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THE DIVIS{ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

146..“....._......_,...Ptimury Registration District No. __

ALED JUL 7 18581icion s v

59-0218393

3026

STATE FILE NUMBE i
.. Registrar’s No. Za _________

TITE

1. FLACE OF DEATH --- - i 2. USUAL RESIDENCE {Whare deceased lived. i institution: Residen bgforg
o- COUNTY Jackson o- STATE Missouri b COUNTYJ&C kso ﬁdml o)
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TOWN I ndep endenc e Yes @ No D TOWN I ndep endenc e Yes Ne D
¢. EULL NAME OF {li NOT in hospitol, give location} Lengtloflﬂ ﬂ.ﬁh 6 d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR 4 ADDRESS
o INSTITUATION Indep- San- & HOSpl tﬁ Pal A 218 so uth Osagg YHD NOE
I 3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
' CHARLES FRANCIS VANTINE DEATH June Hth, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yoars IF UNDER 1 YEAR] IF UNDER 24 HRS
MARRIED[ JNEVER MARRIED[] Jul 1 18 6 \ 'é‘i"hm Hanths I Days Fours l :,“ﬂ_
Male b White WIDOWEDL'] oivorceo[ ] Y 7 ’ 7 8

11. BERTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, ond [c).}

PART |. DEATH WaAS CAUSED BY:

Carcinomg of

IMMEDIATE cause (o __Pulmonary Conjeation & Edema

106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF auIsmess OR uM /
during most of working life, even if retired) INDUSTRY T\
ee |Waggoner BAMOb  Tonganoxie, Kanems | _ U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
William Vantine Amanda McKeehen Unknown
15. WAS DECEASED EVER IN U.'$. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ves, no, organknown)| (If yes, give wor or dates of service) h
N I e ' kg 0927 Hubert Quigley, Leawood, Kansas

INTERVAL BETWEEN
ONSET AND DEATH

eath accurred of

Cenditions, if any, DUE TO (b)
which gave riss to
obove couse (o), }
s13ting the under-
é lying ccuse last, DUE TO (c)
E PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to tha terminal disscss condition given in PART | (a} 19. gAS Aé.lTOPSY
ERFORMED?
U
c /63X vesig nolg /
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART |) of itam 18.)
w
8 o o O
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORX AT WORK
21. | artended the deceased from .o d last sowt im alive on

m on the date siated obove; and to the best of my knowledgs, from the cavses stated.

L
egree or title) 2 ‘g

22b. ADDRESS

1507 W. TphR8g

22¢. DATE SIGNED
dence

3b. DATE

June 8,1959

URLAL, CREMATION,
REMOVAL (Spsecify)

emov

2. HanB OF CEMETERY OINCRERATORY

Hubbel Cemetery

23d. LOCATION (City, town, or county}

'[‘onz.ano Xie Kansa

Y7 gun.iﬂ

{Srate)

4. FUN ERAL DI

Nigenber ry Funer al™féme

~

25. DATE RECD. BY LOCAL REG.

26.
S

RAR'S SIGNATURE

Tonganoxie  Kangag




"8 23 1989
STATEMENT BY LICENSED EMBALMER

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

[T N v PPN , Student Embalmer No. .............

working under my personal supervision.

Signature of Student Embalmer 7
{
Licensed Embalmer No..... %ﬁ .........

P 0. Address ................

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

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

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



