.5, Mo.300
10.48

£V,

i
!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B[EHNQLLG In 1952 REG. DIST. NO. _LZZ__Pmumv REG. DIST. NO. _&Lﬂmmmnm 3..&88.._

28341'

State File No..,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institutlon: resldence befare

> O Tackson g * S Missourt > T ackson 3g ¥
b. CITY (I outelds corpurste Umits, write RURAL and give c. LENGTH OF €. CITY {If outalde corporate limite, write RURAL and glve township)
nsas City win) HE w8l 1w Kansas Clty g 2
d. FULL NAME OF (If oot ia hospital or Instizction, mive sireat address or location} d. STREET (1! rural, xive loestion)
WehTnoRlor theast Hosp. APPRES 948 No. Garland Ave,
3. l;lEACNéE 25 u. (First) b. (Middle) c. (LastpA . 4. DATE (Manth) (Day) - (Year)
(Typeor Prine)  MaTy Ellen Vassar oA 8 17
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o unoeR | TIAR | * WeoR 14 mam,
Female / White WERGR PIVORCER Bpeatn | 4 1. Sth, 1875 | 79 0 ] b How | B

10a. USUAL OCCUPATION (Cive kind of work

10b.

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT

(!N.cn)n or unkoown) | It yN aolvlulwér or dates of servioe)

None

dons during most of working Life, sven if retired) s U Y1

Housewife - Home Missouri o PN,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMBRK': 14. NAME OF HUSBAND OR WIFE,

Henry Hontz Ellena Vassar Samuel 0 Vassar K, C. M
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 5] GNATURE OR NAME ADDRESS

John H, Vassar 2619 Campbell

t8. CAUSE OF DEATH
. Enter only onecause per
1ine for (g}, (b), and_ (e

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It meane the dia-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, Mﬂ, DUE TO (b)

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® ()

INTERYAL BETWEEN
ONSET AND DEATH

rM

rize {0 the above cause (a) stating

the underlying cause last.

DUE TO (c)

AT

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the dcam bus not

Z .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

RESG

P N

- related to the disease or diti using degih, ¢
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION &7 20, AUTOPSY?
ves (] wo B4
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (a.g..incrabous | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, factory, street, ofios hldy., eze.)
HOMICIDE ;
219. TIME  “(Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHII.E AT NOT WHILE,
2. I hereby certify that I altended the deceased from _M.. 19_‘{2 {o Iﬂ‘glhat I last saw the deceased
alive on 19.&5, and that death cccurred at From (¥ causes and on the date stated above.
2. SIGNA E G]_enn H_ ODPPInger (Degveortitl | z3b. Apnmm £2eA 7 Qast, . | 23. DATE SIGNED
‘ _%nm/ g , aaa 0 . M , 2. F - /75" 2.
24b, DATE : ££&. NAME OF CEMETERY OR CREMATORY 24d. LOCAT] (dzty. town, or county) (B1ate)
8/19/52 Mound Grove Cem. Ind. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S $|GAATURE ADDRESS

Farp & Sons, Kansas Clty Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 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_T......

5i

Student Embalmer Licensed Embalmer Nn

P. 0. Address..._.., .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (leure to! comply with
the above constitutes grounds for revocation of license.)

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




