Mo, 300
10.48

-

"BIRTH KO.

7 FILED JUL 81 1954

bbbl
1. PLACE OF DEATH

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, /EZ PRIMARY REG. DIST. . N0, 2@ D F Begistvar's No.sn 2859 _

odl4a4ds

State Frle Noo e,

2. USUAL RESIDENCE (Where decoased lived.

1 institution:

idence befora
/:dminlion!.

b. CIEY (1! outaide eorpurate limits, writs RURAL and give

townahip)| STAY (in thia place)

& city
Yes

a, COUNTY "~ . ~2, STATE . . . b _COUNTY
Jackson Missouri Ja.ckson
c. LENGTH OF . ClTY M d. Is Besidence within limits of

’ incorporated town?
TOWN Kansas City g Wg_,@\grown Kansas City Yo O
d. FH&%P?‘IE\AW_EO%F {1f met ia hospital or institution, give virvot adidress or localion) gsf;rDRREEESTS {I! rursl, give location)
INSTITUTION €74, .0 820 Independence 'Ave.
3. NAME OF a. {First) b. (Middle) ¢, (Last} 4. DATE {Month) (Day) (Year)
DECEASED OF B
¢ Tvpe or Print) GOLDIE VARCE l peatH June’ 16,1957
5, SEX 3 6. COLOR OR RACE | 7. 'IVAI?)%F\%'EB EFIE‘YOEQCPE!SRRIED. 8. DATE OF BIRTH 9-1:55 Ul;:r;;n L:IF U':::n ID';EI.I! IF UNDER # His.
X s (Bpacity) b on sys | Hourn | Min.
Fe Col Wid ow pin Dec., 25,1894 éﬁ“ L [ |
10a. USUAL OCCUPATION tCibvi ofwork | 10b. NESS OR IN- | 11. BIRTHPLACE : : - .
:omdurin;mulo! wurkl?:s litf(:,'::::;'lir:b&:dg : KIND OF BUSI DUSTRY . (C!tr-lld State cr Fotsign Cauntry) ‘ZCC():{J.I;} :?FWHAT
Housework At Home Missouri '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
T Staples Clara % Charles Vance
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. nknowa) af . kive war or dates of sorvice)
=g e | None Norris Vance 820 Independence

18. CAUSE OF DEATH
. Enter only cnecouse per
line for (8}, (b), and {c)

*This does nol mean
the moce of dying, such
ar keart fatlure, asthenin,
efe. It means the dis-
ease, injury, or complica-

EQICAL.CERTIFILATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

H

INTERVAL BETWEEN
ONSET AND DEAT

g 127

rise to the above cause (o} stating
the underlying cause last.

DUE TO (g}

tion which caused dealh.
. ;

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the diseare or condition causing death.

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Folors (Qusorscora

20, AuTorsy? O

vss'DinoD

21a. ACCIDERT {Specify) 21b. PLACEOF INJURY (o.g..la orabent | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE howms, arm, fastory, sireet, office blde.,030.)
HOMICIDE " »
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21. HOW DID INJURY CCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

I.‘?ﬂ that I last saw the deceased

22, 1 hereby cgriify that I atlended the deceased from% 192.2 lo
© alive on , 19 , and that death occiefed at m the couses and on the dale stated above.

7

WRITE PLAINLY—USING UNFAD,{NG BLACK INE—MAKE A PERMANENT RECORD

H. M, Brathwaite

DATE REC'D BY LOCAL

L#(Fd?.REG):

REGISTRAR'S SIGNATLRE

(Licensed Embalmer’s Statement on Reverse Side}

23a, S¥ . {Degree or title) 23b ADDR . DATE SIGNED ~
- Brordiodd Wy ?Lmu K. "
Wy - [0 l
2425“5}{];&;6\\‘1’_. CREMA- | 24b. DATE 24z, NAME OF FEME['ERY OR CREM&"ORY 24d. LOCATION (Oity, town, or coun(ﬂ (5inte)
. {Bpealfy) ¥ f
Kemovart = | 6-21-57 Wesblawn Ceme oy Kansaw City,Kansas -




'“.‘i' )

e Cae L A

- ' ) : R .
* '  STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse si':l‘e of this certificate was-emb:
. , . , Student Embalmer No...........

working under my personal 5upe‘rvision.'-.

Signarere of Stodeat Eabaluer -/élé{m).ﬁw ........
& . ; : - P. O. Address. 5£&%¢

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMERm hxs OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of hcense) '

If ernbalmed by a STUDEN‘I‘ he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact shouid be so stated above.

4.
bRy

Student ..o iiiiia i s
.

v \




