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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mgn 0CT 9 1957, cvaion oisricr Ko covr LEZ . primary Regismtion Diswics ol B0

o 2R
AT”E--I-'IL.E.NUMBE§4§1

Raegistrar's

4.

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. |f institution: Residence b.y
admissi
o. COUNTY Jackson o STATE  Migsouri b “OUNTY  Jackson 2
b. CITY {If outside corporate ling‘ts, give TOWNSHIF%:\Iy) Insida Limits c. CITY Inside Limirs
OR -
town Kansas City 4 Yesx NoO Jly towe  Independence {/) Y, Y20 NoD
. —r
<. Eg%él#:g%lgit (1f NOT inhospital, givelocation}]Length of stoy in 1b 4 STREET f outside, give loca!lon) Reside on Farm
insTITuTion Northeast Hosp. 5 hrs. AporeEss 1235 WeSt South Ave. YesTl MNoD
3. MAME OF Firat Middie Last 4. DATE Month Dy Year
PECEASKED OF
(T¥pe o print) JOSTAH E. VAN ARTSDALEN oeATH Sept. 24, 1957
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {[fn yenars | IF UNDER 1 YEAR NIF UNDER 24 HRS. I
s Masmiep 3k NEVER marrteo [J I o e I i L
Male White wipowen [ oivorceo [ June 16,1886
10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHFLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
duting moat of working life, toen if retired)
Roll Turner Sheffield Steel Marshalltown, Iowa USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Silas William Van Artsdalen Laura A, Wescott
15. WAS DECEASED EVER IN U, S, ARMED FOR . . {17. INFORMANT dd
(e no. or gt | <11 pos, tive was o Saboe o eoonice) 16. SOCIAL SECURITY KO ro 1235 W, Sc¥five., Indep.,Mo.
no none 487-05-4577 | Mrs. Nellie M. Van Artsdalen,
18. CAUSK OF DEATH [Enler only one cauge per line for (o), (b), and (¢).] INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY; c . ONSERAND DEATH
IMMEDIATE CAUSE (a)
- - -2
Conditions, if any, é Z z G WA ‘MMW .
which gace r{:cto DUE TO (5) " N
¢ Cause B .
stating the under- ) W L %
» iying couse last. DLE TO (¢} w7/ 33 l ﬁ
=} PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a)} T3 WAS AUTOPSY
= PERFORMED? ’2
3 . ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Fart M of item 18) ~ - o
§ O O 08
| 2¢. TIME OF.  Hour, Month, Day, Year -
5 ~INJURY a. m. . o - G P ’
E P om. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowd home, 20f. CI1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE | Jfarm, factory, sirect, office bidg., ete.)
WORK AT WORK e —7
121, I atrended tho deceased from  ¥-] '.Slo, = aéd last saw "::' alive on
Death occurred at :00 A, m on the date atated above; and to the best of my knowledge, from the causes stated.
Z2¢. SIGNATURE (th'ru or 1l A_, 22h. ADDRESS - N . . | 22¢, DATE SIGNED
m O, 27z2 e i | Gfag/sy
2la. :URHL. CRgMAT!(/)H\. 2. DATE ’ 2%. NAHE OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county)- b {State)
EMOVAL_{ Specify s e
Remova Sept.24,195]% ‘Mt. Washington Cemeter Independence, Missouri

24. FUNERAL DIRECTOR ADDRESS

George C. Carson, Independence, Mo,

2.

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

J—V«S‘? e n_J)

{Liconsed Embalmer's Statement on Revorso Side)
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*~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wlio;.e name ‘is recorded on the reverse aside of this certificate was e

A

"by me, or by .. .oooiiiiiiiiie B s taeeenas , Student Embalmer No......»~ ’

L]
working under my personal supervision..

Student ... ..ot s raia e
Signature of Student Enbalaer

- ) . . P. O. Addres

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
- to comply with the above constitutes grounds for revocationiof license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.. If this body is not embalmed,.fact should be so, stated. above., . . .. a e




