THE DIVISION OF HEALTH OF MISSOURI

No, 300 ]:
e | FILED APR 14 1955 STANDARD CERTIFICATE OF DEATH Srae Fie o
3
'AIRTH NO. REG. DIST. NO. Z 'Z 2 FRIMARY REG. DIST. NO/_a_a_&. Kegistrar's No 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residsnce before
a. T a. STATE b. COUNTY aducissfon),
g = O Jackson Migsouri Cass
b. CITY (1t outcid te limits, write RURAL and gi c. LENGTH OF | ¢. CITY a P
o i e RAL s gy | ¢ SSNTE O8] B o gt o e
TOWN Kansag City 5 days 1oWN Drexel = TRG
a d. FULL MAME OF (If not in hospital or institution, give strect nddress or Locstion) STREET . (1t rursl, glve location) q [
o HOSPITAL OR ADDRESS - 0 {
0 INSTITUTION Trinity Lutheran Hospltal
2 3. NAME OF a. (First) b. (Miadic) c. (Las) + DATE (Month)  (Day) (Year)
= { Type or Print) FBARL - VAN METER DEATH March 18 N 1955
)
é 5. SEX 1 | 6. COLOR OR RACE | 7. \?VqIAD%%'-IfEB E;EJSSC%‘SRRIED‘ 8, DATE OF BIRTH B.I-A‘Gsirgt;yun IF UNODER ) YEAR | IF UNDER u HRs.
. ., {Bpeciiy) 13 ay) |[Mosntha| Days | He Min.
S Female White Married ] Jan, 16, 1881 74 l -
= 10a. USUAL OCCUPATION (CGivekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - . e 3
E don.-durinlmuta{-o:kiulile.o:cnl?d :;1.;‘:1 Ho DUSTRY G “’E; and State or Fo","n Country) l {; CéI'TI%EQ:’?OFWHAT
= ayif me arnette, nsae, 'S4,
& || Housewife Own \
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w |[Minard A4, Mclellan Martha A. Caljerman ____|William A, Ven Meter.
= I5. WAS DECEASED EVER IN U, S. ARMED FORCES? [ 16. SOCIAL SECURETOY 17 INFORMANT S SIGMATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, xive war or dates of service) 3
E No None William A, Van Meter, Droxel, Mlsgourl,
ﬁl 18, CAUSE OF DEATH EASE c l(';';l;gg:’ilﬂgkgwEEN
- - | Enter only cnecaussper | [- DISEASE OR CONDITION >
E line for (a), (b, and (c) DIRECTLY LEADING TO DEFLTH'(&)
S *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B) L—-
- aa heart fallure, asthenia, rite to the abope cause {a) slating
=] de. 1 means the dis- the underlying cau.!zla.!l.. _
ease, injury, or complica- DUE TO (c) = y
tion which catged death. | 11. OTHER SIGNIFICANT CONDITIONS / .
i . | conditions contributing to the death but not S 3 *
related to the disease or condition causing deafh. '
19a. DATE OF OP_FIROIN S AJOR FINDINGS OF OPERAT[ON AUTOPSY?
Gy W 2 S Ol = o o B
2la. ACCIDENT (Bpecity) 21b. pu\ceonuﬂnv (s.4..inarebogt | 21c, (CITY, TOWN, OR ‘roﬁsmp) {COUNTY) (STATE)
SUICIDE homae, farm, factory. street, office bldr.. ox0.) .
HOMICIDE
21d, TIME {Month) (Day} (Year) (Hour) 21e, [NJURY QOCCURRED | 2. HOW DID INJURY OCCUR?
oF . WHILEAT NOT WHILE
INJURY = | “work AT WORK

2] hercby ccrtify that I attended the deceased from %’Tio _3;L, 193G " that I last saw the deceased
. m

, from the causes and on the datle stated_ above.

22, SIGNATURE f_ aor tile)d | 23b. ADDR 23:. DATE SIGNED
Barl R. Kno St ) 2 f (ol (BOL, 317 ‘5%

WRITE PLAINLY—USING UNFADING

ION CREM 24b. DATE T , NAME OF CEMETERY OR CREMATORY 244. LOCATION ( , town, or couniy) (State)
Spedly)
15 March’ 20, Drexel Migsouri. | Drexel, Missouri.
-{] DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE ' 35 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
B /F.s8 “hem/ w FREEMAN uomum Kansas City, Missouri,

imer'p: Staterneut o




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY 1ttt ettt i atotaranaeeeieie s

working under my personal supervision..

Student....oooiun i i
Signature of Student Embalmer

P, O. Address .. =7 /.. POt r..."

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.

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




