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+ cgrfify to a degth due to notural causes.

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVIDIUN Ur REAL TR U MlaUUR]

STANDARD CERTIFICATE OF DEATH -

FILED AUG 23 1957

Raegistration District Mo, ... L. Kz _____ Psimary Registration District No/a..a-:..__

28382
"STATE FILE NUMBER

- Ragistrars N&ﬁ?ﬁ .....

1. PLACE OF DEATH

2.. USUAL RESIDENCE {Whare decegssd lived. [f institution: Residence baf

a. COUNTY Jackson o STATE Migssourd b COUNTY Jacksan o
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limits
OR f OR
rowy Kansas City Yes @36 NoC L\(j rowy Kansas Clty YosO NoO
c. rlg%#lr:l{*%g': ﬁiSNDTmhospllul give locnhon) Lﬁih of stay in | 4 STREET hs ” outside, give location) Reside on Farm
INSTITUTION I S White 4W8 ADDRESS I S whi YosO NoD
k3 :A:: or Firat Afiddle Last 4, mg: Month Day Year
ECTASID Ol h
(Tope or pvind) Steven Van Egdom o Aug  3,I957
9. SEX 6. COLOR OR RACE T : 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR hiF URDER 24 WRS.
| o < mArRIED [FF-NEVER MaRRIED (] Nov .5 1752899 | rgﬁpmhdav) Months | Do H’vunl Min.,
Male White wisoweo [ oivorceo [ 25300
‘110a. 55‘.1‘»“. occunﬂoutfaw‘e}rind ofm"gfo:; 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry mnd atato or m?," 12. CITZEH OF WHAT COUNTRY?
uring t of workige [ife, eogn If relire
L HnIsten. HbssTongry | ... ..,.. . |Holland e | UeSehu . -

13. FATHER'S NAME

Antonie Van Egdom

14. MOTHER'S MAIDEN NAME

Jeanette Van Maanen

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es. no. or unknown) | (If yes. give war or dates of sereica)

No 312-34-555L

17. INFORMANT Y Address

Avis Van Egdom LSI S White K.C.Mos

18 CGAUSE OF DEATH [Enter only one couse per line for (a), (b}, and {c).}
PART 1. DEATH WAS CAUSED BY: ‘
IMMEDIATE CAUSE {a)

ONSET AND DEATH

3

- . ‘Conditions, i[nrw.

INTERVAL BETWEEN
Vi ";h .

which gave ruf DUE TO (8) B
e B nder. ' gtgl )
ng the under - : P - . .
Azl . iving camee lost. DUE TO (¢). L SN ’
©.] ' PART Ii. OTHER SIGKIFICANT COMDIVIONS NG TO DEATH BUT NOT RELATED TO THE TERMINAL Dtsusz CONDITION GIVEN N PART 1{a} ;’g&gg;ggv
= ey
by ) % M & \Gerd ves{ ] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter muure of injury in Part I or et 1 of ftem 18)
g . | a0 0
& | %e. TIME OF  Hour  Month, Day, Year
h INJURY a.m,
E P.m.
z ZM INJURY OCCURRED . 2. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- § WHMILE AT NOT WHILE Jarm, factory, street, office Didy., elc.)
WORK AT WORK

/

21. J attended tha decoased from . O

Death occurrod at WAL

Za. SIGNATURE . ' . {Degree or.ii.'te)

&, O©.

_nerck 3 1153 ,%mnd last saw (7T ative on @e?aiz,.zz.tz
.P m on the date atatdd above/ and to the beat of my knowliledge, from the causes stated

Z2¢, DATE SIGNED

g-3-57

1|22 roomess - FO R EF ;.o—t’,n
%mm L-z':y- IND.

23a. BURIAL. CREMATION. | 235, DATE

ﬁ:umm. (-asicifﬂ Agg .S, 1957

"
. KAME OF CEMETERY OR CREMATORY

Jackson Township Cemetery]

234, LOCATIGN (Clty, town. or county)
Montezuwmna Iowa

_(State)

24, FUNERAL DIRECTOR
MRS. C. L. FORSTER FUNERAL HOME. INC.

KANSAS CITY, MISSOUR]

25. DATE RECD. BY LOCAL REG.

Fs-s7

26, REGISTRAR'S SIGNATURE

“heves Pringkilf

censed Embolmet’s Statement on Reversa Side




STATEMENT BY LICENSED EMBALMER

I hereby ce'z-'tify that the body whose name is recorded on the reverse side of this certificate w.r?s' e
by me, or by ... e esresetenieesaresassanannne v eeemrrerreareie e e e e rrearas
S

L1 . sai °
working under my personal- supérvision,.

Student.....ocoiiiiii it trceicer s enaaanaana,
Signature of Student Embalper

' . S Ltcensed Emhalmer No.‘:-.?ﬁ
) L ' ' POAddressQ C

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 STUDE.NT he also shall sign in his OWN handwriting. . T
If this body is not. embalmed, fact should be -so stated above. --~ .- ro

L

.’:‘




