o IHEDIVISIONOF HEALTHOFMISSOURE e AP AQQ Y
e STANDARD CERTIFICATE OF DEATH 59-025488

ublic l o me SYATE FILE NUMB
rvice Q7 'T 'YUL 1 7 1Megls|m!mn District No. e é_yz _______ Primary Registration District ND/ @aE— Registror’s No. ____ B 299

1. PLACE QF DEATH 2. USUAL RESIDEHNCE (Where decensed lived. |i institution: Rnséde_nce bgffore
. COUNT . STATE b, COUN admissig
a. COUNTY Jackson ° Missouri COUNTY Tackson

57 ¢ b. CITY (If eutside corparate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits

tom  Kansas City Yos [)ff No[] E‘&Q% 1ows Kansas City Yes[g No[J

c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET ({If cutside, give location) Reside ¢n Farm

IetituTion 131 No Lawndale 55 Yrs ADDRESS 121 Np lamdale Yes [ Nol3g

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
OF

{Type or print) GUSTAV Van DIERENDONCK | oearw July 4 1959

8. DATE OF BIRTH ©, AGE (tn yeors IF UNDER i YEAR| IF UNDER 24 HRS
Months I Days Houwrs | Min,

5. SEX I 6. COLOR OR RACE 7'MARRIEDKX~IEVER magriED] ]

le White wooweo[] ' oivorcen[ | April 23 1880 gl e

100. USUAL OCCUPATION {Give kind of work dons | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?%

Retdii"%"a” of working life, svan if retired) dgl%saiﬁfer Belgium I]SA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 4. NAME OF HUSBAND OR WIFE

Ferdinand Van Dierendonck No Record Sylvia Van Dierendonck

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

(Yo , or unknown}f (if yes, give war or dotas of service
NG [ 4 yes. aive v or dor ' | 414-30-6341 | Sylvia Van Dierendonck 131 No Lawndale K C Mo
18. CAUSE GF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN .
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) CO"'“O"‘LG‘J“_;/'I,— oecluweios /d\/d;l"
DUE TO (b} W W _/ MC@K
7 2 o
DUE TO (¢} el elonoaa F e,

Conditiens, if any,
which gove tize to }

obove couse (a),
stating the under-

m
i}
@
2
o
a6
w
m
=
I
F3
w
a
>
[
z
Q z lying couse lagt. v,
< 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termincl disenss condition given in PART | {a} 19. WAS AUTOF'SY
S : PERFORMED? :\
T B 4 2g { YES[J WO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
] v o O O
5 j § 20c. TIME OF Hour Month, Doy, Year
£ afd INJURY  a.m.
'.;. : * p.m. o
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about hame,| 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg:, etc.}’
& 5% WORK AT WORK - -
‘E E) 21. | otiended the deceased from Q’W- 2 ? /7-’7 L] M 3 /?—’.7 and last saw o ullve on w 3 ff?
! 5 ﬁ Deoth occurred at ﬂ Vsl //4M 4 ycn llﬂ! date ‘;!uled abeve; and to the besr oLmy Lnnnﬂdgn, rom thln cavses stoled
5 _'5 % 220 SIGNATUR {Degree or title) 0 3| 22b. ADDRESS 5 ¥ 0 A LF . Az [ 22c. DATE SIGNED
3z, %‘ M 08 %4.,444 L., N0, 7~ & -57
= N2 suri&l, cremaTiON, | 236. DATE 23c. 5(».15 OF CEMETERY OR CREMATORY 73, LOCATION (g fown, or caunty) {State)
REMOVAL (Specify) te Chapel Ceme North
& 1 July 6 1959 - m=_| Kansas City Missourd
é 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE ,

Sheil Funeral Home Kansas City Mo .| 7-6 52 —Reoga/




351 2T INC SA

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .................o.

DY M, OF BY oot e

working under my personal supervision. -

AT =3 | TS Sig
Signature of Student Embalmer

Licensed Embalmer
P. O. Address  d.: el et

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 sigi in his’OWN’ Handwriting.

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




