, 300
48

WRITE PLAINLY—USING ,UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC 6~ 1956,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37062~

. State File Naqq‘.}‘? e
. — ' - L
BIRTH KO, rec. 0157, no. /YT priuary sec. oist. WO, L O OFar Resistar's oo veemominen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. Il lostltution: residsoce before
a. COUNTY Jackson - & STATE Missouri b COUNTY  Jackson "™
b, CITY (1f cutside limits, write RUHAL and gi ¢. LENGTH OF ¢, CiTY )
QR rwde corourmty Tm i ¥ O awasthic)| STAY (in tbia place) oR o ireorporated Joent
town Kansas City O.a. TOWN Kansas City Ve g
d. FH(I}.IS:P#AH'EEO%F (If oot in hospltal or | jon, givs strest sddrem or tMation) .Asggg& (If yural, give location} - 73
sTiToTion General Hospital No. 1 V1 708 Garfield 31 "%
3-SE%MEES%E a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) John Vanderpool | oeATH 11 13 1955
5. SEX " | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & | 8. DATE OF BIRTH 5. AGE (n years| IF UNOLR | YEAR | ¥ uioER o Hes,
WIDOWED, DIVORCED (Hpecity) . last birthday) Monun' Days | Hours | Min,
_Male ¥hi | _White %%H%&zzz;%_ e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACI . - . 12, CIT|
domdnrin:mn-ullorliullh.o:onuu :01:;:1) h . DUSTRY - {City and Stare or Forsige Country) COUP:%EEEP‘:'?FWHAT
Retired | Narborne_ Mo d 3. i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND/OR WIFE
J. , g 1 ________none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos.no, 0 unknowa} | (If yes, kive war or dates of servicel < ) NO.
No. Y99 /s 9532 Ro
18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH

. Enter only ope cause per
line for {8), (b), and (¢)

. *Thir does nol mean
the mode of dying, such
a# Leart fatlure, asthenia,
ele. It meara the dis-

DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise (o the abope eouse (o) stating

the underlying cause last.

Cerebral th@pmbosis

Generalized arteriosclerosis and

] cerebral arteriosclerosis
puETo ¢ Arteriosclerotic heart disease

5

| tion which caused death.

case, Infury, or complicg-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

7

19a. DATE OF OPERA- ] 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ;
. ves [ o BK
| 21a. ACCIDENT * (Bpecity) 215, PLACE OF INJURY (e.g..tnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE home, farm, Taotory, strest, office bldy., e30.)
HOMICIDE . - - -
21d. TIME (Moath) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
: . ' - WHILE AT NOT WHILE
INJURY = | “work AT WORK .
22, I hereby cerlify that I allended the deceased from Nov, 9 , 19 22 , lo Nov. 13 , 1955 , that I last saw the deceased
alive on _NOV. , 1822, and that deaih occurred al 10: LSA m., from the causes and on the date stated above,

TION, REMOVAL (Bpecify)
Burial

«J. Burns

{Degree ot title)

23b. ADDR?
LD ° 2hth & Cherry

23c. DATE S5IGNED

11-14-1955

23a. SIGNER?E Z B
24a. BURIAL, CREMA- | 24b. DATE

11/15/85

24c. NAME OF CEMETERY OR CREMATORY

Green Lawn Kansas City MO,

24d. LOCATION (City, town, or county)

(State)

DATE REC'D BY LOCAL
REG

[ Y- v s

REGISTRAR'S SIGNATURE

L = PP

2% FUMERAL DIRECTOR'S 51 GKATURE

RDDRESS

(

TMP_’S_M&_M&@E R.Ca Mo
icensed Embaltmer’s Statement on Reverse Side)

o+




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY onrniioiriirii ittt ittt be e e r e e et

working under my personal supervision..

’
L3013 X DTS Signed .%ﬂ?f&%‘/ ......

Signature of Student Embalmer
Licensed Embalmer No.4..7if-

P. O. Ad_dress.fd'c.-....%&

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.

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




