' 10 : THE DIVISION OF HEALTH OF MISSOURI
n.soo 1 FILEDJAN 20 1955 432‘73
.30 STANDARD CERTIFICATE OF DEATH Stte Bl Nt b
fatatu wo._____ . _see. otst. wo. /YT eriuaay rec. orsr. wo. /002~ R.,;,.,,,-,'N. 5 ?85 _
1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where decessed Lived. If instltution: remidence befors '
O a. COUNTY a. STATE . . b, COUNTY adwnimion).
Jackson . Missouri Jackson
b, C(I)EY (I autnide corpurats limits, write RURAL nnd‘:in_ o c I.YEI(NIIEE;I;C- O:) c. Cg;{ ’ ) au n'-;qﬂ;- within Lmits of
a TOWN Kansas €ity monthsg TOWN FKansas. City Yes
5 d. T&SLPE‘#AT_EO%F (1f not in bespltal or instisution, give streot sdd ar looation) .‘ASDTDR% (If roral, give location) 3 (,//?
o INSTITUTION. General #2 .)\ 2623 Vine
g = NAME OF 8. (First) — b, (Middle) 5 ¢ (Law) 4OATE  (Mah)  (Dep) (Yew)
a4 { Type or Print) Van Dannie Deanes DEATH Dec. 14, 1954
4 5. SEX A.. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| 7 toem 1 YEAR | P DodeR 24 ks,
g WIDOW_ED. DIVORCED (Bpacity) last birthday) Mnmh:, Days | Houre | Min,
Male Negro __Widowed 2. | Anguet 13, 1867 87 |
g 10a. USUAL OCCUPATION iteiiad f werk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (city sad Stata or Forainn o) 12 CITIZEN OF WHAT
i one Greenville, Missiesippl
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND'OR WIFE
Moses Deanes _ Unknown | Rosie Desnes
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 6o, or gnknown) | (If yes, zive war or dates of servies} NO.
5 Yo No Alton B, Thomas 2623 Vine
’I _.:]l.18. CAUSE OF DEATH . MEDICAL CERTIFICATION S s I&Egﬁgm
~ M || Epter onlyonecauseper | 1. DlSEASE OR CONDITION T .
Z [\ e for (e, o), and () | DIRECTLY LEADINGTO DEATH'(a) Cerebral vascular acc:.dent
o *This does not mean ANTECEDENT CAUSES .
.l the mode of dging, vuch | Morbid conditions, if any, gising DUE TO (0 Arteriosclerotlc hearrt, disease
3 a2 heart foflure, asthenda, | Tive to the above canse (o) stating
B |l ete. 1t means the dis. | the underlying couse lost. S - L. o R
o care, infury, or complics- DUE TO (c) A
z tion which cxuaed death. | I1. OTHER SIGNIFICANT CONDITIONS '.‘}/U >
- : ’ : ' Mwmnw{wmmmmw . . : \n‘
3 related to the disease or condition causing death.
194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . T . Lo 20, AUTOPSY? |
fz TION . Co -
= ) . YES D NO @
| o ¢1a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ex..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, Iagtory. street, ofice bidg., t0.) .
| z HOMICIDE : _ ] L S
| g 21d. TIME (Month) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
. WHILEAT ] HOT WHILE
| INJURY - ' = | woRK AT WORK
>¢ -
2 22. I herehy certify thut f~aifended the deceased from Dec. 9 _ 1954 1o _Dec. &4, 19 Sk, thet I last saic the deceased
= ) : , and that death oceurred at QES_E m., from the causes and on the dale stated above.
H || 232 SIGNATURE: = r title) Y| Z3b. ADDRESS ] 2. DATE SIGNED
E. Frank EY 8 M L : Aﬁ 4 600 East 22nd St. K. C. Mo.l 12-15-54
E z‘.'NBgERM[OAL‘ CREMA- | 24b, DATE . 24c. N CEMETERY OR CREMATORY 24d. L(XZATION (City. tow'n.oroounty) . (Btate)
. (Bpectty) ” ' . . :
g | Hemoval - 12/19/54 —_— Vinnfield, Louisism: .
DATE REC'D BY Lo(ét‘L REGISTRAR'S SIGNATURE FUNMERAL DI a:cron S SIGNATUR ADDRESS
Rl ’
(A,zﬁ-ﬂ%ﬂ)%_// &a&z&.g/ *’é,,\_
(Licenmd Embalmer's Staterment on Rc'm-u Slde)




—— T
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF DY .ottt eiiiier e ar i e ra e aer et » Student Embalmer No.,...........

working under my personal supervision..

Student...ooimi i i e ieia e
Signeture of Student Enbalmer

Licensed Embalmer No4y-?v

P. O. Aqdress_ﬁégfﬁe:..-

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

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

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




