L.soo ' THE DiVISION OF HEALTH OF MISSOURI 3984: 5

' HLEB JAN 3- 1953 STANDARD CERTIFICATE OF DEATH $tat2 File Nowwomomersesismessoo
BIRTH NO. REG. DIST. NO. _éz__ PRIMARY REG. DIST. M.M Registrar's No j‘#{
; " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved, 1! fostitution: residence befors
i / a. COUNTY Ca.lla,way a. STATE Missouri b. COUNTY Jaelkgon sdsieion:.
, - .
' b, CITY (1t cuteid te limits, write RURAL and gi c. LENGTH OF c. CITY esidence wl o
| LYt e corprie i, <l RORAL st e, | G e | © SO i Rttt o
; 8 TOWN Fulton 8 month| TOWN Kangas City .= Y O
: g d. FH%PT’#A%EO%F (If not in bospital or institution, gire sirect address or location) .'AS[-Jr[!;l%EESTS H rnnl give location) 7 7
O INSTITUTION State Hospital #1 2207 Lyons 50 '
]
I o)
| B I= NAME OF a. (FIrst) b. (Middie) c. (Last) ADAE tan) (Dap)  (Yew
| H { Type or Print) Van Deane DEATH Dec. 27 1985
: é 5. SEX v~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yesrs| tr UNDCR ) YEAR | & UNDER L Kas.
- L WIDOWED, DIVORCED (8paci - laat birthday) Mnuul Days | Hours | Min.
4 |-pale white widower 2| _Mag 6 1881 73 l
! 4] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR_IN- | 1. BIRTHPLACE . : u 12, CITIZEN OF WHAT
M dona dyring most of workiug life, evan if reticed) DUSTRY R (City end State or Foreign Country) o | ormippy .
- d rer D.K. Missouri O ¢o8EY -
' < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Porry Deana Jamg Comb ] D.K.
E I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yea.no,0r unknowa) kﬂl ves, glve war or dates of service) Pie N
3 ‘ D.K.| 8tate Hospital Records, Fulton, Mo,
IL 18. CAUSE OF DEATH c Tlo . MEDICAL. CERTIFICATION PR lgzssgl\!:lhgsgg;&u
. Enter only onecause 1. DlSEASE OR CONDI N
Z [ ietor (a{ b, and ':g DIRECTLY LEAING TO DEATH" o) &rteriosclerogi 8
E *This doexr nof tean ANTECEDENT CAUSE" .
- the mode of dying, such | Mortid conditiona, if any, gieing DUE T (b)
e a8 bearl fatlure, asthenta, | Tise to the above cause (a) staling
“ elc. "It tnecna ihe dis- the underlying cauae last. . ' . R
o caze, Injury, or complica- DUE TO (¢)
7 tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS ~_ O
-* Conditions contributing to the death but not - 4 J_) 0' I
E related to the disease or condition cousing deah.
[.:: 1%a. DATE OF OP'IEI%?«E 19b. MAJOR FINDINGS OF OPERATION . . L 20. AUTOPSY?
S YES D NO D
o 21a. ACCIDENT {Specly) 21b. PLACEOQF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 "EIUOIIEEEIEDE home, farm, fastory, atreat, office bldg.,ate.)
" Zld TIME (Montd} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[
| INSURY i WHILEAT[ ] NOTWHILE
o @ WORK AT WORK
) ? |22 T hereby certify that I atiended the degoased from Mar 19 54‘, o Doc 27 , 1858 that I last saw the deceased
o aliveoee 26 19 Ahd Hiat, d;ath occup:@ atrZL ., Jrom the couses and on the date siated above.
E _If 232, SIGNATURE . VN4 .23b. ADDRESS 23¢. DATE SIGNED
i o
i Frank mﬂcholas { State Hospital,Fulton.Mo [ 12/27/55
= BURIAL CREMA- E 24d. LOCATION (Oily. town, or county) . (Btote)
E %N R'EMO\.’ifuﬂy) - . o
- E REC'D BY LoRcEﬁéL ¢ _ FURERAL DINECTOR' B S1GMATURE ADDRESS
Bee 307058 ) IO,

(Licensed Embalmer’s Statemmeht on Reverse Side)

e —




STATEMENT BY LICENSED EMBALMER

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

378 TR 3 N - O , Student Embalmer No......-..
working under my personal supervision..
Student ... eiiiiiieriiiiieti e Signed. ..ot e
Signature of Student Enbalmer
Licensed Embalmer No.........
P. O. Address ... ...............

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

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

[P e



