t. Health,

& Welfare
5. Public
th Servica

Doctor, coroner, etc. must use only stondard nomencletura in item 18. No symptoms will be listed. All

Coroner cannot certify to o death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

L. M. Tillman

HLED JAN 8 1958

Ragistration District No. ...........

STANDARD CERTIFICATE OF DEATH

(45 .

Primary Registration Distriet No. /Q.Ja:?—..

STATE FILE NUMBER

- Registrar's 5902_.__

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasnd lived.

If institvtion: Residence before

admission}

. STATE. b. COUNTY
o. COUNTY Jackson a Misgsourt rann
b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits e, CITY Inside Limirs
OR OR
townw Kansasn~ City Yeg! Mo \°1 i town  Kzhsas City Tesg NeD
c. Egls_é._l_FAAt\E OF {If NOT in hospital, give location}| Langth of stay in 1b d STREET {If outside, give location) Raside on Farm
INSTITUTION {626 S. Hardesty 40 yrs. ADDRESS 6268 S. Herdeaty YesO  Nopd
3 :::(':‘!'A :{n First Middie Leat 4. DATE Month Day Year
OF
(Type or pring) JACKSON VARE veaTH December 12, 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Irr yeary | IF UNDER 1 YEAR |IF UNDER 24 HRS,
marrieo (0 never marmieo ) | last birthday) [Afontha | Dawe | Hours | Afin.
Male Negro wioowep (] oworceo [} Merch 11, 1899 58 yrs.

“]10a. USUAL OCCUPATION {Give kind of work done
during most of working life, ecen if retired)

Jenitor

104, KIND OF BUSINESS OR INDUSTRY

Apertment Bldg,

§3. FATHER'S NAME

Ben Vare

11, BIRTHPLACE (Ciry and miaie or country)

12. CITIZEN OF WHAT COUNTRY?

U,S.4A,

14. MOTHER'S MAIDEN HAME

Mary Gaint

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea. no. or unknown)

Ko

(1 wea. give war or dater of service)

16. SOCIAL SECURITY NO.

195..07-4128

t7. INFORMANT Address

Eerline Ware , 626 S, Hardesty » K. C, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one CGWZI

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

line for (a), (b)), ead (c).]

IGCZ’MJ:&W

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b} L/M '
which gave rigg to |, : " —
shove cause (a), : ' : |
glating the under- . 1
lying cause last. DUE TO {¢)
" PART "), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN INUFART ((n) i LEX ;?‘SFS:‘JLEPDS.’Y

/YESN. o [J

L4

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {([Enter nature of injury in Part I or Part 1T of item 18.)
20¢, TIME OF  Hour  Month, Day, Year|.. - .
INJURY . a. m. N RS ) N . . - .
P.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.

., in or about home,

20/. CITY. TOWN, OR LOCATION

COUNTY

STATE

WHILE AT D NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK
21. J strended the di d from . to and last saw :‘;‘:‘ alive on

Death occurred at

m on the date stated above; and to the beat of my knowled{e, fram the causes stated.

22a. SIGNATURE

23a. BURIAL, CREMATION,

ﬁ:uovlu. ég&ﬂ' i

=< opeyaea

Wg_u

P e den s

.} 22¢, DATE SIGNED

V2 0ifsp

23. DATE

Dec.18, 1957

23c. NAME OF CEMETERY OR-CREMATORY

Westlawn Cemetery

Kangag City,

2347 LOCATION (City, totrn, or county)

Kangas

{Sta‘e)

24. FUNERAL DIRECTOR

] .

Barier, X C o

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

, .

P v




e

STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No..........

by mé. or by ............l e isesenimanreaiana faveararasssessereasereaaras Ceeesesermscensansa

working under my personal supervision..

Student......cooeeiiiiiia e cece e Sig
Signature of Student Embalmer

. 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). . ”

If embalmed by a STUDENT, he’also shall sign in his OWN handwntmg

_ H this bodv 15 not embalmed, fact should be so stated .above.




