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THE DIYISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

59-018004

e Registior’s No.,

STATE FILE NUM

____K_,%ﬁ_,_,_.Primary Registrotion District NO__/_’O_?—_"_

"Ba63

300||

57

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédan b)eiore
. COUNTY . STATE b. COUNTY admigsion
: JACKSON ’ MTSSOURI JACKSON
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits -0 CloTRY Inside Limiss
TOWN KANSAS CITY Yes(O Mo [T 1287 5 1own KANSAS CITY Yes[] No[]
e, FULL NAMEOUF (M NOT in hespital, give locotion) | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
WstTuTion 1814 HARRISON b AL, 400 EAST ARMOUR Yes (] No[]
7
3. NAME OF DECEASED First Middle ¥ Lass 4. DATE Manth Day Year
(Type or print) OF
CLARENCE E.  VORTMAN peAry  MAY 15, 19859
5. SEX o 6. COLOR OR RACE F'MARmEanNEvER MARRIED] ] 8. DATE OF BIRTH ¢, AGE S.:'K;:;? J;::ﬁE?[l)LEAR l:ol::DER 2:4_:!25
MALE WHITE wioowen[] ¢ oivorceo[]|  JAN. 19 1890 8

108, USUAL OCCUPATIQN (Give kind of work done | [Ob. KIND OF BLISINESS OR 11. BIRTHPLACE (City and stets or country) 12. CITIZEN OF WHAT COUNTRY?
durirﬁrinijﬂiﬂ}vﬁr%«[lrégﬁ&c', even if retired) INCUSTRY EXERTER. LLL ] USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND CR WILFE
JOHN VORTMAN UNKNONN HMARTHA C. VORIMAN
15. WAS DECEASED EVER N U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(Y.smvror urinown)L(” yos, give wor or dotes of sorvice)

495 05 4210 ,{JARTHA C. VORTMAN 400
N 2 P .

AST ARMQUR

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fort [ must be cousaliy related.

Jack B, Brams

18. CAUSE OF DEATH (Enter only ane ¢aou
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

per linéifor ta), (b

INTERVAL BETWEEN
TONSET AND DEATH

Conditions, if any, DUE TO (b} 4
which gove rize to } — N - ' -
chove couss (g,
stating the wnder- ﬂ‘ :‘ A 4 ﬁ
z lying cause lagr. 7 DUE TO (c) 2 1 I :
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bW-lm-d Yo the 1gfminal disease condition given In PART | (a) 19. WAS AUTOPSY
byl ...-'2?/ PERFORMED?
v ) YEs[] NOL]
= ! 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1l of item 18.)
w
& o o O
§ 20c. TIME OF Hour Month, Day, Yeor
3 INJURY o.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm factory, street, offlce bldg etc.)
AT WORK

L Q \) nd lost Sow him olnve an \) ? ‘0‘ H

u'ltende the deceased from
Death ghcurred ot 4 z .

g “q sb \Q f,m \b
m on the dote stated obo

; and to the best of my knowledge, from the cavses lrured

22025 URE , egroe or tithe) o] 2 DDRESS 22é. QATE SIGHEY 7
M 0 )Y,c’uw.ﬁ nd ?7\'\‘1 A S~/
2%a. B 1aL, CREMAT!&G 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN {City, town, or county) {State)
HORY AL | may 18, 1959 FOREST EILL CEM KANSAS CITY, MO.

4.(UHERAL DIRECTOR ADGHESS

A f v

~AC,
P9

25. DATE RECD, B8Y LOCAL REG.

W5 ff-fd‘?/

26. REGISTRAR'S SIGNATURE




,,
W

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oottt e e e e e ar e e seae b e aaa , Student Embalmer No. .......c..........
working under my personal supervision. z t
Student .o e st e ens
Signature of Student Embalmer
Licensed Embalmer No.g..ﬁy

P. O. Address..

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

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

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




