5.

¥.

No, 300

10.48

WRITE PLAINLY—USING UNFADING B_]E,ACK INE—MAKE A PERMANENT RECORD

LED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

#ee. oist. No. LY Z PRIMARY REG. DIST. 0. _ LSOO Repistrer's No

201957

51018 File Noooiivsnnismmsssissienensin

“H6l

{iSewi

Home

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Ioatitgtion: residence before
s COUNTY Tackson = STATEK ansas “ididotte ™
b. %TY (1 outcida corpurats limits, write RURAL sad xive csr LENGTH OF c. CI(')TF}' d. Is Restdence within

nabip) { ) - i1, ted
yown Kansas City wmbin)) STH W8l town Kansas City R
d F#&P:“FAIFO%F {11 not in bossitel o fustisation. give siseot addrems or | ! ’ .Asl.:.or[?REss varal, give location) D "
INSTITUTION 5331 nghlaﬂd _ 1226 South 35th

3[§IEACNéES%FD a. {First) b. (M’ddlt’ /, ‘ 5 d ast}) 4, DATE {Month) (Day} (Year)
(Type or Print) Barbara D:l.ern.ckx oA April 24 2957

5, SEX ] | 6. COLOR OR RACE | 7. MIARRIEB !SIE\\:’OERCPESRRIED 8. DATE OF BIRTH 9. I‘A‘GE (ll:l:u;n Ll;‘ Uﬁl IDV‘F-I.I & UNDER 4 HRS.

- (Bpecity) t b X on ays | Bours | Min.
Female White idowe > |Dece22 1859 99fﬂ_ ' |
10a. USUAL OCCUPATION (i tndotwork | 105, KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (qy4y sag seate or Fareias Gounlny) | 12 CITIZEN OF WHAT

Harelbeke, Belgium

13a. FATHER'S NAME

Leonard Bouttens

¢

Yes. T unknoowp)
NO

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCJAL SECURITY
None

11 yen, pive war or dates of scrvice}

13b. MOTHER'S MAIDEN NAME

Eugena Couke

7. INFORMANT " ¢

14. NAME OF MUSBAND OR ¥IFE
[ 4

18. CAUSE OF DEATH
. Enter only one cause per

tine for (8}, (b}, and (c)

*This does nol mean
the mode of dying, such
a¥ heart follure, asthenta,
ele. It means the dis-
case, dnfury, or complica-
tion which .caused death.

L DFS;:ASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ME L ERT ION .

Aetirte pelrsacs

Morbid conditions, if any, gising DUE TO (b}
rise fo the above cause (a) ua.ting
the underlying cause’last. -

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not 39—*
redated to the disease or condition causing death, 3 -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY®
TION i .
YES D K
Al 218. ACCIDENT (Boacify) | 21b,PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
£ 4 SUICIDE bom.hm faclory.atreet, emuhldx %0}
HOMICIDE -
214, Tc‘)’f-!E (Moath) (Day) (Ymr) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) A te - \\'HILEAT NOT W
- INJURY = | WORK AT wg# ]
n I hereby certifn/thgt 1 aitended ihe deceased from %M_— Igi,i to Iﬂ that I last saw the deceazed
Y Wi , gnd that death occtirred at m., fromthe causes and on the dale slaied above,
y ] . ot title) ATE SIGNED
) 2- fi 57

. CREM

e,

(Tdh}

.

#2755 157

24¢c. !\A\%E OF CEMETERY OR'CREMATORY

+ Joseph Cemetery

244. de.‘ﬂdﬂ (01:1. town, or county)’
Shawnee, Kansas

" (Stale)

DATE . k{cow LOCAL

Y L5 -

REGISTRAR'S

SIGNATURE I
SF At MMM

25, FUNERAL DIRECTOR'S SIGNAYURE ADDRESS
Simmons Funeral Home KCK

T Ermbkals IE

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

y*l

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

by M@, OF BY L.ttt it ittt r s e e bea s a e e n e e e , Student Embalmer No,.--.coociuetan

Licena'ed Embalmef No..

P. O. Address {

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. o o S
LT thls body is no£ emhah’ned fact shou.ld be so stated above., - - e




