Heolth,
& Welfare
Public

 Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

B. I. Burns

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

580

STATE FILE NUMB

29307

HLED AU G 2 0 195@gmrulmn District No., / yf Primary R-gisfmti_m_-l Diifricim.,,xﬂ_a B S Registrar's No. %3 & o &I
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca ore
a. COUNTY Jackson a. STATE Misso uri b. COUNTY Jacksoﬁdmn nl}:;f‘
b. CE)TRY (If autside corporate limits, give TOWNSHIP only} Inside Limits €. CloTY Inside Limits
. R i
TOWN Kansas Clty Y’ﬂ Ne [} » TOWN Kansas Clty Yas@ No (]
I c. :gSL[!’-I’PACAE)F?F (if NOT in hospital, give location} Leng’h of stay in tb bu d STREET {If outside, give location) Resids on Farm
A ADDRESS .
| INsTITUTION Gen'l Hosp. #1 . 51l Main Yer (] Nofg]
3 :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
ype or print, . OP
Louis Vendlandt peatH O 2 1958
5. SEX o O RACE| 7. 8. DATE OF BIRTH 9. AG | F UNDER | YEAR| IF UNDER 24 HRS.
marrIED[ INEVER MagriEDE) 4 o 9 iy 331 gy JEUNDER [YEAR 1P UNDER 24 b
winoweD[] oivorcen[ ] J
10a.] ¥S CCUPATION ve kind of work done | ] KINR OF BUSINESSIOR 1RTHPLACE {City ongl state o 12, CIT|ZEN WHATCOUNTRY?
el st af working Bfe,_even if ratired) ] Y -] § &
(;M fa ¥l u . .
13e. FATHER'S NAME 13k, THER'JMAIDEN NAME ) Il € OF HLSBAND OR WIFE
) A 9 !
15 iN U. 5. ARMED FORCES? 7 16 Cl SECURITY NO. [»17. INFDRMANT

. "%CEAM
(Yan, no, unkngwn}
0,

[(” »s, give wor or dates of service)

18. CWUSE OF DEATH JEmer only one cavae per line for (g}, (b), and (c}.)
WAS CAUSED BY:

DEAT
IMMEDIATE CAUSE (o)

PART I

Acute respiratory failure

INTERYA)

ETWE
ONSET AND DEATH

Undetermined cause

MEDICAL CERTIFICATION

Conditiena, if any, DUE TO (b)
which gova riss to
obave cause {a), ¢ (‘n
atating the unders <« '}“
lylng cause loat, 7 DUE TO {¢) :
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condition glven in PART | (o) 19. WAS AUTOPSY
PERFORMED
’ Yes[ ] no[X 1)
200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
| O O
20c. TIME OF Hour Month, Doy, Yeor
INJURY  o.m.
p-m.
20d. INJURY OCCURRED We. PLACE OF INJURY [s.g., inorabout homae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, sireet, office bldg., etc.)
AT WORK
21. | ottended the doceocaed from , 1o Aug' 2, 19 58 and [ost saw ﬁr:‘ aliveon AT, 2. 1958

Death occurred ot :

_ggleg 30, 1958

m on the dote stoted sheve; ond to the best of my knawledge, from the couses stated.

-1958

23c. ke
/‘

ADDRESS
: e
. o]

25. DATE RECD. BY LOC

F 7- 58

REG.\]

L38. REGISTRAR"S

P

Pl AV B

{Licpleed E ot's Stotemant on Reverse Side)

zﬁ}oculon (ci . i county
O

22a. SIGNATURE [Dagres or title) p| 22b. ADDRESS Z2c. PATE SIGNED
A{ ] , 2lith & Cherry 8-4-58
. BURJAL, CREMATION, | 735 DATE CeMES CROMATPRY, {State}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cociiiiiiiiiiin e eeteeetasrenetaneventrasnnnen aaatatarae aateneaaeaenrnn et , Student Embalmer No. .........c..oeee.

working -under my personal supervision.

SEUENE ervervenirreeeierriernserr et tieie s ra s raarans Signed .......
Signature of Student Embalmer

. Licensed Embalmer,No,. Q ;
P. O. Address...... j ... ; .......... .

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALME‘.R 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.




