S
THE DIVISION OF HEALTH OF MISSOURI : S

. MNo.300 mro.
ww | FLEDMAY 26 1951  STANDARD CERTIFICATE OF DEATH - g, ricns... 16835
'BIRTH NO. RES. DIST. NO. _LZL PRIMARY REG. DIST. NO. _,/0_0_.2- Registrar's No 1973
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deccased livad. If institution: residence before
a. COUNTY . a. STATE b. COUNTY adinimion).
Jackson My ssouri Jackson
b. CITY (If outslde corpurate Hmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide corporate limita, write RURAL acd give township) .
OR townahip}| STAY (in this place)
TOWN Eansas City ¥rs. TOWN  FKangag City
d- FULL NAME OF (1t not in bospital or natfution, sire street addres or location) d.A%ng.gS (1t Tural, glve kation) 3 - l o)
INSTITUTION 619 Kensinston Ave. 619 Kengington Ave,
3DNE%%ES%FD a. (First) b. (Middle) c. (Lft) 4, Dé"!_'E (M-onth) (Day) (Year}
( Twpe or Print) Lloyd Gilvtert Vardsman DEATH 558 6 51
5. 5EX o‘ 6. COLOR OR RACE | 7. #&%EB Ig!ji‘\;gRCPgSRRIED. 8. DATE OF BIRTH 9.&35&:;:- ’: m::n 1 YEAR | o woER uoum,
L {Bpycily) t on! Days | Hours | Mig,
e White Widowed 2. |_Nov. 16, 1883 en [ |
10a. USUAL OCCUPATION (Cive kind of 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w
done during most of working l!(h.m if I'ﬂ:r:.): - . DUSTRY se.or forslem evuatey) / IzbngIZEN ?F WHAT
Mailer K.C. Star Brighton, Iowa .Ig.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Genz%e W, Vardaman i Martha Diller | - —
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes.n0, orunknown) | (If yes. give war or dates of service) NO.
Na 486-09-7644 Mrs, George A, Fox, 4807 Holly, K,C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEA
- Enter auly enscsusoper | 1 DpR s DR, SN T0 DEATHe ; CARCT NGMA' (Abdominel carcincmatosi ™

line for (a), (b), and (c)
————— | anteceoent cavses A€ to Primery Pancrestic @.4.))

*This doer not mean
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) G’ircu allure due to -
ax heart failure, asthenda, | rise to the above caunse {a) Wfﬂﬂ&b&ﬂﬁ na l E . gue t 81 %%C tés

W(I:)IT]?’.\‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\ Q

de. It meons the dis- the underiying cause last.
eaze, infury, or complica- DUE TO (c} In an
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS h
“ | Conditions contributing to the death but not renie Qphri 15 due to '7 X
. reluted to the disease or condition consing death. @ NON LG 1coho ﬁ /5-
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION
ves [ wo [J
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homs, tarm, lastory, atreet, offos bldg., et0.)
HOMICIDE . .
2id. TIME (Month} (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I aliended the deceased from%_bl Y , lo .g_:__ﬁ_, Iﬂ, that I last saw the deceased
alive on - , L , and that death occurred al ., from the causes and on the date staled above.
Wﬂl . A (Degree or titls) Bb‘?DR )2, 23:. DATE SIGNED
g p y —_ -~ —
| A0 | Kaeicas &R, Mo | 5=7-5
249. BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. I.OCA1)6N {Olty, town, or county) (Stats) -
TION, REMOVAL (Bpedity) :
RBurial 5/9/51 Mount Moriah Kansas City, Missouri
DATE REC'D BY L?R%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5| GNATURE ADDRE &S
$-7 sy tox Holises ) FREEMAN MORTUARY & CHAPEL, K.C., MO.

(Licensed Embaflmer’s Statement on Reverse Side)
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-1 hereby certify that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, of by ]

...................... . Studeant Embalmer No.

SEUGENE oavanennonrmeancrennsrnrarannsnness Signed.m %Z- (g;__ N Aehlr

Student Embalmer .
Licensed Embalm No’éz_\? \5\ :2\
. .

al
P. O. Addres;&%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license,)

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




