Blaine Z.Hibbard use oniLy BLACK INK OR RIBBON TYPEWRITE (F POSSISLE

g
LED MAY 1 19Egisrmiaq Diserict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE Niﬁ'\
o Y J.. Piimary Regisration Distict No. .. £.0.0. Fue...... Rogisiar's No. Suh IO __.

B

59-013595

1. PLACE OF DEATH
a. COUNTY,

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bfare
. 8T i . COUN issi
o STATE Miggouri, b COUNTY  Jacks ofissigh)

Jackson
b. CgRY (If outside cerporate limits, give TOWNSHIP only) Ingide Limits . CIOTRY Cit Inside Limirs
g 1
TOWN _ Kansas City vekg Ne D HyS ™4 rowe KADSE Y Yok N[0
c. ﬁgls'h?:ﬁ‘%OF {li NOT in hospital, give location) [ Length of stay in 1b | d. i.![’)%EEEES {lf outside, give lecatian) Reside on Farm
INSTITUTION}D 35 T.ocust 42 vrs, 4235 Locust Yes{] NoX]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Menth Doy Y ear
& or pring OF 3
heeere Celta Vansant oOh, April 9, 1959
5 SEX 'l 4. COLOROR RACE| 7. marrIED[ never marrieo[]| & DATE OF BIRTH 9. AGE (In yeora {F UNDER i YEAR| IF UNDER 24 HRS
. Female White wooweo(X) bivorcen[] 10 Od— ' ?7é last birthday) [Months | Days Hours l Win,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) t 12. CITIZEN OF WHAT COUNTRY?
during mast of warking [ife, even if retired) IRDUSTRY - . N
At Home Chicago, Illinois U, S. A.

13a. FATHER'S NAME
David Snow Goegins

13k, MOTHER™S MAIDEN N

AME

Ada Jane McCoy

14. NAME OF HUSBAND OR WIFE

J. Riley Vansant

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?
{Yeos, ,Nd' unkmwn)l(tf yes, give war or doles of service)

14, SOCIAL SECURITY KD,
None

17. INFORMANT

Mrs. F. W. Mopope, Chicago, Illinois

Addrass

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony,
which gove rise 1o
chove cause (o),
stoting the under

} DUE TO (b)

18. CAUSE OF DEATH (Enter only cne couse per line for (a}, (b}, and (c}.}

AN e A

INTERVAL BETWEEN

-

\Q

¥l#)

ONSET aND DEATH

10 g%gégz_

é lying cavse last. DUE TO (c)
E PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse candition given in PART | {q) 19. gegégToEPSY
RMED?,
& 4 500 YES[ ] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
ri}
v d d d
3| 20c. TIMEGF  Hour Month, Day, Yeor
o INJURY a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbeuthome,| 20f. CITY, TOWN, OR LOCATION" COUNTY STATE
WHIL E ATD NOT WHILE D form, factory, street, office bldg., etc.} B
WORK AT WORK

1o

Death occurred at

7y,

2}. 1 ottended the deceased from 9 R 5 ’7 qq '
< —F L§

ﬁ m on the date stoted above; and 1o the bast of my knowledge, flom the causes stated. ’

her ;.
and last sow him alive on

22a. ssw P

{ ar%ﬂ' o

2b. ADDRESS

¢/ 27

oﬁ fﬂ /}/Waﬁ

22¢. DATE SIGNED

1084157

T
23a. BURIAL,{?EMATION, . DATE

"erethatiidh

)

April 13,1959

23e. MAME OF CEMETERY OR'CREMATORY

g
D. W. Newcomers

23d. LOCATION (City, tawn, or coufity]

Kensas City, Missouri

(Sruu’

§ -

s

24. FUNERAL DIRECTOR

Stine & McClure,

ADORESS
Kansas City, Missoy

25, DATE RECD. BY LOCAL REG.

lril/-— 7 'é_/ (J

24. REGISTRAR'S SIGNATURE

(A le/
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":L
S STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No.........coevues

..........................................................................................

' by me, ot by

working under my personal supervision.

Student ..ol eeaa e e reans el Ll LA
. Signature of Student Embalmer - % /
. Licensed Embalmer No,.. é
p S Stesias. (4 (1.2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, )
- "I this body.is not embalmed, fact should be so stated above. . - \




