EﬂDD ﬁISIOh% SFgngAL

TH — STANDARD CERTIFICATE OF DEATH
Redmaﬂon District No. ____O_-_o__g.(_Prlmary Registration District Noé_Q_[-.%_Regmur’l No. __#_&

~60—025682

- STATE Fl

LE NUMBER

EHDED
: - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY R admission)
Andrew Mi ssourd Buchanan
b. Ccl)'ll'!\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY - Inside Limits
N
TOWN . TOWN Y N
ip 1 day St, Jogseph o} N O
c. FULL NAME OF (If NOT in hospital, give location) 1Kside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v - ADDRESS B
| INSTlTUTIONSt JoSeph Co.untry Club es{] Nold 722 Main Street Yes [J No X
|
3. NAME OF DECEASED First Middle Last d, DATE Maonth Day Year
{Type or print) DEATH
ORA DANTEL VANCE July 8 1960
' S, SEX 5. COLOR OR RACE 7. Married (3 Never Married [} |6. GATE OF BIRTH | 9 AGE (last birthday) | IF U:lh ER 1DYEAR : UNDER 24 HR
Widowed [ Divorced X Months oys ours Min.
\ Male White 10/9/1918 | L1 yrs.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11." BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

g mast of working life, even if retired)

fg'norer

Armour & Co,

13a. FATHER'S NAME

Aaron A, Vance

136, MOTHER'S MAIDEN NAME

P

St.Joseph, Missouri

U.S. A,

14. NAME OF R

|_None

WABAMD-OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT %ﬁu i st t
{Yes, no, or unknown) | (If yes, give dates of service) ree
Yos | "l ¥ 3 1 40-05-3562 Claude F, Vance, St.Jdseph. Ho
18, CAUSE OF DEATH (Enter cnly one cayse pur line for (a), (b}, and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) _Pylmna.nrﬂgma 2 hrs
Conditions, if any,)  DUETO (b} __Arteriosclerotic Heart Djisease Years
which geave rise to
ulxr;u :l:uu al,
the under- .

I.;?:lgng cnuuu last. DUE TO {¢) Broken Compensation 2 hrs,
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. If deceased was female was

disease condition given in PART | (a8)

there a pregnency in last 90 days,

INJURY,  __ a.m.

6‘_‘_1 B,

MEDICAL CERTIFICATION

[So'ut.h of Conntrv 01

20d. INJURY OCCURRED
WHILE AT WORK
NDT WHILE AT WORK [

me PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., ete.)

in or sboul"home,

IDYH I 0 No IDUnkmn
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART ) of item 18.)
PERFORMED? . a () &]
eSO NaO as_found vomiting, frothy blood
20c. TIME OF “Hou. Month, Day, Year

%?_Andmub_cnnnt.g,_ﬁisqmuﬂ
- CITY, TOWN, OR LOCATIO! T COUNTY

STATE

Desth occurred at.

21, 1 sttended the decessed rom Vi€Wed body. 4

and last uw-::;aﬁn m?-—R—T 96{)

6! 55 P, m on the date stated shove, and to the best if my knowledge, from the causes stated.

22 SIGNATURE

P
{Degree or title)

7. ADDR3Y), Kirkpatrick Bldg,

22c. DATE SIGNED

u&%ﬁ St. Joseph, Mo, 7/8/60
) ™1 Z3b. DATE Z3c. NAME OF CEMETERY OR LREMATORY 234, LOCATION [City, Town, or county) (Stare)
REMOVAL (Specify)
7/12/1960 Memorial Park Cemetery St. Joseph, Missouri
25. DATE RECD. BY LOCAL REG, 24, REGIZIRAR'S SIGNATURE

24. FUNERAL DIRECTOR - ADDRESS
ﬁm%,émmdﬁ/ﬂa St. Joseph, Mo,
(GH5)

[Licensed Embalmer‘s S1atement on Rmm Side}

—

—




. o

"JuL 25 1960

) ST&TEMENT BY LICENSED EMBALMER 1
ot L ae o r Lo Ll e

-

hereby certify that the body whose name s recorded-on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

I -

working under my personal supervision.

Student Signed

Signature of Student Embalmer
" R o . . . -, - - \.,! - - L.

Licensed Embaimer No.

- - - * P. Q. Address
Note: The above MUST BE SIGNED BY THE‘LTCEI':ISI‘ED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license). = . . .
1f embalmed by a STUDENT, he.also shall sign‘in his OWN' handwriting.
If this body is not embalmed, fact should be so stated above. ’

(Failure to com

. + T
. N




