% | LD AUG G- 1955  STANDARD CERTIFICATE OF DEATH s ricw, SO0

ry, 10.48 S'g;i'a""'"m
BIRTH NO. ree. D1sT. No, /L Y7 eriusrvy rec. pist. wo. L OO Repistrar's No.. 20 X X
o 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decoased lived. If iastitation: residence before
a. COUNTY Jackaon o STATE w3 zgouri b. COUNTY (3agg wiiciomlon).
b. CITY (1f outaide corpurate limits, write RURAL snd give €. I}ENGTH OF c. Cg”;{ {If outside corporate limits, write RURAL and give township)
R township) {ip this place) .
Town  Kansasg City ” B8 day8™|  Town Archie - ~ 100
d. FULL NAME OF (If not in hospital or institntion, give street address or lotation) d. STREET (If rursl, give location) L
HOSPITAL OR ADDRESS .
INSTITUTION Research Hospital ‘L _
SSIEACIEES%IE a. (Fl-rsr.) b. (Mliaddle) ¢. (Last) ;-._“; 4, DS}-E (Month) (Dey) (Year)
(Typeor Printy  PBliss Vansandt 5 oeam July, 16, 1953
5. SEX {D| 6. COLOR OR RACE | 7. MPD'B%}EB' N!]E‘)IEFR!(:I\E!SRRIER!. 8. DATE OF BIRTH " | 9. AGE (In years| ¥ UNOER 1 TEAR | IF UnDER 3 Wi,
! . (Bpacity) . c ) Hours | Min.
g male white rarried / April 28, 1887 (33 [
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn asutitry) 12, CITIZEN OF WHAT
done most of working lite, even if ) DUSTRY . W UNTRY7
rmer none 4 miles north*of Archie, Mo. g . ON
1[l3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Cassius L. Vansandt | HMillie Decker | Clara York Vansendt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkneon) (Il yus, glve war or dates of ] NO. . -
no none Lyle Vansandt Harrigonville, Mo.
18. CAUSE OF DEATH CERJJFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION /4 0"59' AND DEATH

Line tor (a}, {b), and {c) DIRECTLY LEADING TO DEATH (5

A —————

*This docs nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tite fo ﬂul abose couse (a)stating . . L
e, It means the dis- the underlying cause last.

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

case, injury, or complica- — DUE TO (‘_‘) E @
tion which caused death, | 1. OTHER SIGNIFICANT 'CONDITIONS
Conditions coniributing to the death but 2ot . LI Ll‘a
related to the disease or condition cousing death.
19a. ‘DATE OF OPERA--| 19b! MAJOR FINDINGS OF OPERATION :. S te Tan T WWAE st N e T T T T a0 AUTOPSY?
TION
o ” : ves [ wo (J
21a. ACCIDENT (Speciy) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, fastory, street, offics bidg.. e10) O T R YRT S 1 B BRI
HOMICIDE —
- Ml 2ta. T(l)%E (Month} (Day) (Year)' (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
. | wHLE AT NOT WHILE ) e vt
INJURY ' = | WoRK D AT WORK ot Lo troe e .
1 2 I hereby certy ;f that I gltended the deceased from AM’?_ 19 , to July 1o . Iﬂﬁ, that I last saw the deceaced
« g , and that death occurred atf_s ﬁ-o 'm., from the causes and on the date stated above.
K (Degroe or tltle)D 23b. ADDRESS - 23c. DATE SIGNED
- , . M.D.| 92l Professional:Bldg... . |7/17/53
i Fial. CRER T 205, 7é. RAME OF CEMETERY OR CREMATORY |-24d. LOCATION (Oity, town, or county) . . (Stats) ,
- o July 19, 199 Cresent Hill | .. .Adriean, Mo. . ...
DATE REC'D BY LOCAL | REGJSTRAR™S SIGHATURE 25. FUNERAL DIRECTOR'S SIGMA [ 4 oOR
REG. . - 1 ,
‘__—__1@_3 A‘%M_ mmw
T [{E d Embaler's S et on Reverse Side) ot
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by eiremrrecm

....... . Student Embaleer No.

pr‘/l/ju)mmaw

ot - ."'\‘ L - Licensed Embalmer No.. 4 ?ﬁ
- TN B’ -

P. Q. Addrest /1

working under my persona! supervision.

5tud0nt seeabevstAsestsasannstrsscnnaktanann Sign
Student Embglnor .
&

Note. .The above- MUST BE SIGNED BY THE LI&!ENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




