THE DIVISION OF HEALTH Or MISSOURI

214. TIME tMenth) (Dwy) (Year) CHewn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

nRY S NOT WHILE

, 16, that ] last saw the deceased

No. 300 )
% | \LED FEB 271985  STANDARD CERTIFICATE OF DEATH i 5369
"BIRTH NO. — ree. oist. wo. _ 6T eriuany neo. vist. w0, 200 Kepistrars m........_..g?ﬁ._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1! iostitution: resldenes befoie
. COUNTY : . STATE b. COUNTY aduslmion’,
e Jackson e Missouri Jackson
b CITY (1t outelds cotpurats Umits, writs RURAL asd give ¢. LENGTH OF e. CITY (U ouwids corporsts Limita. write RURAL sod give townshin)
OR towmship) Sﬁﬁg iin this plnesH OR
Town  Kensas City Yre,ll TN _ Ksnsag City %
a d. FULL NAME OF (If not in boapital or Institution, give street addres or locaiion) d. STREET - (if rursl, give loeation) ) 9
o HOSPITAL OR . . ADDRESS
o0 INSTITUTION St . _Joseph Hogplital 1518 Cypress
3, NAME OF (First b. (Middl . {Lest)
a DECEASED a. {First) ¢ ? ot 4. DATE (Month)  (Day)  (Year)
B ( Type or Print) Archile Re Vance DEATH Jan, 16, 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| # TWOLR | YIAR | ¥ OXR 5 WS,
) O WIDOWED, DJVORCED st W) Mt D | Howr | i
male white married 7. |August 26, 1800 62 I
a 10:‘.,"USUAL ﬁﬂﬂﬁfﬁdﬁ”&ﬂ‘;“‘"‘; 10b. KIND OF BUSINESS OR IN- I 1. BIRTHPLACE (., ..4 Stave or Foraign Cowntsy} u’o&t?r}%ﬁ'#?': WHAT
e Mi11, Paremsn Sheffield Corp. Walnut, Kansas /
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Vance - |l Lydia Hammon __ L
ﬁ 15, WAS osckanssP EVER lNﬂU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown, {If you. rive war or dates of servics!
3 no mmeere== . |487-05~4668| Lucinda Vence 1518 Lawn K. C,, Mo,
| |f 18 cause oF peaTh EDICAL CERTIFICATION INTERVAL BETWEEN
R Ao L T TN N N VA - it
B |{ 1me for (a), (b), sod () / t CN-
g «This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gls mm DUE.TO:(%Y 5 A .
3 . || a2 bearijaiture, asthenta, | rise to the above cause (a} etat ]
2 || ete. 1t means the ata. | the underlying cause loxi. ’Y @ NE
oy cant, injury, or complica- |
5 || tion sohicr coused deash. | 11. OTHER SIGNIFICANT counmons - gu |
= Ounditions contributing to the death bul aot ; - .
2 related to the discase or condition causing death.
Ez 192, DATE OF OPERA- | 19b. . MAJOR FINDINGS OF OPERATION -. ) . . 20, AUTCPSY?
‘ TION
= ves [ wo O]
21a. ACCIDENT {Boecity) 255, PLACEOF INJURY (a5, norabeut | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
o SUICIDE boce. farm. fastery. rireet, ofice bidg.,ee) ) i :
z HOMICIDE :
7]
7
[l
=
g . ~alive on causes and on the dote slated above.
o '&. SIGNATU ‘ 23c. DATE SIGNED
blee Moop VIF 63
g §/ LOCATION (Ohiy, toffm, i county) | (Btate)
; Tl .
DATE RECD BY n;ssrm-s su;u.\'rugz . 25- FUNE RAL DIIECTOI'! 81SNATURE ¥ ACDRE$3 '

)~ 1753 ,%% Earp & Sons 4139 Truman Rd. K.C.Mo,
i R




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

Student Embaimer No.

working under my personal supervision.

SEUAENE urirernuiranrairearasscsasnvossaons Signed......_._» _.w.—.gf- ,
Student Embalmer . _ i

.{- / Licensed balmer a.X - SN

h ’ P. O. Addms___,,%_zj [ A

Note:" The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply with
the above constitutes grounds for revocation of license.)

If this body i1 not embalmed, fact should be so stated above. - . -




