THE DIVISION OF HEALTH OF MISSOURI ~

Mo . 300 :
o2 N STANDARD CERTIFICATE OF DEATH Stte it ~~2439
FILED AUG 3- 1955 ) 49 2977
'BIRTH NO. . REG. DIST. NO. PRIMARY REG.. DIST. NO. _ L22 B Bttrzivrars No.......... Mes B 4 £
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed livad. If justitution: residence before
a. COUNTY a. STATE b, COUNTY adimismicon).
Jackson Kansas Johnson
b, CITY {1t outeld Umits, writa RURAL and . LENGTH OF c. CITY . ence w:
g U ouelds corpurate fimlia, write & e aibio)| STAY tia thia place) OR a K | . Il‘{?t‘;"igr oo Jowet
TOWN Kansas City 1 houp rowOgerlend Perk; ..o | e
d. FULL NAME OF (If not in hoapital or institution, give strect address or locstion) STREET (If rural, give location) -
HOSPITAL OR % ADDRESS 3 B
INSTITUTION 631 Greenway Terhs 7725 Mapls Aves - 3
3 DECEAESI:"EFD 8. (First) P (Middie) i & (ast) 4 DS-I-[E {Month) (Day) (Year)
{Typeor Pty WALDO HUGH VANDEVENTER DEATH July 10, 1955
5, SEX o 6. COLOR QR RACE ) 7. mn)%%!f%g EIEG,gSCthSRRIED- 8. DATE OF BIRTH 9.:.GEirgl‘1in)sn 1\:; UNDER 1| YEAR | F UNDER 1 Wxs.
5 (Bppcily) t ny. oothe | Days | Houm | Min,
Mile white married T Oct. 3, 191l ____i@_. - l ’
IO:o nt_:g‘lﬂ; Sggr:ﬂll‘g:t l;ﬁi::::n‘? ofwork 10b. KIND OF BUSINESS OR I | 1. BIRTHPLACE (0011 1as Stave o Foreign Countred Ol 12. cngnopw‘v
alesman Adv. and Inse. Columbia, Mo.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NaME OF Huspan#l OR '!IFE
Van nter | Ethel Graff . [E)izelwth:Jane; Vandey
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR N, 1
{Yew, no. orunkpown) | (If yoa, rive war or dates of sorvice) damdeeegyt- g ‘5

yes WW #1T L}?b-30-9807 Yaeabetin ane Vandeventer 47500 Maple &Qﬁ.e

18. CAUSE OF DEATH MEDICAL CER@ICATION INTERVAL BETWEEN

. - ONSET AND DEATH
| Enter only onecauseper | | DISEASE OR CONDITION A
Jiao for (), (b, ad (o | DIRECTLY LEADING TO DEATH" gy

“This does mot mean | ANTECEDENT CAUSES z : é S _ -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () -

ax heart fallure, asthenta, | rise to the abooe cause {a} stating
cte. ;tfmcmu the dis. | the underlying couse last. ] /
care, injury, or compli BUE TO ()
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS Q‘
Conditions contributing to the death but nof H ¢
related to the dicease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - . ‘ , .
| es (X w0 O
21a. ACC!DENT {Bpecity) 21b. PLACE QF INJURY (ag..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STRTE)
CIDE boms, {arm, factory.atreet, office bldy..e10.) .
HOMICIDE .
21d. TIME (Moxnth) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work i AAT WORK /1
2. I hereby obftify that I eltended the deceased from 19-‘_ lo W, 19.\:.5, that I last saw the deceased
i f ® 19817 and that deaff occuffed at 3.9 ., J¥8m the dauses and on the dale stated above.

V23b. #DORESS .

Z. PATE SIGNED
b/

TION {City, town, or county) 7 (8iate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BUH1 M., CREM
TION, REMOVAL (Speecify)
Buria)

7=13=55 | Mb. Mort

Kansas City, Missourd ==
DATE REC'D BY LOCAL | REGE R'S SIGNATUR 25. FUNERAL D RECTOR' S SIGMATURE ADDRESS
TSR -E5 %@_{, M STINE & McCLURE UND. CO. K.C.MO.

{Licensted Embalmer’s Statement on Rcmu_-gide)
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STATEMENT BY LICENSED EMBALMER

e 3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF By i i it iatitisirareeaianraee et tea e , Student Embalmer No,..........

work?lg under my personal supervision..

Student .. ..ot i i acerraaaraa e Signed. =

Signature of Student Embalmer

Licensed Embalmer No. '4//‘/

. F . . "2 '
. - - P. 0. Addre %

. Noté: The above MUST BE SIGNED BY THE LIdENSED EMBALMER in his OWN HANDWR[TING (F.
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalrhed, fact should be so stated above. ’




