FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH

HIEPT gtaﬁ 5 STANDARD CERTIFICATE OF DEATH s ri e 203183
... z.... Primary Registration District N o/pﬁn—- Registrar's No. 2811

Registration District No, c<eae-n.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Q[ :D
(6) County Uackaon Migsouri Jackson '
(#) Cityor to Kansas City @) State @) County
Al Qr W
Y (If outside city or town limits, write “RURAL" and namoe of township) {c) City or town Kansas Ci ty e

(¢) Name of hospital or institution; s (If sataids city or town Hmits, writo “RURAL") '3

6232 B, ldth, Street , | . . 6232 E. 14th., Street o

(If not in hospital or institution, write street number or location} f (Ifmural, give Loeatian)
(d) Length of stay: In-hospital or institution (osmdf (&) Cltizen of forel Ko
'y whether ¢ en of foreign country? (Yea or No)
In this community 40 years *
i years, moutha or days) If yes, name country., ..

j MEDICAL CERTIFICATION
3% nane_Grace E, Vardaman

o 1120, DATE OF DEATH: Month __ YMLY 4 drd.
3. (&) Il veteran, 3. {c) Social Security No. 1948 -
same war no none year. lmurm“/.__.é: mintite / M
21. I hereby certify that [ attended the d d from
F ’ 5. Color or N 6. (o) Single, widired, mia.tﬂad. M 19 to, 19 .-
: te ; arrie - -
1 sex Female I race. ) divorced that I last saw h alive on 19 ;
6.. {(b) Name of husbandorwife.—_ . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Lloyd G, Vardeman alive_-_ 05 _years te cause of death e w
7. Birth date of deceased Dec ember 81 1882 SO, R
(Month) (Day) (Your) ’
8. AGE: Years Months Daya I lezs than one day
65 6 2
hr. min
Due to
9. Birthplace Chio / )
(Citj: tnmi,im' county) (State ar foreign vofa_ﬂ-n) (\
; t Eom Otber conditiona
10. Usual oecupation ome — - e (Inetad ¥ within 3 months of death) )\ ———
11. Industry or business AR 'f PHYSICIAN
Major findings: 1 - -
g 12. Name D Un-kzlown - . Of operationa . - ' - = N
m T = - . . 4 . N - 4. * Undu.line
> . Unlmovm ¢ the cause to
m { 13. Birthplace . jwhich death
o (Cit,tjow or county) T . (State or fursign conntry) . Of autops et} } should be
14. Maiden name n&no‘fn & M%g ;Z lcharged sta-
2 Uninown §. g < mrily
1{©-] 15.. Birthplace P e - o - z -
2 T P — (Biato o fordd eounl.i:) 22. H death was dul%mcmal causes; fill in the following:
6. (2) Informant Lloyd G. Vardaman (2) Accldent, sulclde, ot homicide (specify)
@ Address_ 5232 B, 14th St, X, C,, Mo. ® Date of occurrence
- A ¥ 7.
17. (a) Burial : (b) Date thereof & 48 || 0 Where didinjary occur (City or town) (County) re)
\m“""l'“’m"“‘-“"‘m“‘n {Menth) (D‘“’) (Your) (d) Did injury ocour in or about home, on farm, in industrial place, in pu.bhc place?
(¢} Place burial or cremation M t. MO riah ¢ emete Y -
pecily lace,
18. (e) Signature of funcral director. Freeman Mortuary . While at work?.......... -..__‘_.._E__... ‘(f)” ﬁ&m’oi xmury_g_‘:‘__ -

() Address Eangas City, Missourl
w. @2zl LK

{Date received local regixtrar)

— _(M.p.p&bq

_ Date signed. e _y/—

—

l.n\r . -lmmn)

(Licensed Embalmer’s Siatecment on Reverso Side)




'STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision.

o . o . - Lxcensed Embalmer Np 7/;[3 f
N P.O. AddressXC—.’) m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




