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No. 300
.48 STANDARD CERTIFICATE OF DEATH  State File No...
BIRTH NO, REG. DIST. NO. _ / 22 PRIMARY REG. DIST. uo._L_.d_D_.'l_R.g;,nm';Na 51\)8
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lived. If lnstitstion: residence befors
a. COUNTY a. STATE . . b. COUNTY admnislon!.
l Jackson missouri Jackson
b, CITY (M outside corpurate Umita, write RURAL and xive ¢. LENGTH OF ¢. CITY (If cutelde oorporate limits, write RURAL anJd give township)
. townahip) AY (in this place} .
A TOWN Kangas City { yrs. Towk Kansas City <A
g d. FH!‘SLPF#AMEOOF {If not in hoapital or lul'-iw.f-lan give streat addrem or location) d.A%rDRREEETS (It roral, give location) ' ”é D \j‘/,
e INSTITUTION 2717 Myrtle 2717 Myrtle ]
E 3DNEAC'~£ESOE'B a. (First) b, (Middle) ¢, (Last) . ‘ 4, DSI_'E {(Month) (Day) (Year)
B (Twpeor Pine)  LOVELY VANN oeatiDec, 2, 1950
E 5, SEX | 6. COLOR OR RACE | 7. MARRIEB NF\\%&J&‘SRRI:D 8. DATE OF BIRTH 9.::55 (Ind.:ro)n- h: :::l TYEAR | O UNDER 1 nes.
: (8pactiy) : D H Mia,
2 Male egTo WIEOWEd B 10et, 29, 1887 G i el
10a, USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a iy
5 one durlng most of working life. unu’:! ntl:d) h DUSTRY . (Btate or foruie souatey) . / e :TZ-EI:'?F WHAT
i aborerp Vian, Okla. U. LA
< J13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Jack Vann Unknown | Goldie Vann
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
" , 8o, or unknown) | (I yes, xive war or dates of sarvice) NO. . S
= o nknown Mrs, Dora Hill - 2717 Myvrtie
| 18. CAUSE OF DEATH DICAL CERTIEJ}CATION INTERVAL BETWEEN
1l Eoteronlyonecaumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH! ()
E “This dpes not mean ANTECEDENT CALISES
< the mode of dying, such | Aforbid conditione, if any, giving DUE To (v
- as heart fallure, asthenta, | Tia¢ to the above cause (a) stating ¢
= de. It means the dis. the underlying cause laat.
» eqse, infury, or complica- DUE TO (o)
z tion wohich cauxed death, | 11, OTHER SIGNIFICANT C&{DITIONS L\ ‘
E Chnditions contributing to the death but not ;Fg
= related to the disease or condition cctusing death.
bey 12a, DATE OF OPERA- . R FINDINGS OF OPERATION 20, AUTOPSY?
= TION
=3 N YES D KO
21a. ACCIDENT (STA
o SUICIDE
Z HOMICIDE
g 21d. TIME (Moath) (Day} (Yest) {Bm) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOTWHILE
J“ INJURY + m | WORK AT WORK
E 2. [ hereby certify that I atlended thodeceased from , 18 to , 18 , that I last saw the deceased
; alive on , 19 and that"deat occurred af —_______ m., from the ¢causes and on the date stated above. "
E 2, SIG
E 24a. BURIAL, CREMA- 24¢. I\AME OF CEMETERY OR CREMATOR
TION, REMOVAL toaeity)
§ urial N Biue Rld%e Lawn Ceme
DATE REC'D BY L'%'CE%L ‘ABORESS
WLl & -s2 1212 vine




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or bj'.._....

...... a

: . . s Stu t Balmer Nou ..o eeriasavoescannnannsns
working under my personal supervision. dent Embalmer,No.

3 - 51;8
5lgﬂ0d.p- ------ -s-taaor.;anzca;lnlnl;.-----..-ucu [lc nSdE IEI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN »I-!ANDW;R.ITI&G (Failme to comply witl
- the above constitutes grounds for revocation of license,)

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




