STANDARD CERTIFICATE OF DEATH SHate File Normmrvomggrapens

 No. 300 ’ F"_ED NUV 10 ]951 THE DIVISION OF HEALTH OF MISSOUR! ‘ 33913

line for (a), (b), and (¢}

*This does not megn | ANTECEOENT CAUSES Arteriosclerotic heart disease
the mode of dying, such Aforb{dkmg;!fnm, if 7115:, giving DUE TO (b) v
heart failure, asthenia, | ri%¢ to the above cause (a) stating = . - .
::‘___ w;tf:n::' qm:,;;; the underlying cause last. - Generalized arteriosclerosis ’ H yg
ease, injury, or complicg- DUE TQ ({¢)
tion which coused death. ] 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

L 10.48 4 6 4 5
' BLRTH NO. REG. DIST. wo. _ / VZ PRIMARY REG. DIST. MO /a_-i'__.o Registrar's No.uw s sssissoosmnmeern
a I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If institation: resid before
) . COUNTY . A 2 » . sdinimicn).
2 Jackson - STATE  yyssouri b- COUNTY  Jackson™ ™=
b. CCI)EY (If outride corpurate limits, write RURAL and xive " §T LYENGTI; CF c. CIJF‘{( (If cowudde oorporste limits, write RURAL acd give township)
a Town  Kansas City ommabind) STRY Jasmemaenll 1S Kansas City ‘
g d. FS&P]N'FF?{EOORF {If not in hoapital or lnnhuuon: ive strect addrem glouﬁon) d.ASDTDRRE& (If rura!, give location) 5' 5)0
o INSTITUTION ~ General Hospital No.1 2710 Holmes
1 3:’;‘E‘?:ME§S%FD a, (First) b. (Middle} ¢, {Last) 4, Dé‘;‘E {Month) {Day) (Year)
= ( Type or Print) Herbert Vann DEATH 10 28 51
é 5. SEX 6, COLOR OR RACE | 7. \P#ARRVEB’ N%ggcagSRglED.) 8. DATE OF BIRTH . 9.I:GE (I yeuny| v DOCR | YLk | ¥ boeA 1 W
% . (Bpecity t ¥, on! Days | Hours | Min.
: MALE Woite | "MARRVED "]” |Dee. Rl, 18771 "W/ ’| |
3 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
[« 4 dops during most of working {i1e, even if retired)} DUSTRY . I‘ [ol0] Y
H |_AucTion FER Houvs enoro EvanNsvicce, Lo,
< 13a., FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. umz OF HUSBAND OR WIFE
. UNKNoWN | UNKNow N MRs. “Rena_ VANN
) I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITC"{ 12. INFORMANT' S SiGNATURE OR NAME ADDRESS
- {Yes. no, of unkoown) (Il yom, kjve war or dates of servioce) 3 ﬁ
E Ne NONE 487 09 s0b] | MRs. R enn VANN, Kawnsas Oiry . Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'é‘l%é}’:hgi'éﬁ‘"
b D I. DISEASE QR CONDITION . H
7 | oeronly oneesusipe" | TDIRECTLY LEADING TO DEATH? g Cardiac hypertrophy and dilatation
L]
b
&}
<
]
=}
[&]
7
]
-
[
d
=

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
TION
_ ves KA wo [J
| 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.c..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE bome, farm, lactory, sireet. office bldg., ev0.)
HOMICIDE
21, TIME (Moath)» (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF - : WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. Ihereby certify thot I attended the deceased from __QCts_2 IQ_SL, o _OL"}J;ZL, 195.1_, that T last saw the deceased
alive on _.Qc:t,,_28_ 1951, and that death occurred at 5_:_]45‘& m., from the causes and on the date siated above.

) | 23b, ADDRESS 23c. DATE SIGNED

B,I.Burns ¥ (Degoeer ¢

2hth & Cherry 10-29-51
_”o" gERMOVAL((ZgiEM.:) T DATE I 4z /NAME OF CEMETERY, OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (Giote) ,
CHBORIAL Oc:r 3, 195/| MT. WASHINGTON | Kansas Gy, Mlssaum.

WRITE PLAINLY—USING

DATE REC'D BY LOCAL | R R'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE
REG. _
2 -3 /’-5—) % M (\

(Licensed Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal! supervision.

) Licensed Embalmer No 9.572
Student Embalimer ;

P. O, Address :I/nlﬂfﬂ /Vn—d'

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. [(mlure to comply with
the above constitutes grounds for revocation of license,)

If this ‘body is not embalmed, fact-should be so."mted above,




