a6 FILED NOV 5 - 1956 THE DIVISION OF HEALTH OF MISSOURI 34984

10.48 STANDARD CERTIFICATE OF DEATH State File No....
! BIRTH KO. REG. DIST. NO.Z 7_‘£ PRIMARY REG. DIST, no.iMRmimaru No_.B...ﬁ..g
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If inatitution: residence befors
. COUNTY . STA . adunizeion),
: PETTIS * STATE MISSOURI b COUNTY pETTIS >
b. CITY (I outside corpurnto limits, write RURAL and give c. A|=‘,ENGTH EF <. Cg-g . d In Residence wiihin Lmits n:_
townahip) in this plate) a ety g Incorporated igwn?
TOWN  SEDALTA sf_. fe TOWN  SFEDALIA b N
d. FHIC;%PINT{\ME OF {If not in hoapital or Institution. glve street addre- or location} A%r[?}g% (1! rural, glve location) ‘a %’b T.D
INSTITOTION 500 E. 20th St. 500 E. 20th St.
R L NI 8- (First) ' b. (Middle) e (Last) G DATE  (Mouth) (Day) (Yewn
(Twpeor Print)  CHARLES HENRY VANSELL pean OCT 28, 1956
5. SEX 6. COLOR CR RACE | 7. x%%%}%g, gE‘YgECNE'lsRR[ED. 8. DATE OF BIRTH 9. AGE (Io yesrs| wr ¢xdér 1 YEAR | O UNDER 0 HEs.
. {Bpecif birthday) |Monthe| Days | Hours | Min.
Male wWhite Married May 12, 1883 (5] l |
10a. USUAL OCCUPATION (Givekindof work { 105, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . .
dona during mmolworklnllih.d:cn::.f :n.lr:tri) . DUSTRY (City and State o= Foreign Country) DI 2 CITP:%ER%?OFWHAT
Trainman Railroad Newton County, Mo. U

’ 14. WAME OF HUSBAND OR WIFE
m“ZT Gertie Vansell
. INFORMANT S SIGNATURE OR NAME ADDRESS

8. Paullne Decker, Kansas City, Mo.
INTERVAL EBIWEEN

132, FATHER'S NAME -\ 13b. MOTHER'S MAI
-__Daniol DAvid Vansel

15. WAS DECEASED EVER IN.U.S. ARMED FORCES?
{Yes, no,crunknown) | (If yos, xive war or dates of -urvicn”,@ [

no no '

18. CAUSE OF DEATH | | DISEASE OR CONDIT
. Enter only onscauseper | I. DI DITION
line for (), (), and (o) | C/RECTLY LEADING TO DEATH"(y) _

*This does not menn ANTECEDENT CAUSES

the mode of dying, such | Aforbld condilions, if any, giving DVE TO
as heart fatlure, asthenio, | rize {o the above couse (o) slating
ec. It means the dig. | -the underiping equse last.

ease, infury, or complica- DUE TO (¢)
tiom which caused death, | 11. OTHER SIGNIFICANT COMDITIONS

Condilions contribtting to the death bul ot
related to the direase or condition cauring death.

19a, DATE OF OP_FER‘O.FN i, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33’ X1 ves 3 wo

2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x.inoraboat | 2lc. (CITY, TOWN, OR (COUNTY) (STATE)

i SUICIDE home, fart, lactory, strest, office blde.. et0.)

I HOMICIDE . .

It 214, TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 21¢, HOW DID‘INJURY.WCURT

‘- N WHILE AT NOT WHILE [ o f

- INJURY WORK AT WORK -

- . od TR
lo _‘Z _ﬂ _ég—' 194# that I last saw the deceased
m., from the causes and on tHe dale stated above. - . )

% . 23c DATE 5?—'}‘

24d. YOCATION (City, town, or coun y) ' (Stale)

A Sedalja, Mo, 2

GNATURE ADDRESS

L3

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

/.ictM Embaimet’s Statement on Reverse Side)




R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by ;’ne, e L TR , Student Embalmer No,..........

working under my personal supervision..

Student oo ieaaaeaaa

Signature of Student Embalmer

A

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body i's not embalmed, fact should be so0 stated above.




