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WRITE PLAINLY-—..US!FG UNFADI%\TG BLACK INE—MAKE A PERMANENT RECORD

.

+

IME UIVIMIUN UF TTRARIFT WT ViR

STANDARD CERTIFICATE OF DEATH

LLOY

State File Novoiicc e

FILED 0CT 23 1654

REG. DIST. NO. /22 PRIMARY REG. DIST. m._LQ_Q_L-Rem'mar'sNo._.....‘_g..’..{’..a...g.....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived. II institution: residence before
. COUNTY . STATE b, COUNTY adin
s Jackson : Missouri Jackkon 57 PF
b. CITY (I outslde corpurate limits, write RURAL and glve ¢, LENGTH OF || . CITY 4. Is Renidence within Limita of ¢
wownghip) [ STAY (in this place!, CR a gy of incorporated town?
TOWN  Kanses City 22 ¥raRs| TO Kansas City o o T
d. FULL NAME OF (If not in hoapital or institution, glve sireot address or location) o- STREET (If rurl, give location)
HOSPITAL OR {ﬂA‘QDDRESS Yo
INSTITUTION 7043 Chestnut Avenue 7043 Chestnut Avenué
3DNEACNE‘IES‘)EFD a. (First) b. (Middle} v ¢. (Last) - 4. DSFE (Monthy (Day) (Year)
(Tvpe or Print) Lottie Rose Vail peAH  Sept 30 1983
5, SEX / 6 COLOR OR RACE | 7. MARRIEB. PéIEVgscPiE!BRRIED. 8. DATE OF BIRTH 9-:.(;5[.—('.{:[:0)." 1\: Unu;lfn ID'I"un IF! UNDER 4 HRS,
. Bpeoify) it 37 on aye ours | Mio.
Female White l Widowed 27" |Nove 27, 1§ 7¥ |

10a. USUAL OCCUPATION (Givekiod of work
done during most of working lfe, ovoﬁléaﬁhsd

fe

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State cr Forsign Country)

Topeka, Kansaes

12. CITIZEN OF WHAT
C Y

*This does not mean ANTECEDENT CAUSE_.

the mode of dying, such
as heart faflure, asthenia,
de. Jt means the dis-
case, injury, or complica-

the underlying couae last,

Mortid conditions, if any, giving DUE TO (b}
rise to the abeve cause (o) stating

.-

DUE TO (c)

Mﬂé@éwf
A 7 |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR—MWLFE
., Charles Wogt Hannah Blake Harry Jo Vail
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR;}‘J 1. INFORMANT'S SIGNATURE OR NAME RESS
{Yes, no. 01 nown) {If yea, give war or dates of servies) +
o : None Albert J. Hartfelder 7083 Chestnut Avem
- A . INTERYAL Bl E!
18. CAUSE OF DEATH X MEDICAL CERTIFICATION. B . v s ONSET ANDEJEATEEP
| Enter only onecause per 1 DISEASE OR CONDITION . . . )
Jine for {a), {b), and (2} DIRECTLY LEADING TO DEATH (a) T Ao

£ S e

.rion which caused death,

I). OTHER SIGNIFICANT CCNDITIONS

TEER N

Conditions contribubing to the death but no? s
reloted to the direase o7 condition causring death.
19a. DATE CF OPE[%AIQ 196, MAJOR FINDINGS OF CPERATION 20 AUTOPSY?
— ’ YES D NO @-—'
2la. ACCIDENT (Specify) 21b. PLACE OF INJURY (a.g.,Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. g%lCIDE bome, farm. factory, sireet, office bldx., eve.) S
21d. TIME (Montk} {Dar) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE
INJURY o | woRK AT WORK
2. I hereby that T auended the deceased from L=/ X 18T F  to _ZJ_L, 19-L2 that T last saw the deceased

cerly
alive on _%&ﬁ a

o,nd

that death occurred at

®t., from the causes and on the date staled above.

%A‘I‘U RE

1. 'R e Lyddon JT s(pegree or title)

/L

O-.

23b. ADDRESS 23c. DATE SIGNED
w’fﬁu.?mf: e Mo

Crmerery

(Btate)

Sz =53
ZPCATION (City, ow-n, ot county)
AMISAS

243 BILQ’E!N! A‘}-ALPCREMA' 24b. DATE 24c, I\A‘HE OF CEMETERY OR CﬂEM#FOR‘f
(BEpeclly)
JR1AL ferd. /¢53 M. Mo&z&y
DATE REC'D BY LOCAL
Jo-3. 53

REZ]s‘rRARs SIGNATURF. Es FUNERAL DIRECTOR'S SEGNA‘I'URE Eaa/ﬁggye! ’(

(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 embalr

DY M€, OF DY .ot iiiive i rerrrrrrsmrtarctcsssscaansmncssamsmaasassosnasmnnes PR R Studuﬁ Embalmer No.cccvaeeunn.n

working under my personal supervision..

Student.........ce.eees e ebiaseesssesesemesnrennrenne
Signature of Student Eabalmer

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

If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.

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




