect sddresa or location) F’ASDT§|§EES1'S . (I rural, give foeation) I
instTurionSte Joseph's Hospt. St. Petrick's RParoohiel Scho6l ﬁ
3. NAME OF  (First b. (Middle ©. {Last)
DECEASED o (Fissh ¢ ) . 4. DATE (Month)  (Day) (Year)
(Twpeor Prit)  Sigter Maxry -Boloro§e—. Van Compernolle | DEATH 7 11 sl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH | 9. AGE (In years|  TKOER | YEAR | & amER 1 s,
WIDOWED. DIVORCED (Bpecityi tast birthday) Mcnﬂu' Days | Hours | Min,
Female ' |White §netle March 23, 1926 28 |
10. USUAL OCCUPATION (Give kindotwerk | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE . o 12_ CITIZEN
domdminlmmof?ork!nlmo.lnnﬂmlm) (City snd State or Foreign Gmuln)/ COUNTRY?FWHAT
Teacher. t.Patrick's School Hewins, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolf Ven Compernolle Esther Card - - = ==
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GMATURE OR NAME ADDRESS
(Yes,no,or unknown) | (If yes, mive war or dates of service) NO.
No None 8i -
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecawseyper | 1. DISEASE OR CONDITION - ONSET AND DEATH

tion which caused death..

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot -
related to the direase or condition cauring death.

1043

INJURY ©

19a. DATE OF OP'F'IF(I)?; 198, MAJOR FINDINGS OF OPERATION - (20, AUTOPSY? . -
| ves w0 J
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (eg..incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fuctory, sireet, office bide.. #to.) .
HOMICIDE - i
219, TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF Dt WHILE ATF—] NOT WHILE
m. WO AT WORK

BURIAL. CREMA

TIOBt?EiO\TL {Gpedify}

alive on
.23a. SIGNATURE 23¢. DATE SIGNED
Russell Wop !\'\k

rz‘(/ _.urwunty)ﬁ‘ (s'zu) y
Mary's Cemete ouri -

DATE REC'D BY I.DCAGL

75. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Mellody-McGilley-Eylar-Kansas City, Mo

_ (Licensed Embalmtet’s Sute:nml on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my persoconal supervision..

-

Student.....ooovieiiiiiiiieeiiiiiieeeisesiracaa s
Signatore of Student Embalmer

Licensed Embalmer No.%é.‘.z

v : ' . P. O. Address /f’f;}/’

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN !{ANDWRITING {Fai
.to comply with the above constitutes grounds for revocation of license). S .

If embalmed by a STUDENT, he also ‘shall sign in his OWN handwriting.

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




