THE DIVISION OF HEALTH OF MISSOURI 58_010249 L

‘lnlfh

Welfare EILE[] APR 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBi?r‘ R

wblic
ervice I R_cgislrcﬂior! District No. / S{? Primary Reglsfrunon District No. .--AQ.QJ:.—_' _______ Rugi:lrur': No. .___E_),,_()_,Q _____

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Res:denc. befogs”
300 4 a. COUNTY Jackson o STATE MJ agouri b ONTY  Jack® r&)ﬂm}
-57 b. Cg'RY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
om  Kansas City Yaf@ v || 0] som Kansas City You&] Ne (]
c. Pﬁgl‘!l;l NM%OW@WiM) Lengthof stay in 1b £} {} d. S-II’JRDEEE-‘;S {1} outside, give location} Reside on Farm
A
1 hentotion. £900 Linwood 50 years 71l East Sth Yes [J No [ X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OF
CHARLES VAN DUSEN oA 3 20 58
5. SEX 8| 6 COLORORRACE| 7., 0pep[JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE (hllr:'l;:;; ::r:ﬁsﬂé::m 15:.:9:5;: z;:ns.
Ma Wh wipowep®] - pivorcen[]] —I_L—1865 q‘z [
10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
REETHITHLE: won!rorieed INRUETRY Midland City, Mi ch . USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H.USBA,ND OR WIFE
No Record No Record No Record
W
d_]' 15. WAS DECEASED EVER {N U, 5. ARMED FORCESY 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
E (Y-lNeoer unkm-m)l(ll yeos, war of datas of service} NO Re cord J’uanita FO rgey ’ LI,O 36 Lo cust ’ KC . Mo .
8 18. CAUSE OF DEATH (Enter only one couse per line for (a {b}), and (c) } INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY L’ 0’N_§ET AND DEATH
w IMMEDIATE CAUSE (u) o S ]35S . Vigpey . %%
2 I / - =’
o Conditions, if any, DUE TO (b) < ,S #g
b= which gave riss 1o
- o St } 27
g % Iyfng couse last DUE TO {c)

?- 2 E PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad to the terminal disecse condition glven in PART I (&) 19. geg;ggﬁgg; 0
=3 B vesf] no[]
E - X £| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z Qg
'3 xf° O (B O
2 G ‘

5 0 < BG[ 20c. TIMEOF .Hour Month, Day, Yeor
E 2 @i INJURY  a.m.
.8 T = p.m,
i}
; g :U% 20d. INJURY OCCURRED 20. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; . gu_; WHILE ATD NOT WHILE farm, factory, street, office bldg., ete.) .
: ub: Ng WORK AT WORK )
L5 2. mmd.a:h.d.c.j:.umm ,'g =/ > 6/ 3 - 20- S-Kndlusriuwhmohnbﬂ 3 .20- $ >
% 5 ;:-; Death oc:urrod gie m on the date stated above; and 1o the best of my knowledge, from the cavses stated.
- 2 3 Q) SIGHA {Degrea o title) o | 22b. ADDRESS 22¢c. DATE SIGNED
- ——
bl 2t tyona 144y G 28 8 Sl @ve_|32058
% 238, 1AL, CREMATEN 235 DAT 23e. NAME OF CEMETﬁ\' OR CREMATORY 23d. LOCATION {City, town, or county) {3tate)
4 #:
a | BlfEYAT" | 3-26-58 Forest Hill Cem. Kansas City Mo
.é 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATUISE
o @WMJM/C/JW - LS~ K Plas h"‘*eﬂ-.—.’é—é,\;_
x, i d Embolmer’s & on R Side)




STATEMENT BY LICENSED EMBALMER

1 heteby cerstify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer No )/,fff

1
P. O. Addrem,.¢...%a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 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,



