THE DIVISION OF HEALTH OF MISSOUR|

Ith, —
ifore STANDARD CERTIFICATE OF DEATH 59-021744
lie STATE FILENU
ice _IuD JUL 8 19%;@,"““9" District No. . /Wanury Registration District No. / OO Fon ... . Registrar's No. m
1 . 1_‘ PLACE OF DEATH ==~ 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resci’de_n)c_etb)éure
. COUNTY . STATE b. COUNTY admi s 36n
0 ° Jackson ¢ Missouri Jackson
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTY Inside Limits
OR g R
1owe  Kansas City Yes @ NolJ ) ¥ sown__ Kansgas City Yeslg o0
. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 16 |D”  d.OSTREET (I outside, give location) Reside en Farm
HOSPITAL OR ADDRESS
iNsTITUTIoN 1518 Cypress 47 vrs. 1518 Cypress Yes [ No
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} QF
Lucinda B. Vance DEATH June 15, 1939
5. SEX i{ 6 COLORORRACE 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF RIRTH 5. AEE, L'.“,;f;; :::aEQ;:,EAR 'z ‘:ﬁDER 2;:“
3t hirthda o -
female white wiooweoX]  tmivorcen[]| July 27, 1872 86 [
106. USUAL OCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and sfote ar country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY
ousewife - Colchester, Ill, U, 8. A.
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Jonathan Lewig Unknown Archie Vance
15. WAS DECEASED EYER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknawn)|{l1f yes, give war or dares of service)
no - none Loren D. a

P BI38USES iR COIT 1 MUST G CAUSTiiy TEIgred.

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one zouse pey
DEATH WAS CAUSED BY:

e for {a}, {b}, and (c}.}

INTERVAL BETWEEN

_ ENSEEAE DEATH

Caonditions, if any, DUE TO (b}

which gove rize 15

obove cause (a), }

stoting the under-

Iying cause lazi DUE TO (¢)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition given in PART [ (o) 19. WAS AUTOPSY
c PERFORMED?

ﬂ 2 YES[] MO

MEDICAL CERTIFICATION

. Decth oceurred at

20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | e PART |l of item 18.) / -
O O .

Me. TIME OF Howr  Month, Day, Yeer

INJURY a.m,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.)
WORK 0 AT WORK 0
21. | ¢rtended the deceased from to ond last suw": alive on

m on the dote stated obove; and to the best ofA knowledge, from the cavses stoted.

22b. ADDRESS

[ 473 4

{Degree or title)

3

T fileg LY

Hllgh H. Owens USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Earp & Sons 4707 Truman Rd. K.C. Mo.

é,\;f

235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Eity, town, ar (Stote}
June 18,1959 Elmwood Cemetery KansagC ¢, Missouri
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRARMSHCNATURE




!
STATEMENT BY LICENSED EMBALMER
i

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

By e, OF DY it i ettt te e re e a s st e ra e e e r e e aearaeas .» Student Embalmer No. ................e.

working under my personal supervision.

StUAENL oottt e
Signature of Student Embalmer

P. 0. Addressﬁ/e ‘77..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwtriting,

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




