I THE DIVISION OF HEALTH OF MISSOURI v
L] e iy NI YY) ' ANMLL T rwmacilmamin PESBTIFIFETE AF BEATLE 00 maecee e peme e e T e el om T ettt it 41 5r 84 r pans 15y s
Welfore FILED AUG 2 31857 STANDARD CERTIFICATE OF DEATH iR
wblic
arvice Bfgisrrafioq D@_st_ri:r No. / 9( r Primary Reglshutwn Dlsl’rll’.‘l No. ... /_.Q__?&.._ Reglsimt s No 32654_ _____ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Res:idanca b;lora
- COl . STATE . . b. COUNTY admi ssion
0 o a. COUNTY  Jackson ° Missouri Jackson
=57 b. CBTRY {If auiside corporate limits, give TOWNSHIP only) Inside Limits § CITY Inside Limits
tom KansasCity Yes () Mo [] 5 “ o Kansas City Yes( No [ |
: <. Egls-l!!-]‘PAr%[?F (1f NOT in hospital, give location} | l.ength of stay in 1b & SE%EREE-SI;S (lf outside, give focation) Reside on Farm )
- A . A
wstyution oentl Hosp. #1 S50 yrs : 422), Clark Yes (] Ne 1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
{Type or print) . OF
Fairy L. Vanstane DEATH  § 2 1957
5. SEX 3 | 6 COLOROR RACE] 7. MRRIE@NEVER warmep[]| 8 DATE OF BIRTH 9. AGE {in ysors 1F UNDER 1 YEAR] IF UNDER 24 HRS.
. ’ ; R birthday} [Wenths | O (7 Min,
A Female White wiooweo[] ¢ oivorceo(JA pril, 1, 1886 %%iﬂ " v o I "
100. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} Y 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) |NDUST‘E}
Housewife ome JTowa s
130. FATHER’S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Record H.Q0.Vanstane
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
Yas, or wn a3, give wor or dotes of service) . .
(Yor. grpe skl BF yes, aive war o detas of service) None H.O0.Vanstane, K.C.Hissouri.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {0) Cerebrovascular accident
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. oy Conditions, I any, DUE TO (&)
- > whith gove rise to
E - above cause (a), 3‘ $
] = stating the under- '5
2 8 z lying couse lost. DUE TG (c)
- =N | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted 1o the terminal dlseose condition given in PART I (o) 19. WAS AUTOPSY.
X B : FERFORMED?
5s Sf= : YES[] nOfX
E _:. § Y| 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in PART |'or PART () of item 18.)
M L d O O
] F '
5 v <G| 20c. TIME OF  .Howr Month, Day, Year
=2 Qf8 INJURY ! oum, ] -
A1 o L p.m. . .
2. € - cz) 20d. INJURY. OCCURRED - @ 20e. PLACE.OF INJURY(G g., inor obout home,j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s+ w WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.) .
;5 2f [ work ~ L AT work
E :E 5} B 2_]: | attended the deceased from | ulg 30’ 195 i , ond last sow Rﬁ alive on
E 2 Dp_ath:oc'cu;ﬁ.d at 1 . 3() A - m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
= ; 22a. ) {Dagree or title) O 22b. ADDRESS 22c. PATE SIGHED
D B |
sz a8 [ : 2lith & Cherry . 8-2-57
84 [J23c. BURIAL, CREMATION, | 23b. DATE _ 23c. NAWME OF CEMETERY OR CREMATORY Z3d. LOCATION, [Ciry, rown, or county}  (State)
REMOYAL (Specify) P .
a2 Burin} Forest Hzll Cem. Kansas City, . Xissouri.
}_I 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. LGates Funeral Home, X.C.Kans, F-3-57 ntoer
[as] . {Licensed Embalmer's Stotement on Reverss Side)
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? i L ~ STATEMENT BY LICENSED EMBALMER
‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by ...ocviiiiiii rerrrennean eeretriesieenenrrnra——— e rars Saa e r s ., Student Embalmer No. ...................

working under my personal supervision.

Student ..eeoereeennn.... erereerteiaeassiaassesenessannanan Signed .. p ‘ ; wiﬂudm

Signature of Student Embalmer
. + - Licensed Embalmer No EQQ?

" R.0O. Address. QW v

Note: The above MUST.BE SIGNED BY THMMEWALMEM‘%OMANQR{TIKiFa:lure
to comply with the above constitutes grounds for revocatxon of license).

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

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