THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 1 ' : ) ‘
swese ) FLEDAPR 61843 STANDARD CERTIFICATE OF DEATH s rie e SOO%
| uu:-rn NO. — REG. DISY. KO. _/___cfi_ PRIMARY REG. DIST. m.d@.mﬂmm-,u. 1120
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. If loatl betora
8. COUNTY  Tgackson . ) 2 STATR{ ssouri b. m”ﬁ'ﬁckson "‘:}_"‘3“(‘-
b. CITY (I cuteide corpurats limits, writs BRURAL and give STAL‘{ENGTH OF) . CITY (I outeids corporste limits, write BURAL and give townshlp) f j
ToWn Kansas City N Gu ™l 10Wn Inter-City <
d. FULL NAME OF (I not in hoapital or institation, ive straet .ddn-wﬁnum d. STREET (IF rarsd, give locadon)
Nehitorion 2532 Askew ADDRESR7 North Ash.
3. NAME OF o. (First) b. (Middie) ¢, (Last) 4. DATE (Muath) (Dsy) (Yew)
(Trorpmyy William Ernest Vader oy Mar, 7,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars|  Ukon 1 TEAR |  tWOIR & s2%,
Male 0| wnite | BPFRRE0 o | e, 2,1865 | AITDEY M| P | Hoen | e
10a. %occummﬁmm;u-ﬂl 10b. KIND OF BUSINESS' OR IN\; 11. BIRTHPLACE (Btate or forsign country) lz.chTIZENOFvn-MT
ot of w
ReTired R.R.Tnging¢er Burlington Macon, Missouri ;') K
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Vader . ' Ann Mannings Emma Lou Vader
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcum'rv V. INFORMANT® § STGNATURE OR NAME ADDRESS
{Yes, 5o, or unknown) [l!r-.dnnrud.lulnlwﬂu)
No. - None Edward Vader, 1927 Overton, Ind,mo.

18. CAUSE OF DEATH CAL CERTIFICAT) INTERVAL BETWEEN
| Enter cnlyonscausper | |. DISEASE OR CONDITION OMSET AND DEATH
lizs for (a), (b}, end (o) | DVRECTLY LEADING TO DEATH®(,) ¢
“This does oot mean | ANTECEDENT CAUSES Q 2 ,ﬂ g / 2 f
the mode of dying, such | Morbid conditions, if any, DUE TO (b) :

as Beart feflure, asthenio, rlu to the above cause (c)m

WRITE PL-AINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It means the dis- | ¢ underiving couae lodt. %: e /
caze, injury, or complica- DUE TO (c) e %‘
fion whieh eaured decth, | |1 OTHER SIGNIFICANT CONDITIONS = ™~ / /
Conditions coniributing fo the death but not : *
related to the dizease or condition causing death. b~ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) q-"' - 2. AUTOPSYT |
TION . by
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e lnorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) = | (STATB:
SUICIDE, boroe, farm, fastory, strest, offiss bids.. wta.)
HOMICIDE
21d. TIME  (Moow) (Daz) (Yea) (Hoan | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
'HIL!A‘I’ NOT WHILE,
INJURY =, AT WORK
2. I hereby cemfy that I aumded deceased from _;_:_f'_, 187, . o _&Z_, 19_'5_“/’2 that I last saw the deceased
] oiveon 3 -7 , and that death occurred at /8250 P im., from the causes and on tgu date stated above.
Za: SIGNATU . M. Cerpach ortitle) | Z3b. ADDRESS ;5/ Z3c. DATE SIGNED
J AHD |77
au RIAL, 24b. DATE 4. NAME OF CEMETERY OR cnmxwhv 2. Loamou (61!7. Yo, oF commty) (5tats)
& - iy > /74,.-/0-/7/7 Memorial Park- Kansas City, Missouri,
DATE REC'D BY LOCAL | REG! 'S SIGNATURE X RAL' DIBECTOR™S . ADDRESS
S_SD. 5 - Indep. Mo.

3 Embalmes’s Ststement on




STATEMENT BY LICENSED EMBALMER

erse side of this certificate was embalmed by me, of by ...

1 hereby certifythat the body v&; recorded on th
S - @;UA/L(J Atadl LN 5. J{Z«.‘\ e S ,_Studant Emtalaer Wo. ... oD

Signed.......... . R W
‘ . Licensed Embalmer No 422/50'3

Student Embalmer

P. O.-Address Independence., . Missour

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




