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HLED MAY 28 1954 THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH State File No.. 2.24-,_
AIRTH NO. _ REG. DIsST. no. 7 f 7 erinany aec. oisT. Mo, 2203 Registrar’s No 2 }"'
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whaere deceassd llved. If institution: resiklance before
a. COUNTY &. STATE b. COUNTY admimlon}.
_Jackson Missourl Jackson
b. CITY (i outside corpurate Limlts, write RURAL and give ¢. LENGTH OF ¢. CITY 1s Residence within Limity of
OR townabip)| STAY (in this place OR lel rai
TOWN Kansas City ’ ‘yrs-) TowN Kansas City "ﬁrmaﬁrm
d. TESLPP_&MLE OF (If pot in howpital or institution, give street address or location) ]&Asl-)rgREEErﬁ (If rursl, give location) 3 2 5
INSTITOTION 2412 E, 22nd St. 2412 E. 22nd St

3DNE%PEES°EFD a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Yu.r)
(Type or Print) Rev., Tasasnc R, Vsnn DEATH May 2., 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | I UNDER u HEs.
WIDOWED, DIVORCED (Bpecity) iaat birthday} Men'hl, Days | Hours | Min,
Male Colored Married / | May 29, 1895 58 ,
103, USUAL OCCUPATION iive kind of wok | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, vuy Suave or Foreign Conatry) 12_CITIZEN OF WHAT
ﬂ.SN‘]‘_ ster Humming Oak, Arkansas USA
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND'OR wIFE
Isaac Vann . Unknown
§5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|{GNATURE OR NAME ADDRESS
(Yn.m.Nnnknown) (If yea, give war or dates of service) NO.
0 . - Lorraine Vann 2412 E. 22nd St.

18. CAUSE OF DEATH R MED_I{_:AL CERTIFICATION lglsagu gE!'WEEN
_Enter only onecsuseper | 1. DISEASE OR CONDITION ° : (': A DEATH
Yine for (a), (b), and {c) | DIRECTLY LEADING TO DEATH®(y) , W-i M,¢ e /
. . . . e
*Thiz does ol mean | PNTECEDENT CAUSES ' %‘1&(4 ﬁ:;-d-i A /0 y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) / /_eﬁd_
as beart faflure, asthenda, | rise fo the above couse (o} stating I 4  a—
. It means the dis. | - the underiying caute last. ) .- W ‘ N e, 10
case, infury, or complica- DUE TO () i 2 ﬁ
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
2 | conditions contributing to the death but nat Coe 4”’
related to the disease or condition causing death.
19a, DATE QF OP'EI%AIG 19b. MAJOR FINDINGS OF OPERATION s ; B 20, AUTOPSY!
ves (] wo

21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)

SUICIDE homs, farm, {actory, strest, offios bldz..et0.)
. HOMICIDE _ . v ) . .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.. . WHILEAT[ ] NOTWHILE
INJURY, - ' = WORK AT WORK

22 I hereby certify that T altended the deceased from w, to #2_, 19_8"Y, that I last saw the deceased

alive on _ °"‘=! 3 192 , ond that deatWocecurred at ‘m., from Lhe tauses and on the dale stated above.
2. SIGNATURE / 1 T R oore (m%%m 23b. ADDRESS > .
Sy i—{ 6725 L 772% AC25 ka S'—V-a’y’
24a. BUR CREMA- Zlb DATE . 24, NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Ctity, t.own.o: wun (Btl!lo)
TION, m (Bpecity} : - T \

EviTial s 6"4"V "Maple H111 . Xansns Cibw

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

L

GISTRAR'S SIGNATURE ?5. FUMERAL ,DIRECTOR"S b ATURE

(Licensed Embafmer’s Sutumt on Rm Sudc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is -recorded on the reverse side of this certificate was emt
by M, OF DY .ottt b as . Student Embaimer No,.........

working under my personal supervision..

SHUAENt v ereereroeere e e Signed....@%{. g/m

Signature of Stodent -Enbaloer
Licensed Embalmer Nofdd

P. O. Address /f{‘}/)‘é

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

1f embalmed by a STUDENT, he also shall sign in.his OWN handwriting.

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




