HILED

! BIRTH WO,

 AUG 27 1953

1. PLACE OF DEATH

THE IWEION Or
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _éZL_rmmv REG. DIST. MO. o

IEALIFR W

SOOI~
.aaz......

State File No

Registrar's No....

2. USUAL RESIDENCE (Waws o d Wved. If 1 i befors
- . STK . dmbsion).
a. COUNTY Jackson & STATE 4 ssouri J e KE0N i
b. CITY (If outelds sorpurate Uimiw, write RIFRAL and give ¢. LENGTH OF ¢. CITY (11 outnkds sorporats limtts, write RURAL an) give sownship)
OR . towrghip) §I’ Y (in this pluce) OR .
TOWN Kansas City yrs TOWN  Kansas City ~4$%
d. FULL NAME OF (If not in hospital or lostitution. give strest address or losst) d. STREET (I rural, ghve Jocution) N
AL B .-?DRE‘E 0
INSTITUTION Residence, 3217 Spruce 5
3. NAME OFI:.) s (Ff.ru) b. {(Middle) [y fLut) 4 psﬁ (Menth) (Day) (Yean)
{ Type or Print) Hiram R Van Tine peATH  Aug. 11, 1953
8. SEX {/ |6 COLOR OR RACE | 7. x&)ﬂbﬂvﬁg. N%R MARR]ED., 8. DATE OF BIRTH 9. l“AmGE lanTn IL:I:I lﬁ ; (o] § .
. il M" : birthday Oute o
male white marrie July 9, 1953 70 , I
w:? USUAL OCCUPATION mmam:; 10b. KIND OF BUSI-NESD{l)ng IN. | 11. BIRTHPLACE (City aad Seate or Forairs Comntry) ut?sggrgﬁ?rmr
etired Eall’l construction Momoth, Ills.

13a. FATHER'S NAME

Chas, F, Van Tine

13b. MOTHER'S MAIDEN
Josephine anT

3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, no, or unknown) I (If yeu, give war or dates of esrvice)
no none

16. SOCIAL SECUR!TY

14. NAME OF HUSBAND OR WIFE
Anna B. Van Tine
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

none

Mrs. Anna B. Van Tine, Kansas City, Mo,

18, CAUSE OF DEATH
. Enter only 0D 0BT Per
Itne for {a), (b), and {c)

*This does not tacon
the wmods of dying, such
q# hearf failure, asthenta,
ee. It means the dha-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mortid conditions, if eng, giving DUE TO {b)
rize to the abose cause (o) dating
tAr underlying cause last.

im CERT] FICATION
’
(a) i

INTERVAL BETWEEN

ONSET Mzm

DUE TO (c)

W%W‘

care, fnjury, or compiica-
tion which coured death,

11. OTHER SIGNIFICANT-CONDITIONS:

Cunditions eontribuling to the death bui ot
related to the disease or condition causing death.

\‘l‘ﬂ(

TION REMOVAL (Bpeeity)

19a. DATE.OF OP'lE'lROAIG 19b. MAJOR FINDINGS OF OPERATION . / . P N 2. AUTOPSY?
oA E, . yo [ wo A
21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY (e.x..boorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (oourrm' (STATE)
SUICIDE hots, farm, {actory, strest. office bldg..ete) - . . :
HOMICIDE . _ .
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
' WHILEAT NOT WHILE
INJURY = | “worx ATWORK
22, I hersby cert it I gtiended the deceased from Mﬂ that I last saw the deceased
alive on , 18572, and that death occusfed at from the cayles and on the date stated above.
2. SIGN lace H, Gr (De;[or ;g)’ﬁfzab. Anggzss Zic. DATE SIGNED
S /E ¥
24a. BURJAL, CREMA- | 24b. DATE 24¢. hA\iE OF CEMETERY OR CREMATORY

Burial 8413753 Mt, Moriah Cem,
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE
P2 -3
{ anﬂd

ADORESS

5 UIE&A{. DIRECTOR" S SIGNATURE [
Independence, Mo,

‘s Sutmnf on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by —

I " Studont Embalmer No.

working under my persona! supervision.

SEUIBNL sevnunerrrassranacsacassavrsonrarne Smmlﬁmﬂ/_% A

S

Student fEmbalmer

Licensed Embalmer No. é/f /Ty

P. 0. Ad 2 «;&Zﬁé-

-Now Tha sbove MUST BE SIGNED BY THE LICENSED EMDALMER in hiy OWN HAND (i.(!‘liln!emam:l{.i]=
the above constitutes grounds for revocstion of Lcense.) |

"I this body is*not embalmed, fact should be so, stated abuove. -




