MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTHMENT OF PUBLIC HEALTH AND WELFARL

=62-02:3496

T,
%%"rgrs";;b': AMENDED Registration Dl.lllﬂ No. ./ q I.Primarv Registration Di:?ri:! No. ____ _J_.o..,__z_‘.{__ﬂegilfrar'l No.gee " ¥~ STATE FILE NUMBER
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
Vs 300 a a. COUNTY a. STATE b. COUNTY dmissi
Rov 4730 | |2 JACKSON MISSQURX JACKSON semision)
. = b. CéTR'r {If outside corporate limity, give TOWNSHIP only} Length of stay in 1b <, CCI>TY Inside Limits
w R
T
. g OWN KANSAS CITY 66 yrs TOWN KANSAS CITY Yol Ne
w <. ;Lg_éPTITJ:TEOOF {If NOT in hospital, give location) Inside Limits d:ET)IéI'EzEETSS {If cutside, give location) Reside on Farm
— .
INSTITUTION
2 snar | 2 : VA HOSPITAL Yer g Mo Ol 380 Forest Yo O Nogd
3 2 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
7 DAVID HARRY VANCE EATH  MAY 20, 1962
o 5. SEX & COLOR OR RACE 7. Merried B Mever Married {1 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ITE Widowed [ Divorced 4-17"95 6? Months | Days Hours Min.
——-——L——-— 10a, USUAL OCCUPATION (Give kind of wark dene | 10b, KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& g during mest of working life, even If retired) ' . .
z ce : 5t. Mary's Ho Spltallﬁraln Valley, Missouri U.S.A.
7 4 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
..,—L._ 0
o T |2 David R, Vance Clara B, Curran . Martha Vance
2 ' 2 15. WAS DECEASED EVER.IN U.5. ARMED FORCES? e 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of sarvig
)53 X |u Yes | WAL VA HOSPITAL OFFICAL RECORDS, K. C. MO,
— 18. CAUSE OF DEATH (Enter only une cause per line L LAt 14 T INTERVA
10 < E PART |. DEATH WAS CAUSED BY: ONSET ALN%EE)‘;E'EH
2 B g IMMEDIATE CAUSE (a) CARCINOMA OF LUNG
11 G
— gl 8 '
12 @ (S <] Conditions, if any, oue 10 (5} BRONCHOPNEUMONTA
Zé ~ 2 |n = which gave rise to
. Z 2 above ciuse (a),
13 == stating the under-
lying cause last. DUE TO (¢}
% g PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART, 111, If deceased was fomale was
> = disease condition given in PART | [a} there a pregnancy in last 90 days.
74
= b [OYe | O | O unknown
= .
g E 19, :méo'}alﬂg;“ 20a. ACCII:D]ENT SUI%DE HOMEI,CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ER| .
a o YES[1 NOXD s
Z 02" ; 20c, II{ITSR?F :I::n Maonth, Day, Year ]
> g < % pom.
Z @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION - - COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 o o a NOT WHILE AT WORK [J
W <
3o | 8 N svevtet e svones wor—_BPTAL 18, 1962 _ . May 20, 1062 J/ UL AHNLE-
w ; 9 Death occurred ai_lQ_LlS_.a-- m ¢n the date stated sbove, and fo rha best of my knowledge, from the causes :ruiad
ﬁ A
g E 8 8 22a. SIGNATURE (o %7 {Degr. 22h. ADDRESS - 2%, DME SIGNED
o g © M/ 7
P S Gregg M. Synder, M.DJ VA Hospital, K. C. Mo. -20-62
| P-4 23a. BURIAL, CREMAT{‘C))N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
) [=] REMOV AL (Specify . . . '
z o Burial 5-23-62 Forest Hill Cemetery Kangas City, Missouri
= L 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26, STRAR’S SIGNATURE
W > ﬁ:: ? Z& % ?
— .
= ©IMellody-McGilley-Evylar = Woodland S~/ -&

[Licensed Embalmer’s Statement on Reverse Side)




. . h
S'I'ATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. i zg) EF/
Student Slgned W //W

Signatyre of Student Embalmer
Licensed Embalmer No. J’/ 5 )j

-1 ! .
s

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 license).
- . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
’ If this body is not embalmed, fact should be so stated above. ) s T
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