YURI DIVISION
FILEDVS DEC 3019

DOCUMENT

BY AFFIDAVIT OF

Reg

F HEAL

istration District No,

H — STANDARD CERTIFICATE OF DEATH

'.044366

,/ M Primary Registration District No. -ﬂ.&..ﬁwismrﬁ NL. __6.();45

STATE FILE NUMBER

PLACE OF DEATH
s COUNTY - Jackson

2. USUAL RESIDENCE (Where decessed lived.

LIy
s STATE JEASIEAIRTe. COUNTY  Tohnson

If institution: Residence before
admission)

b. Ccl,'l;f {If outrida corporats limits, give TOWNSHIP only}

Length of stay in 1b

c. CITY

rfg 5w Brairie Village

tnside Limits

Yc% Ne [

HStine & McClure, KHansas City, Mo.

L2 ~ 5~ 5F

{Licensed Embalmer"s Statement on Reverss Side)

TOWN Kangas City 30 yrs./l
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {1f curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Regearch Hospital Yes O No[] 3101 W. 75th St. Yos O No[J
3. NAME OF _DECEASED First Middle Last 4. DATE Month DY ggb
(ype or print) George VanVoorst ook Dec. 4, 1
5, SEX &, COLOR OR RACE 7. Married K Never Married [J |8. DATE OF BIRTH 9. AGE (tast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
s it i Month D Hi Min.
Male White Widowed ] vivorced 3 | Beb, 19, 1905 54 s ays ours in
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 11ate or country) | 12. CITIZEN OF WHAT COUNTRY
durk ti0f werking i 1f.7o%% . :
P r €4 Ta2H L RETh Eror'd " Fdod Corp. Union Hill, Iil. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George VanVoorst Anna Berger Bernice VanVoorst
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address [} [} /
i f sorvi ;
(Yes, no, or unknown) l(l! yes, give wer or dates of service) 486 _03 -6 129 Bermce VanVOorst,alQ ‘w i )
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . QONSET AND DEATH
(MMEDIATE CAUSE (a) _ 'gAMMM—’ M‘
Conditions, If any, 1 DUETO “”WM' Lelosoray” Z aanes
which gave rise to &
above couse (),
stating the under- 52 4a 3
lying couse last, DUE TO (c} M
z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relered 1o the terminal [ PART 111 If deceazad wes female was
g disease condition given in PART 1 {») there a pregnancy in last 90 days.
<
c ot 5 0 O Ol
- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY RED. (Eniter nature of injury in PART | or PART 11 of item 18.)
[+ PERFORMED? O 0 — -
A YES [0 NO -
& | 20c.TIME OF  Howr  Menth, Day, Yesr
a INJURY BT — —_ ~——
; p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J | farm-faslony; street, office .
NOT WHILE AT WORK [J o ——
(d? f“" S
Ll # - s
21, | attended the deces WL—M-—'ALLM Mﬂﬂd last saw 3 alive o 3 =
£ Death occurred at. fon the dete stated above, and to the bast of my knowledge, from the couses stated.
)] =
_g 22a. SIGNATURE {Dagree or title) 22h. ADDRESS /5_?-0 /W/ 22¢. DATE SIGNED
<< Legdhen s ﬂ&&*a &~ Jaegy — /.z-/ﬁ-.t
23s. BORIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMQVAL (Specify) . : i
Buri [2-15-59 Mt. Moriah Kansas City, Missouri
924, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. Z;STRAR'S SIGNATURE
-~



P . :_;..w:_ -

AN LYK

3

- b STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse s_i'de of this certificate was embaimed by m
- ~ . . : :
or by ’ Student Embalmer No.
working under my personal supervision.
Student Signed ,/ i % m

Signature of Student Embalmer

o i - o ':" . . - ) ’ ) . Llicensed Embalmer No ij

.
L1 A

-, P. O. Address,

* Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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..
. oo




