-. ¢ . THE DIVISION OF HEALTH OF MISSOUR!
. Mo, 300
- o AUED JUL 8 1950 STANDARD CERTIFICATE OF DEATH — 2052?_
BIRTH NO. REG. DIST. NO. _AZLanmv REG. DIST. NO. .LQQ-'L. Registrar's No........ 28@3.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decssasd lived. If ins ideucs bafore
g |_~FReKSon , ' * ¥¥SSOURI ™ OV kson o eion
N3 Ccl)'lr;‘r (I outside corpurate limits, write RURAL and ‘i':h . c. AI‘FN:S;.I;H FEF} c. CBTA’ (If outelde corporate limits, write RURAL and give townahip)
o P4 [4 in Y
own KANSAS CITY 25 yrs TOWN KANSAS CITY LAY ny
d. FULL NAME OF (I not in hoapital or institution, give strest address or location) d. STREET (It rursl, givs ycation) \}\3‘-"
HOSPIT . |
onTosion  GENERAL HOSPITAL #2 fOOR®® 1227 Highland Avenue
3, l;'E%hé;fE\SOEFD a. (First) b. (h:ﬂddle) c. (Last) . 4, Dgrl__'E (Month) (Day) (Year)
{ Tvpe or Print) HELEN Je VANN DEATH JUNE 21 1950
5. SEX _6 6. COLOR OR RACE | 7. #ﬁo%ﬁﬁg gﬂrggc rggr}gfo 8. DATE OF BIRTH 5. AGE Uo reans| o ooes |D!"ua T Wout u A,
cify} T y on ays | H Min.
WIDGHED 2= | DECEMBER &,1883 | 58 el
10a. USUAL OCCUPAT nd of wor . K R IN- | 4. BI ikte or foreign coun
Goon dusiag et of morking i oven ey | 7 IND OF BUSINESS OR IN: lo¥: BIRTHPLACE (Gita or torsien eouutey) S UNTRYST WHAT
AT HOME CATEHT, LOUTSANA <] Ve 8a Ae
t3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME -° i4. NAME OF HUSBAND OR WIFE
DAVE PHILLIPS EDITH =:Tnkho¥m |  EDDIE VANKN
15, WAS DEkaASEP E‘:fIfR INﬂU.S.ARMdED F?RCE‘;’ 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
&4, o, Down, ¥ea, klve war or dates of sarv ) .
Ao _M-ONE ANNIE -P, DANIELS 1227 Highland Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g“fggmgﬁ{gﬁ“‘
. DISEASE NDITH H
e e 2 | 'DIRECTLY LEADING 10 DEATH(qy _ CEREBRAL VASCULAR ACCIDENT

S —— ANTECEDENT CAUSES
T e | ottt oot 5 a0, oing DUE T (8 ARTERIOSCIEROTIC TYPE HEART DISEASE

the mode of dying, such

4 3 rise {0 the above cause (o) sating
ez heart fallure, exihenia, the tndertying comss Sort

ede. It means the dis-
ense, fnjury, or compli DUE TO (?) _ \ /O
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS QJ 5
" Conditions contributing to the death buf not :
related to the direase or condition causing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (] wo KJ
Zia ACCIDENT (Bpocify) 25b, PLACE OF INJURY (ex..imoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
CIDE ot home, farm, fsetory. street. ofice bldg., st}
HOMICIDE ] .
21d. TIME (Month) {(Day) (Year)- (Hogn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILEF
INJURY WORK AT WORK
&. I hereby certify that I atlended the deceased from .é:gt-__ 1 9_5_ o _EJL_ '18_50), that I last saw the deceased
alive on D€, , 1950, gza that, death occurred al 653 0A m., from the cauaes and on the date stated above.
egme of title) | 23b. ADDRESS 23c. DATE SIGNED
, ™2~ | .-600 East 22nd Street - | 6=21=50
24a. BUR[AL CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ti OVAL
DATE RECD BY Lo%%L : 25. FUNERAL DIRECTOR' S S| GHNATURE ADDRE SS

Ly sF g Fapmis s pud pio-ver SM0

{Licensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my persona! supervision. Student EMbalmer NO.uueeeensesvaasroanns sassaa
slgn.-r;TfWAJ-‘ 079 WW
531gnedececacancrassaans taerescananacas . - L8
Student Embaimar = Licensed Embalmer No. 3 -

P..O. Addressd:é-_.":"ﬁ:%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'ih his OWN HANDWRITING (Fail
the above constitutes grounds for revocation of license.)

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

comply with




