HEALTH OF MISSOUR!
wsoo | .. DLEDOCT 7 1954 JHE DIVISION of ‘. 30890
040" }. o STANDARD CERT'FIC,ATE OF DEATH "' State File No......q. 3 ..........
. . e e tan e+ e : ;' ;‘
i ! BIRTH NO. ree. o1sT. no. _ /Y 2 PRIMARY REG. DIST. NO. /@ O A Kegistrar's No
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: reeidence befors
. COUNTY . STATE . b. COUNTY adinimion),
g Jackson * Missouri . Jackson T
| b. CITY (If cuteida corpurats limits, write RURAL snd give c. LENGTH OF c. CITY . d In Residence within limita of
. townoakip) 55.3 (in this placel)l - OR . LS . l;‘lty ur_lnmrp&nlaﬂ town?
. TOWN Kansas City Vrs. TowN  Kansag City . NGE -
i d. FHé.lS.PII‘I_IﬂAPIII-EO%F ¢If not in bospital or institution, give strect uddra.- or location) EASJ[’;REEESE (If rural, ghve location) _ j %’ %‘ Dg
- INSTITUTION Roanoke N.H.-3660 Summit Y 3675 Jefferson
3. gE%héES%FB a, {First) b. (Middle) “§ ¥ c (Lasty 2. Dgrl-‘-E (Month)  (Day) (Year)
(Typeor Priny  ADELAIDE G. VINING pEATH  Sept. 11, 1954
5. SEX | |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| If UNDER | TEAR | F UNDER W 1S,
. xﬂnowm. DIVORCED (Bpacity}d laat birthdey) | Months , Days | Hours | Min.
Female White ever marrie Sept. 17, 1872 8l ) I

102. USUAL OCCUPATION (Give llnd of work | 10b. KIND OF BUSINESSD?ETK“; 11. BIRTHPLACE

(City and State cr P:oniln Countrv?’ 'ztg{jn%%r{f?oFWHAT

dons during most of working lifs, sven if retired) . . R
school teacher - public school Southwick, Massachusetts )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE °
Moses A. Vining | Eliza A. Brown | -

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa. no,or unknown) | (I yes, cive war or dates of service) NO. . . .
no none Hugh Hillar, 24 West 69th, K. C., Mo,

18. CAUSE OF DEATH o MEDIC Cl FICATION - IgIEgAAlﬂgEJEviEE“
 Enter only cnecaum per | ! DISEASE OR CONDITION ) M d‘ ol
e for o5, (by. ood (& | PIRECTLY LEADING TO DEATH® g _ __J:o __M

«This dos mot mean | ANTECEDENT CAUSES . —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
ar heart fallure, asthenia, | e to the ebove cause o) stating . "

de. It means the dir- the underiping cause last. . -

case, infury, or complica- DUE TO ({e) Q
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ) . L, V .

Conditions contributing lo the death but w0t
releted Lo the direase or condition causing death.

19a. OATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e ON [, I:]
YES NOQ

Z21a. ACCIDENT (Brecity) 2ib. PLACEOF INJURY te.x..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE r———— homa, Iarm, agion stssskusdisnblly.. o10.) o )

HOMICIDE . . ’
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF — WHILE HILE B E—

INJURY m. | WHEER AWK

, lo ’ / 19______, that I last saw the deceased

22. I_kereby cert'!yr at I attended the deceased from
alive on . 19[‘1, and that death occurred a ., Jrom the causes and on the date stated above.

Z3a, SIGNATURE (De nnltle)! SIGNED
sttt (et "D 11040 Prwg Ay LE M| Ffsfra

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

%_4';. BgERMISL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION { , town, or county) {5tate)
: {Bpedty) ’ . .
Bariat 9-1)-5h Elmwood Kansas City, Missouri
DATE REC'D BY LCCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
REG. . :
| Z’Ié,é¥ Egﬁggc_aé é% g,_&._‘% | STINE & McCLURE UND, CO. K.C.MO,
: {Licensed Embslorbr’s Statement on Reverse Side)
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! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by IMe, OF DY o iiiiiiiriceiiaicecinrerrrrrseimmcctetccascaasnrnsammarsesasnrannanns PR . Student Embalmer ) [ TR

working under my personal supervision..

Student.......oveezermrrerrranrraacieie il ieiainnaa, Signed.........5 A W R

Signature of Student F.bal-nr

Licensed Embalmer No...ﬁ(f_ R:

IRREEAN R . P.oO. Addreu.__,ZZf,_Cf.-.Z

LA T

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in h,m OWN HANDWRITING. (Fa
to comply with the aBové constitites grounds for Trevocation of hcenae')
1If embaimed by a STUDENT, he also shall siga in his OWN handwriting.
- 7 this body is not embalmed, fact should be so stated above.




