Haealth,
Welfare
Public
Sarvice

Dector, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseoses in Port | must be casvally related. Coroner cannct certify to a death due to natural causes.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ITRE IYISUN UF AREAL I UF MisaUUR)

STANDARD CERTIF

FILED APR 16 1957

Registration District No, ..

43035

""$TATE FILE NUMBER

ICATE OF DEATH

/5’7 .. Primary Ragistration District No, ./.9.?}.'3 .......... Ragistrar's N"—qvg_ —

t. PLACE OF DEATH 2 USUAL RESIDENCE (Whera deceasad lived, If institution: Rasidence before
. STATE .. b NTY admizsion}
o e COUNTY Jackson ° -- MWigsouri COUNTY Jackson
b. C(I)':’QY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg;‘( Inside Limits
towny Kansas City YesU NoD LAY yownw  Kansas City YesO NoD
c. Sglgh_:_l:ilgOF (If NOT inhospital, givalocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INsTITUTIonlenorah Medical Cenfer YD YRS, aporess 2103 Linwood Yast  Nem
3 :Aul:l:. :l‘r First Aiddle Last 4. DATE Month Day Year
o OF
(Type or print) Vannie Chandler searn  March 29 1957
5, SEX ]| 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {in yeara | IF UNDER 1 YEAR liF UNDER 24 HRS.
MARRIED E HEVER MARRIED [] tevt birthdaw) oo T Dam T Ty -
. ﬂh' t, 7_7_03 5 Afin.
Male ive winowen [J ptvorcen [ 3
10z. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, cwn if retired) . o /¢
4 Hnr?v:/le o L S A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME v
r 4
e and ey Cova A:Sy-uvf/ev
5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Addresy/
(Fea, wn) | {1f pea, give war or daier of wrvien) .
/0 99 2 . O 227
t8. CAUSE OF DEATH |Enter only one cause per line for (a), (b}, and (c}.] . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2%V V. o g (' . Ce 5 , ONSET AND DEATH
IMMEDIATE CAUSE (a) JU?
L4 ’
Conditions, if any, DUE TO (8) QMMW_ / &M .
which gave risg to B 7
o 3 cguu dﬂc ’
staling the under- .
> Iying cause lost. OUE TO (¢) 1'/{0 l"x
Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ()} . x-;ig:;gf;"
(=
g ves [ no [
’&_ 20a. ACCIDENT SWCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Part Tor Part 11 of item 18.)
é - 0. a O
= 20¢. TIME OF Hour  Month, Day, Yeer
h] INJURY a, m.
E - p.m.
E | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
q WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
- WORK AT WORK
= 2. I attended the deceased from W 5 L , to 3/ 9 _/J- 7 and last saw :,::‘ alive on w
C_). l/ Death occurred at 1Y e 7 m on the da!a atated above; and to the best of my knowlaedge, from the causes stated.
220. SIGNATURE ({ Degree o7 tirle) 225, ADDRESS, rc e 22¢. DATE SIGNED
P Athf YA o R A —-\..-\_5 3.3..0’ Mo
£ 7. \ 1] G & 3 3/3 o5
0 | Bc. BuRIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( {own. or coun.'v) (State}
- MOVAL LSpecifyd é

M —r- 57

ri e

L m’aqon :Ino'g:ss

3

T
25, DATE RECD. BY LOCAL FEG.

ZE REGISTRAR S SIGNATURE

-de-57

{Licensed Embalmar’s Statement on Raverse Side)
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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 embd

.byme, orby ............ J R e eomame e iatmeaeeaaaanas
P
working under my personal supervision..

Student....ooooiemii e
Signhature of Student Enbalmer

. P. O. Address/ m&

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

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

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