S. No.300 HE UIVIRAUN OF FEALTH OLF MoK / @??’2_"

v 1048 Fl[[[] JUN 10 1950 STANDARD CERTIFICATE OF DEATH State File Nowao” .
S1RTH NO. e REG. DIST. NO. _LZZ PRIMARY REG. DIST. NO. MRegistrar'J N rrerrrreseessrsssssssssressromss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d uy-j I fnsti i bafore
a. COUNTY a. STATE . . b, -dmi-in).

F.ckson Missouri 5aclcson

b. CITY (It outeide corpurats limlts, writs RURAL and givs c. LENGTH OF c. CITY (If cutlde sorporste licalts. write RURAL and give townahip)
OR < aa townahip) STQE (in thia place) - .

TOWN Kansas City - yearsg| Town Kansas City )

d. FULL NAME QF (1f not in hoapial or institution, give strect address or losation) d. STREET (I rurul, give location) :) ‘)
HOSPITAL OR ADDRESS &
INSTITUTION Research Hospital 2318 Cynress

36&%’\&55%% a. (F‘il'st) b. {Middle) e, (Last) 4, Dé?:‘g {Manth) (Day) (Yesn)

(Tvpe or Print) CLEIDE v VANATTA DEATH 26 1950

5. SEX U 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & UNDER @ YEAR | F Devem 2 mes.

. WIDOWED, DIVORCED (Bpasitr) ' Last birthday} |Mooths ‘ Days | Hours | Min.
lsle White Harried o} Yoy 25,1906 L, [
10a. USUAL OCCUPATION (Giwekind of werk' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forolgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY? :

.Corn Products Co, x Marmanton, Kongag U, S, A i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
Flijeh Vanatta Mortha Noret | Vers Vnpotts )
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY } 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS '
(Yea, no.ﬁ unkoown) | (If yes, give war or dates of sarvice) N
18] X

0. N
L86 00 321) |Mra, Vers Vanatto, 9318 Cypress K, €. 3o |
!

18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL Br—:rwzm EN
. Enter only onecause per 1, DISEASE OR CONDITION .
lize for {a), (b), and (c) DIRECTLY LEADING TO DF.AT‘H‘(,) @/'-r’e“-l-a_

*This doet not mean | ANTECEDENT CAUSES ﬁ
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

aa heart faflure, asthends, | Tie to the abooe cause (o) stating W £ a
cte. It meons the dig- | the underlping cause lost. / M

eate, injury, or complica- DUE TQ {¢) !
tion which cotsed death, | tl. OTHER SIGNIFICANT CONDITIONS . :
Conditions contributing to the death but not ‘,’/ O
related Lo the disease or condition causing death.

19a. DA OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTORSY?
*, f§7 TION &3 M /C/Qo)fL W 3 O]
m yes No

2la. ACCIDENT {Bpedity) 21b. PlA,OfOFINJURY (a5, Inorabont ITY, TOWN, Of TOWNSHIP) ({COUNTY) {STATE)
horos, farm, fnstoty, strest, cffloe bldy., st0.) .
HOMICIDE ", -
21d. TIME (Momit) (Day) (Yews} (Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? v - .
OF WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2. I hereby cerfify that I agitended the deceased from %— T % ’rm 5= . that I last saw the deceased
live on 25 19"“'D o & and thal de'a!.h accurred at _B_ang m., from thﬂmuu and on thc date slaled above,

23c. DATE SIGNED

t Norest or title) | 23b. ADDRESS
s Ty 2| 5 [Pafossme 1%,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

5526 -5
UR REMA- " 24b, E | 24c. NASIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, fr county) (Gtate)
TION REMOVAL (Bpielty)
Removal & _ Réfy 29,1950 Evercreen Cenetery |Ft.. Scott, Kangag
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
S, fo- SO Wi i i




*3pTg Joxg
gsoa0}] AeTueds *ag

z
——— e
— —

A \

. .. , 5t bal seavr st masana tersirvacnaa cre
working under my personal! supervision. udent tmbalmer No

: N YA

Signed..........'.....-...-.....-p,'a..:. ----- 5 Lu:enaed Embalmer NXKM g

Student Embalmer

, - | PO Addresnﬁj@ JMJ

+  .Note: : The sbove ‘MUST BE SIGNED BY THE.LICENSED- MALMER in his OWN HANDWRITING‘ (Fallure to comply with
the above r.onstm:tes grounds for revocation of license.)

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




