No. 300

10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

3'?644

FILEDDEC 3 1954 STANDARD CERTIFICATE OF DEATH State Fite No....
[ TP 201
"BIRTH NO. REG. DIST, NO. f H i PRIMARY REG. DIST. m._.Lg__o__L}(egigrmr';Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceassd lived. U Institution: residence befors
a. COUNTY a. STATE . b. COUNTY adinisaton).
Jeckson Missourl Jackson
b. CITY a . H . Cl - N
TO (1! outside corpurate limita, writs RURAL and‘::':m 1o %T.ALYE::ELE pl.?eFo) c COTF}’ d. ?ggmﬁhﬁmmﬁf
OWN K __TOWN Kensas City -

d. FULL NAME OF (1f not in hospital ar inatitution. give strest address or location) STREET (It rural, give location) 3
HOSPITAL OR ADDRESS L{
INSTITUTION St. Joseph Hospital .\19 90l; Bast 28th Street

3. NAME oF a. (First) b. (Middle) V=t (Lest) 4 DATE (Month) (Day) (Year)
{ Tupe or Print) Edith VANDERWYST oeaTH - Nov. 9, 195}4
S, SEX | |6 COLOR OR RACE | 7. #FD%FE'EB' rsls‘yggcrélsnmm. 8. DATE OF BIRTH ~~re - 9 AGE (In years| IF thDER 1 YEAR | IF Unoew o hEs, |
. {Bpecily) t birthday) |Months} Days | Hours | Min.
Female White Wid owed " | 3-11-89 3 l |
10a. USUAL OCCUPATION (Girekiod ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢, suy Suuce o Foreien Coumev) I 12, CITIZEN OF WHAT
Practical Nurse Williams Hospital} Hopkins, Missouri @ , Usk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ John Graybill Elizabeth Warren Petros Vanderwyst
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown} | {If yes, give war or dates of scrvice) NO
no 493-26-1,127 g, Velma E. Ryburn L}i06 Traecy, K. C., Mo,

18. CAUSE OF DEATH
. Enter anly onacause per
line for {(a), (b), and (c)

*This does mol mean
the mode of dying, fuch
ar heart faflure, usthenta,
efe. It means the dis-
ease, infury, or compiica-
tion which caused death,

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (g9 AL\I.G; Ne«rat, Jin Q

Pancyea tilis

INTERVAL BEYWEEN
ONSET AND DEATH

ANTECEDENT -CAUSES (VEIR RS Ay bd' Bidn \\\Lu\

Morbic conditfons, if any, giving DUE TO (b} -R-e&% (-
rise Lo the above cause (a) sating
the underlying cause last,

Etow D uedewnal Ulcey

Ay Necess'(s

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but 2ot
related to the direase or condition causing death.

ST

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
ves X wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...in orabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) iSTATE}
SUICIDE N . | bome, farm, factory, strwet, office bldg., eva.)
* HOMICIDE ~ L
2id. TIME (Meath) {Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF WHILEAT ™ NOT WHILE
INJURY . WORK AT WORK

19

, that I last saw the deceased

2. I hereby certify Vtkat I attended the deceagel f 1 n 9 ,
. alive on and tha\dea m, bw causes and on the date stated

above.

(Degma or title}

23a SIGNATURE ﬁ. Frag HoIman

23b. ADDRESS

31 Senrah L e Bl

Z3c. DATE SIGNED

H-10-54%

WRITE

L

e

UFTIAL CREMA- | 24b, DATE 242, r.M'lE OF CEMETERY OR CREMAJORY
TION. REMOVAL {Bpeciiy)
1 11=11.5}
DATE REC'D BY LOCAL
REG
1-1]-5Y4

24d. LOCATION {Gity, town, or connty)
Hopking, Misgouri

(State)

REGI!ISTRAR'S S|GNATURE 25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS
Fd
“Wearo iena é o Jf | Mellody-MoGilley-Eylar, Kensas City, Mo.
(Licensed Embalmet's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IMIE, OF DY ittt , Student Embalmer No............

working under my personal supervision..

Student ..o i i ceareraaees

Signature of Student Embalmer

Licensed Embalmer No,f._..ze

P. O. Address /&. ..........

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.

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




