OF HEALTH OF MISSOURI - Ay
THE DIVISION 4{}943

0. 300 - . pit;
STANDARD CERTIFICATE OF DEATH State File Novpus.
o 48 JAN 11 1958 e 05502 ..............
| BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO, £C00 e Rogistrar's Nowmmo —
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd llved. M lnstitution: residence before
a. COUNTY R? a. STATE b. COUNTY adininsion),
aokson Miggourd Jaokson
b, CITY {1 outefde corpurate limits, write RURAL snd give c. LENGTH OF c. CITY d. Is Residence within ltmlta of
OR . township) | STAY (in this placet = city of Incorporated town?
TOWN  Kansawm City ™ 23_yrs TN Kansas City .- *0o..
d. FULL NAME OF (If oot in hospital or inatiution, give strect address or ot tocation) STREET (1t roral give locatlon) 4 L..} ‘ﬁ
HOSPITA qADDRESS Ry
! INSTITUTION HMZX Yen Brunt 5 25327 Van Brunt
; 3. gg»\crgis% A a. (First) b. {Middle) ¢. (Last) ’ 4. Dé}-E (Month)  (Day) (Year)
{ Type or Print) RALPH Be VANNEMAN DEATH 12«17=5%

22. [ hereby certify that I aftended the deceased from PL-R 24 , 19 -5.1, to _J&2=-12 | IQﬁ:tha! I last saw the deceased

aliveon JL = 2 _ 19,99 and that death occurred at -2 5 Am., from the causes and on the date slated above.
o

Q

:

H
- ﬁ 5. SEX O | 6. COLOR OR RACE | 7. #IAD%%E[& giE‘\"IgECHESRRIED, 1| 8. DATE OF BIRTH Q.I.A.GEA;::-;“ hl' UNDER | YEAR | IF UMDER o HAS,
B g . (Bpecify) ) > 2 fonths! Days } Hours | Min.
| 5 Male White  Morried Jan Tth 1887 | 68 o I
| gl 10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P . 12. C|
- dons during most of working uh,c:anni! ;,atlw) " DUSTRY (City and Seare or Foreign Gu’uny? CO{JTJ%ERP{"‘?FWHAT
B Retired Whlse Paper Jdbber Self Sidell, Tllinois UeS.Ae

< 13a. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

i |- Franklin Miller VANNEmM Margaret Ca Elizabeth Marie Vanneman

% I5. WAS DECEASED EVER 1IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY . FORMANT'S S{GNATURE OR NAME ADDRESS

- (Yea, 80, 67 unkBown) | (If yea, mive war or dates of service)

S [ No '1‘51{’ 24../05%| Mrs, Elizabeth Vannemem 2533 Ven Brunt

‘ 18, CAUSE OF DEATH MEDICAL CERTIFICATION i 7 %‘:ggﬂ;‘gmi“

i2 || Eateronlyonecausoper | |, DISEASE OR CONDITION .

7 |V tinetor (s), (b, and o) | PYRECTLY LEADING TO DEATH! ;) & oy

E *Thiz does not mean ANTECEDENT CAUSES cZg A — .oQ M 3 /

- the mode of dying, tuch | Morbid conditions, if any, giving OUE TO (b) “f ‘v

= as beart fotlure, osthendo, | rite to the above cause (g} stating

= ele. Jt means the dis. | Phe underlying couse last. o r‘ \}\

o ease, injury, or complica- DUE TO (c) \fl

P tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but aot - %

5‘ related to the disease or condition cansing dealh. m z M""’ / ,

{;( 1%a, DATE OF OP'FI%AN‘ t9h. MAJOR FINDINGS OF OPERATION . . 20, Alﬁ'OPSY?

z | s 3 1o

21a. ACCIDENT ", (Bpeelty) 21b. PLACE OF INJURY (0.5..inarsbont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

&) SUICIDE homs, farm, factory. steeet. office bldy.. ete.)

+

é HOMICIDE -

g [ 2td, TIME {(Month) (Day) (Yewr) (Hour} 21e. iINJURY OCCURRED 211. HOW DID INJURY QCCUR?

WHILE AT{—] NOTWHILE

| INJURY m. | WORK AT WORK

]

b

-

-l

o~

B

=

=

2z

Z3. SIGNATURE 'H. LaBES (Degrea or titl) 0| 23b. ADDRESS 23%. DATE SIGNED
« U . D | jo30 deggle H.C Mo | 12-77-55
24a. BURJAL. CREMA- 240, NAME OF CEMETERY OR GREMATORY/ 4 24d. COCATION (Oity, town, or county) (5tate)
TIQN, REMOVAL (Bpeelty) Cit .
urial 12-19-55 Calvary Kangag CitY Mi sgouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 5| GNATURE ADDWESS
It 75 | "o uS | Mellody-MoGilley=Eylar 1800 E. Linwood

(Licensed EmBalmet’s Statemenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

, Student Embalmer No

working under my perscnal supervision..

T AT Ts L3 + | AP

Signature of Student Embalmer

75
Licensed Embalmeg.d 4/ =
' P. O. Address... /

y

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

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

1 this body is not embalmed, fact should be so stated above, - -



