THE DIVISION OF HEALTH OF MISSOURI

No. 300
> I FILED AUG 11 1955 STANDARD CERTIFICATE OF DEATH
[ 4
BLRTH NO. REG. DIST. NO __Lﬁ_ FRIMARY REG. DIST. W0: /0 02 chmmr.lNo_';j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
ol a. COUNTY Jackson 8. STATE MiSBO'L'lI‘i b, COUNTY Jackm n sdaimiony,
b. CITY (It vutclde corpurats limits, write RURAL and give g“rAliFNGTH OF <. ng ' d. In Residence within Iimita of
wnabi in thi ) : . » el ted town!
ToWn  Kansas City tommbis) SZeiel  town Kansas City - i B (:Im_:_
. FULL NAME OF in boapital or fnatk ve strect addrs to f STREET 11 rasal, give location) _
R clre trent » //ADDRESS 380% M dl';.m - 34 Ig
INSTITUTION General Hospital No. 1 £ . ichigan .
3. MAME OF . (First, b. (Middl ¢, {(Last
DECEASED 3. (First) ( €) {Last) 4. DATE (Month)  (Dsy)  (Yesn)
(Twpe o Print) Lester F. Vanice DEATH 7 - 25 1955
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NSVER—MR-RI-?; )I 8. DATE OF BIRTH 9.:.?E Un n)nu LI; ur 1D!"r.u ;mu K.
N WHBOWED DW&REED-(D»- 7 o aye | Hours | Bila.
Maechio, 1383 | 5 "™ I
10a. USUAL QCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE - . . 12, CITIZEN OF WHA
. dope during moet of working Lia, svpn if retired) .J @“"OU STRY - (City azd Stete or l‘:ru'n Countsy} ,0 COUNTRYS HAT
Mawshuall, M/ssouni .5.4.
1328, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME

4

]

NG ,UNFADING BLACK INK—MAKE A PERMANENT RECORD

r

WRITE PLAINL?—L‘;S[
K

}
.
v

14. NAME OF HUSBAND 'OR WLFE
Lg'LLiag £ deicF

AER Vanice MARy (U kNoww
15. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIALY SECURITY { 17. INFORMANT'S S| (;lATURE [+ J’NA'?'E ‘1 ESS
{Yoa, unkoown)} | (If yes, zive war or dates of service) 3 mo c F M
P e §70-19-0948 |- LiLl iay £ %
18, CAUSE OF DEATH P ) R MEDICAL CERTIFICATION =3 INTERVAL BEI'WEEN
Enter only opecauseper | 1. DISEASE OR CONDITION _ Wmﬁmd_pmw '/ ralr. PNSET AND DEATH ¥
Mne for {8), {b), and (c) DIRECTLY LEADINGI TO DEATH (a) : — . . A -t -n £
*This does nol mean ANTECEDENT CAUSES f N 4 4 g {/ / ' ’
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} Zoa T Y QAN LAY Nt o = < e B
a# heart foflure, asthenia, | rise to the above cause (o) stating ¢
ste. It means the dis- | the underlying cause las. . Ey , L . ‘ - ,
cooe, infury, or i DUE TO ( 2. et e f 7 R Lt o TP e rnrng’s
tion which caused death; | 11. OTHER SIGNIFICANT CONDITIONS . "
Conditions contributing fo the death but not 7 . 7/ / ), (S gﬁ, 5’*
| _related to the disease or condition causing death, ra W () st il bttt A ]
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 7, 4 . ' 20. AUTOPSY? )
TION . - g
YES NO D

21a. ACCIDERT {Bpecily) _ 21b. PLACEOF INJURY (5., inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE L bome, farm, {actory, sireet, office bldg., e10.)

HOMICIDE - . . . .
Zld TIME (Manm) (Dan) (Y-.r! {Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF . - WHILEAT[—] NOT WHILE

‘INJURY m. | work AT WORK

22 L. hcreby cerlify that 1 aliended the deceased from M 19.51 to M_?L 19_55 that I last sai the deceased

[/&Iwa on , 19 , and that death occurred al m., from the causes and on the dale staled above.
232, SIGNA B.I. Burns (Degmeeor uue)OJ Z3b. ADDRESS Ec; DATE SIGNED
24th & Cherry - 7526<19555

24a. BUR
; Bpedty)

DATE REC'D BY LOCAL
REG.

-

- -

(Licensed

24c. ﬁAﬁE OF CEMETERY GRCREMATORY

24d. LOCATION (Qity, town, or county) {8tato) ;‘,.

25 FUNERAL DIfIECTOR' S SIGNATURE / 33/ Aop, 'ess }(Cmd

e Jans Brush ,g;;gmgl_

's Statement on Reverse Side)




S'TATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .ottt iir s st

working under my personal supervision..

Student ... ..o..iiuiiiimieaieaeii e tieeininenae Signed.:
Signsture of Student Embalwer

Licensed Embalmer No.%z.‘;:‘
P. O. Address_ﬁ.(..gl..]...o..

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




