THE DIYISION OF HEALTH OF MISSOURI 58_040252
ralth
elfore F DEATH -
Ivuliec STANDARD CERTIFICATE O STATE FILE NUMBES i > 8

Tvice

istration District No. /%’ Primary Registration District No.fl L ludoe.. Registrar’s No.

- 1. PLACE .OF- DE.-ATH 2. USUAL RESIDENCE (Where decocshed lejNT[’: institution: Rcsldence b;f}»/
- . ST ission
% « CONIY Tackson ~ STATEKansas e PhiJLli
.57 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 2’} = Y !nslcle Wmits
34 Tom Kansas City Yl NUJ || ™ toww Phillipsburg Yeslgp Mo [
\5 I c. Eg%é_l_P:r%gF {lF NOT in hospital, give location) | Length of stay in 1b d. i.‘[')'E)EREET (If outside, give location) Reside on Fam
| insTituTion Menorsh H it D,0.4. n Town Yes [ No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
Dena Van Dyke DEATH] 0 ~=28--58
5. SEX ) & COLOR OR RACE| 7. MARRIEDD NEVER MARRIED_E] 8. DATE OF BIRTH 9, A|GE, E,:.ﬁ;:;.; :ﬂ?ﬁﬁaéLEAR I:ul::l.DER 2:‘:'25.
Fe White wooweoff] o _oworesoll| Aug.7,1873 g% |
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast o king life, even if retirad) INDLF: Y
Housewite At Home Holland 4 U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
John Decker Unknown David "Van Dyke
i5. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass
You, wnknawn a3, give war or dates of vervica =
(Fan. g erkoemm] 1 rensive vz ozl perice) None Faye Hanson Grandview,Missouri

18. CAUSE OF DEATH (Enter only one cause pe b}, and,[c).) INTERVAL BETWEEN

PART I. DEATH was CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (o) *

which gave rise 10
above couse (g,
stating the under.

Conditians, if any, } DUE TO (b)

DUE TO (¢) -

lying couse last.
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. =fig FART Il, OTHER SIGNIFICANT GENDITIONS CONTRIBUTING TP D g j / fin PART I [q) 19. WAS AUTOPSY
> g« 4 PERFORMED?
2 Sf:c Yes[J MO} 2
~ X §5[ 200 ACCIDENT suiciDE HOMICIDE ART Ii nf e 18.}
- W
Y W D o U o
S < 85( 20c. TIMEOF Hour Month, Day, Year
5 @fa INJURY  am.
‘g 5 E p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W W'HILE ATD NOT WHILE 0O farm, factory, sireet, office bldg., etc.)
b 0 AT WORK .
< o 21. 1 atrended the decsased from 1o and last saw B olive 0a
H g Death occurred at : m on the date stoted above; and to the bast of my knowledge, from the causes stated.
5 5 a. SIGNATURE W (Degroe or title) b 7)0;2555 22¢. PATE SIGNED
a-l
s (PR Ly 1Y K- ([1aa « Coz01l) -
' 2o ﬂnm_, MATION, | 236, DATE 73c. NAME OF CEMETERY OR CREMATORY naf'u.ocanou {City, town, or cow ($tate)
REMOY cify) :
-1 Remo 10-29-58 Lucfor Cemetery Phillipsburg/ /Kansas
o § 24 FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S smNA‘ﬂﬁtE
o TgosSons Grandview, Mo. | /029 -s& Pl Voenca ka0
B {Licansed Embalmer’s Statemant on h.vol'u Side}




STATEMENT BY LICENSED EMBALMER

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

by me, 0t by oviiiiiiiieiee s resmeereeeeensnnntnennnarnetnnrrrrbastnatrasnrntssonnen .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN 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.
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