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FED JAN 28 1957

gistration District No. ...

THE DIYIIUN UF RE
STANDARD CERTIF

42

........................ Primary Registration District No. .75 .. Registrar's No, ... 2>

AL 10 UF MiaUURI
ICATE OF DEATH

1000 o 53

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. I institution: Residance before
. COUNTY o STATE __ . . b. COUNTY admission)
° Buchanan Missouri uchan.
b. CITY {If outside corporate limits, give TOWNSHIP caly) | Inside Limirs ¢. CITY ’ K Inside Limits
OR Yesy NoO or \ 0
Town St. Joseph o3t TOWN St. Jaseph C& Yor®X NoD
c. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b T : - . .
HOSPITAL OR d. STREET (If outside, give locatisen) Reside on Form
INSTITUTION E"g&nd"le‘,“n“m‘s Home 56 years ApDRESS 1002 Powell St., YasO Mok
3. MAME oF Firnt T e Last 4. DATE Month  Day  Year
DECEASED OF .
Phvpe or aviat GRACE VAN HOUTEN VAN VLIET & January 15, 1957
5, SEX - 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS.,
1 : marrieg O never masmiee [ | 0¥t Birthiog) [eomin T Dom T oo A RS
female white winowed K) oivorcen [ fFeb. 12, 1874 82

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

17, BIRTHPLACE (City and atato or country) 12_ CITITEN OF WHAT COUNTRY?

(¥aa, na, or unkrown}

(If yes, give war or dales of mrvice)

no an—sman .

housewife owm home Grand Rapids, Mich. [JSA
13. FATHER'S NAME 14. MOTHER'S MMDFN NAME
James L. Van Houten Mancy Beattie
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. EINFORMANT Address

none

Mrs.Janet V. Jones, New York, XN.Y,

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
"MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
. IMMEDIATE ‘CAUSE-(z} -

18, cnuu OF DEATH [Enter only one canse per line for (a), (b). and (c).]

- Ll g Le ox

INTERVAL BETWEEN

ONSET Aﬂﬁ

Condirions, if any, DUE TO (b)

4

which gace ris !o
above cause

slating the tmder
lying cause laat,

DUE TO (¢} W

.:“ "
m-»clﬂu-[ ‘ﬂ!—d—l‘i/

clqétih*czxd&rﬁiu.

rd¥;

Daath occurred at

PART I, OTHER SIGNIFICANT CONDITIONS commwnm ™ Dr.um wr m:l.m:o TO THE ':Emu L DISEASE coNomon GIVEN IN PART I{a} - 15. #AS AUTOPSY
3 34 PERFORMED? 2
X ves [J wo
20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. nler nature of injury in Part I or Part I1 of item 18.)
a C O
2. TIME OF  Hour Month, Day, Year
- IMJURY a. m. . .- ce e 5, .
pm. ]

20d. INJURY OCCURRED . . 20¢. PLACE OF INJURY (c. 9., in or choul home, | 207, CITY. TOWN..OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE Jfarm, foctory, sireet, office bidg., eic.)
WORK AT WORK R y 4 v y L
2. I attended the d'-énaud from 7 /& ?/J ‘ ro / and last saw ff‘“ alive on ///*/'-"7

m on the date stated above; and to the best of my knowledge, from the cauaea stated.

2a. SIGNATURE' 2 - (Degree W‘E!EE ' 4'{ d @

22b. ADDRESS

ty/ 65

23a. BURIAL, CREMATION, [235. DATE
REMOVAL {Specifg}
burial 1/17/1957

24.

FUNERAL DIRECTOR

ADDRESS

23, NAME OF CEMETERY OR CREMATORY

s

25. DATE RECD, BY ?:)cn. REG.

Jan 22,1957

?0;L g MS{:-)C‘

| 23d. I.OCAT|0N (City. tcu'n or counly) (State)
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A 2 ) < ;‘STATEM].L‘NT BY LICENSED EMBALMER - . .
- "~ - . . .
N booin’ . jo e > e - -\!u B - .
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
e ". . B N T . e ) roms r LS Y e . .
- by e, or by T .................... D A ' ‘Student Embalmer. NO..‘....
h : "“'-’. ey s o '_.‘ '.:F\ :P\_i‘.;‘\._ ‘ L . : )
workmg under my personal “supervision.” o . ‘ o, - _,
Student...ocoeonn i iiaiiaiiaaa Stgned ...... / 0—’/ ............
Signature of Student Embalmer 3
) ) : ' : ' : Lu:cnsed Embalmer No.77.. ¢
: f:_..-'i;"‘\"._‘\__ o T N N S S - - I o A&dreo?f%[fﬂ,_

-..Note The above MUST BE SIGNED BY THE LIQENSED EMBALMER in his OWN HANDWRITING.

» o lto comply With the-above: cornstitute’s grounds for revocatxon‘lofv.-li\;ense) el
s+ =="= < If embalmed by a STUDEN’T he also, shall sign in his' OWN handwntmg -
If this body is not embalmed fact should be so stated above,
- T ﬁ:‘n_t‘ Lo P,




