THE DIVISION OF HEALTH OF MISSOUR! 24017

S. No.300
ew | mum _ STANDARD CERTIFICATE OF DEATH swte Fie 1o, ZHOLY
AUG 8-1956 - 2050
PBIRTH NO. ___ REG. DIST. NO. _._/ZZ PRIMARY REG. DIST. W0. /20 2 gopiirers No L2
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbare decesssd lived. 1 institution: residenes befors
. . COUN . adindml
[} a TY Jackson a. STATE Kansas b. COUNTY Johnson-;c on).
b. CITY Uf cutside corpurats limite, write RURAL sod give CS-TALYENIEI:I: OF ¢ ng am ,m
townabip) [{ Y M kun!
5 TOWN Kgnsags City (‘,arz. TOWN Merriaom =Y
d. FULL NAME OF (If sot in ho-nir.ll or Inatitution, glve street addro- or loeatlsn) STREET (I rars!, give location)
o HOSPITAL OR * ADDRESS | <}
3} INSTITUTION Research Hospital 4932 Knox 4
ﬁ 3. NAME OF a. g::; b. (Middie) e (Last) 4. DATE (Mouth)  (Day)  (Year)
— k- { Tvpe or Print) _ e . vandewall. - _ _ | ofAm - July-il1,1856 ---
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 5. AGE Ua yean| ¥ o | s | ¥ woct v
g WIDOWED. DIVORCED (8pecify) laat birthdaz) u..u.., Dars | Hours | Min.
g m ) marmed uly 12,1801 54 l
5 102, USUAL OCCUPATION ckeind ofwock | 10b. KIND OF BUSINESS OR E‘; 1. BIRTHPLACE {04y wad State or Foreign c“my, ‘zcébﬂ%i’#?"“'"”
8 |- Lruck Gardner Self emplo ye Shawnee, Kansas / 1ISA
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
” Charles Vandewall Mary Vandepete Mrs. Mame Vandewall
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? ['16.” SOCIAL -SECURITY | 7. INFORMANT 'S~ STGNATURE OR NAME ADDRESS
(Yes, B0, or ytknown) | (If yeu, tive war or dates of NO. .
3 no — none Mrs. Mame Vandewall,Merriam, Kansas
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL EETWEEN
& || Entet cniyonecouseper | I. DISEASE OR CONDITION . .
Z |['1e for (@), (b, end (o) | DIRECTLY LEADING TO DEATH*(sy __ Lymphosarcoma yrs
s *This does not mean | ANTECEDENT CAUSES
fhe mode of dying, fuch | Morbtid econditions, if any, giving DUE TO ()
3 ad heart fallure, asthenia, | rise lo the above cause (o) dating
o de. It means the dia- | the underlying cauae last.
© eare, infury, or complico- DUE TO (c)
! % || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I
= Ownditions contriduting to the death but not . ;_U'O
a related to the dlacase or condition canuting death, noneg
tn || 195. DATE OF OPERA- | 196, MAJOR FINDINGY OF OPERATION 20. AUTOPSY?
= TION :
= YES D NO EI
o5 || 21e. AcCIDENT (Bpweity) . | 21b. PLACECFINJURY (s.0.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
h SUICIDE : bome, iarm, fastory, street, offios bldg.. et}
5% HOMICIDE , -
g 2 21d. TIME (Momth)  (Day) (Year) (Boun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘o INJURY o i iy
Em', 2. 1 hereby certify that 1 auended the deceased from __DeC 2T 19 92 1o _July 11, 1956 , that T last saw the deceased
; alive on _56., and that death occurred at 12.311A m., from the couses and on the date stated above.
I D s BN ey s Sy Yoo [ e
g W 830 Argyle Bldg, 7«12-56
E bip) TIONB URIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, or county) (5tate)
)
§ remova July 14,1956 St. Joseph Cemetery| Shawnee, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 8 SIGNATURE AODRESS
7//3—{&:5.MMM Gates Ffuneral Home, £Lansas CT’—t_y’Kan

¥ d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EM—BALMER.

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

by me, OF bY .ovieeriie i acnnaaaas e edaasmasmmmmeeetacecbasesesaessmesaaneanenanen , Student Embalmer No...............
working under my personal supervision..
SEUAENE 1 eecreeessmensgeanmennseiozeneseennnees %%Z (]g ....... e
Signsture of Student Embalmer
Licensed Embalmer No'}f(%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.



