o.300
10.48

STANDARD CERTiF
res. oist. wo. _/ Y9

M’D AUG 23 1955

THE PIVISION OF REALITR OF MISUURI

ICATE OF DEATH

BIRTH NO. PRIMARY REG. DIST. NO. /2 02 h’cau!mr;Nm'h’_q_
1. BLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived, If 4 n: rosidonce before
a, COUNTY . STATE . b. COUNTY adiningion}.
_  Jackson _Migcopri Jacksgon o
b. CITY (I outzide corpursta limits, write RURAL snd give e. LENGTH OF || <. CITY 4. 1e Recidence withln lsts of
township)| STAY (in whis place) OR =gty er i.neorpgnkd town*
F [
TOWN Kansesg ("-H~v Qq Ty TOWNV;&T!SQS City B - o -
d. FH!‘%P“AME OF (I not L holpiul or institution, give streat addrﬂ or rzuuon) ADDRREéTS { rmral, gve location) ) 5 l 0 (j
WERICNSR e S2F Mowrgatil W """54F Wowr9all 2
3. NAME OF 8. (First) o (Middle) c. (Last) 7
DECEASED 4. Dgl_‘E {(Month)  (Dsy)  (Year)
(Twpe or Print) Remi - Yan Comn DEATH 8/5/55
8. SEX [+] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrn| W UNDER 1 YEAR | o uNDER 4 HRS.
WIDOWED, DIVORCED (Specity) lsat birthday) |Moothe| Days | Hours | Mia.
Male Wh. N - L e el
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; 12, CITIZE
done during raoet of lrnrldniluo.-:sn‘;! :ﬂ.i:d) DUSTRY - (City nd State cr Foreign Countrv} I ';'?FWHAT
Retired Cityy Civil SerWicd Belguim ¥ L TS 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 'NAME 14, NAME OF MUSBAND OR WIFE
' __Henry Van Comrernalle Berbara Colman EBert :
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}:]IS(, 17. INFORMANT' S SIGNATURE OR NAME ADDRESS e

{Yes, no,or unknown) | {If yea, give war or dates of sorvics)

PLAINLY—USING UNFADING. BLACK INE—MAEE A PERMANENT RECORD

TWRITE

No LB7-09-£21/, Henery ¥an Compernatle 528 Montioa 11
18. CAUSE OF DEATH MEDICAL CERTIFICA ION, INTERVAL BETWEEN
Enter only oniseaussper | ). DISEASE OR CONDITION _ Q oy 77, ¢ ﬁ -| ONSET AND DEATH
lie for {n), (), snd (€) DIRECTLY LEADING TO DEATH (&)
*This does not mean ANTECEDENT CAUSES - Zé
the mode of dying, such § Morbid conditions, if any, gicing DUE TO (b) %M‘a i"g g "“av'
as heart faflure, asthenin, | rise to the ebove couse (o) stating
etc. It means the dig. | She underiying cause last.
ease, injury, or complica- DUE TO () !
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS |
- Conditions contributing o the death but ot o H 5
related to the dizease or condition causing degth,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION . :
) YES m NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inoraboot | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) {STATE)}
SUICIDE bome, furm, factory, sireet, office bldg., exa.) -
_ HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DD INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK
" 3
2.1 hereby certify that I atteﬂded the deceased from , 18 , lo , 18, that I laat saw the deceased
aIzve on and that dealh occurred at m., from the causes and on the date slated above. |
RE G C} jl er egree o title)y, | 23b, ADDRESS / 23. DATE SIGNED
vl Optéeet] 6627 w/?’?fw &--535°
BURIAL. CREMA- LJ4b. DATE 24/ RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (State)
TION REMOVAL (Epecify) . = _
. gl 8/8/55 Mt, Olivet, Kansga City, Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : . 25, FUNERAL DI TOR 5 URE
REG, ‘
Fb 55 Pheva
(Licensed Embalmer's Sta_p‘ﬁzm on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by MeE, OF DY i it , Student Embalmer No...........

working under my personal supervision..

Student....ooovirm e
Signeture of Student Embalmer

P. O. Address A./C’:M-
LY

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

.




