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FILED JUL 121957
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'Yy

Primary Registration District No.

STANDARD CERTIFICATE OF DEATH

LS

Pk o =)~ S

S 9
R.gssfmgm_o.gﬂls_

1.

PLACE OF DEATH

COUNTY  Tackson

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befa
a. admis sion)

STATEMY sgourl

b. COUNT\:J-a ckson

k. CgRY {If sutside corporate limits, give TOWNSHIP only}

Inside Limits

c. CITY

Inside Limits

OR
TOW_ Kansas City Yeebig MU 1las  TOWN Kansag Gity Yesfg) Ne0J
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in H‘:at v od. STREET (M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] M
INSTITUTION T™an L5 yrs : 3010 _Cardner es 24
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
| JOSEPH JULIS DEVOLDER pEATH Jume 28 1957
I 5. SEX o | 6 COLOROR RACE T.MARRIED% NEVER MARRIED] ] 8. DATE OF BIRTH 9, A:.’;E Ei,.‘i;,,;; ;::‘r:hn.sng‘ﬁm i:nuu'osﬂ 2:"HR5.
/ rthda = r -
Male Thite vivoweor] ! oworceollfge . 1 1891 86 | ]

10e. USUAL OCCUPATION (Give kind of work dene

during most of working lifs, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

ower & Licht

1. ﬁIRTHPLACE {City ond state or couniry)

Belgiuh

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

24. FUNERAL DIRECTOR

Sheil Funeral Home Kansas ‘City Mo

ADDRESS

25 DAT

b-2F.-57

E RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

lras Pl ala Ll

Julis Devolder No Record Sidonie Devolder
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addiess
(Yes, no, or unknqwn)| [If yas, give war or dates of service) . .
no 87-07-2150 Mrg Sidonie Devolder 3010 Gardner
18. CAUSE OF DEATH (Enter only one cause per line for {a). (b}, and {c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY, * ONSET EATH
IMMEDIATE CAUSE (o) [O .
Conditions, ¥ any, . DUE TO (b) M M orlirrriea 6 ?M !
which gove rize 10 A P 7 PRI g T . N
above couss {a), } ‘
tari h ders
z Iying covss lash ) _DUE T0 (c} n 22
F PART, 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relotege the termin wage ghndition givenh PART | (a) 19. WAS AUTOPSY I
< /‘/ fool o /. é - 4 g e &—‘l:n PERFORMED?
ry ~7 / YES[] NO
E | 200. ACCIDENT+ SUICIDE I}JMIC[DE 20b. Descnuylow INJURY OCCURRED. (Enter nature of injurgin PART I or PART W of item 18.) -
ur .
v O O O
Q 20c. TIME OF .Hour Month, Day, Year v -
2 INJURY om.
E3 Copm’ .
2d. INJURY. OCCURRED . 200. PLACE OF INJURY (e.g., inorobouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- | WHILE AT ‘NOT WHILE D- farm, factory, street, office bldg., etc.) . . .
WORK D AT WORK .. oo
21. l'cttended the deceased from J- , 1o é .2 E - s '7 ond last saw :::' alive on 6 'l%-f 7 c T
' " Death eccurred ’ m on the date stated above; and to the best of my knowledge, from the causes stated.
| 22a. SIGR4TURE W (Degree or titla) o 22b. ADDRESS 22c. DATE SIGNED
Neeord Ulchn[mD S36t Bty KL, Mo (E-29-57
23e. BU , GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR EMATORY 4 234d. :OCATEON {City, town, or county) {State}
REMOV cily) . R - .- . ) . . .
- Hupha®™™ | July-1 1957 -|-Mt Olivet™Cemetery ---— | KansasiCity Missourdi . = . _

{Licensed Embolmer’s Stotement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

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

BY M€, 08 BY vt e eeeee e e esete e e eeen et raeneeear e e et aeeeeseeesesesraesans ., Student Embalmer No. ....ccovenenvnnenns

working under my personal supervision.

Student ..ooonvniiniii i e ea e
. Signature of Student Embalmer

I ‘ . W T ‘ .<Licensed Embalmer No. ély)/ ‘7
: N ., .P.O. Address. A/e ...

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

to comply with the above constitutes grounds for revocation of license). .. . _ - - e ‘
if embalmed by a STUDENT, he also shall sign in his OWN* handwntmg - -
[f this body is not embalmed, fact should be so stated above - s Lo . T




