A e =

N Tt

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, - Z _ZZ__.Primur Registration District No. /__ & O Registrar's No, _______ >
; i o /£ v 5652 ‘

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

1

[DATE AMENDED

2 3 148|

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

$HOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

—62-042385

STATE FILE NUMBER

'y . or

— FIILED Y TE M
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decemsed lived. [F institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Jackson Missouri Jaclkson
b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ Cs'l"zY Inside Limits
TOWN » TOWN > Y N
Kansas City 69 years ° Kansas City @id NeD
c. ;%ép“&TEo%F 6IO¥ lnEhO!pll‘% glvse log!tu;n S Inside Limits d. E[;RDEREEES (f cutside, give location) Reside on Farm
8 19 tr
TUT Y N Y N
INSTITUTION c}e Bark ursing 2t e e $635 ChestnutAvenue!™H "0,
3, NAME OF DECﬁASED First Middle Last 4. DATE Month Day Year
{Type or print} DngH
WITLILTAM HOWARTD VAN DUSEN November 5,
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [B. DATE OF BIRTH | 9 AGE (last birthday) J1F UNhDER ID"EAR '}': UNDER i:HR
Widowed Diverced [ y Months ays ours fn.
Male Cauc . 5/22/1874 1

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY( 11.

BIRTHPLACE {City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

during most of workd life, even;f retired) R .
Eireman Retired Vevay, Indiana £ AlaiSra A
13a. FATHE‘H'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF Hl.ﬁ%wvc“ WIFE
41114 n Sarah Ellen Ev | Lucy Marie Van Dusen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOUIAL SEAIIDITY WA 17. INFORMANT Address

(Yes, no, or unknown) I (If yes, give war or dates of servic

Mo.
Frances erhardson Kansas City

Mrs.

18. CAUSE OF DEATH (Enter only one cause per lins fi

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) A, Fé C V b

INTERVAL BETWEEN

&IZT AND DEATH
-

“C

Conditions, if any, DUE TO (b}

which gave rise to
above cause (a),
stating the under-
lying cause last.

woro 2 BRA 15Tl —= QY= CaqOETe ST

Wiks'

PART IIl. If deceased was female

Desth occurred at

m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degree or

=

4 PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal was
g disease condition given in PART | (&) there a pregnancy in last 90 days,
v.j ] [J Yes l O No O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFCRMED? [m] a O
v YES O Nog i
-
& | 20c. TIME OF  Hour  Month, Day, Year ‘
z INJURY am.
g P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ot about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
o] WHILE AT WORK [ farm, factory, street, office bidg., ete.}
F‘g NOT WHILE AT WORK [

e & { { i [ £ S~ -~

f’ﬂ 21. | attendad the decessed from 3 hd o to. had and last saw o alive o o "Q a’
2 Y

[Z2¢. DATE SIGNED

rECL

22b., ADDRESS

LY e

23a. BURIAL, CREMATIL 23b. DATE
» REMOVAL (Specify)

& Cremation [NoVe7,19

D.W.Newcomer

i {I r i
23c. NAME OF FEAGTERY/ QR CREMATORY
's Sons

23d. LOCATION (City, town, or county) {State)

Kansas City, Missouri

24. FUNERAL DIRECTOR 1 337 By fR*PYreelt Blvd.

25. DATE RECD. BY LOCAL REG.

/- 7 2L

D.W . Newcomer's Sons Kansas City,Mb
oy E

(Licensed Embalmer’s Statement on Reverse Side}

26. Wﬁm'a SIGNATURE
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) STATEMENT. BY '%ICENSE‘D EMBALMER

“ v v .t . N T T

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or b)_r B Student Embalmer No.

working under my personal supervision.

i
Student Signed
Signature of Student Embalmer

S . Licensed Embalmer No. ?/? /;/

P. O. Addresﬂé’l_—é_ﬁ_ﬂﬂ_,_

=r->  Note: The -above., MUST BE SIGNED .BY THE LICENSED EMBALMER in. ‘his OWN HANDWR1TING (FaiAlura to comply
with the above constitutes grounds’for revocation of . lu:ense) . et

+ If embalmed by a STUDENT, he also shall,sign in_his CWN handwrmng R . .
If this body is not embalmed, fact should be so stajeld above. * . o ? ‘ oo .’




