RIIERLW%IONH?F M‘TH — STANDARD CERTIFICATE OF DEATH
Registration District No. ________ _/..CI.L...annry Registration District No. _{__a_--l..___a.gumr s No __gzoa

~60-027195

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY JACKSON a. STATE Mls Souﬁ COUNTY JaCkson admlssion)
b. CI'IY (If 1ide corporate _limits, give TOWNSHIP only} Length of stay in 1b . CITY R Inzicle Limits
0wy ransas City 3 Years 2, Kansas City Yufd No [
[ ;%;.PI;QTAME QF (H NOT in hospitsl, give location) tnaide Limits d. REBEEEE%S (it cutside, give location) Reside on Farm
Nstution 3228 Brighton Yarld Nor3 3228 Brighton Yo O No K
3. {’:Ap':sorOFri?:)CEASED First Midd|a Last 4. DOAF'I'E Manth Day Yaar
ype or p JOHN WILLIAM VASSAR pea  July 18, 1960
SMEaXle 6. WI]..%ReOR RACE 7. wN.\;rried X Never A.ﬁurriud 00 |6. DATE OF BIRTH | % AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24_HR
idowed [] Diverced [ Jan 17 87 5 87 Months | Days Hourl—r Min.

10s. USUAL OCCUPATION
du_ring most of working lifs, even if retirad)

etired

Giva kind ot work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Railroad employee

BIRTHPLACE {City and state or country)

Memphis, Mo.

12, CITIZEN OF WHAT COUNTRY

USA

132. FATHER'S NAME
David Vassar

13b. MOTHER'S MAIDEN NAME
Mary Lancaster

14. NAME OF HUSBAND OR WIFE

Mary Ethel Vassar

(Yﬂff' o unknown} I(If yes, gim&,fédarn

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. [17. INFORMANT

709 18 4196

of service)

Address

Bartha Richards 3228 Brighton

18. CAUSE OF DEATH (Enter only one cause
PART . DEATH WAS CAUSED

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

DUE TO {b)

per lina for {a), and, {c)
IMMEDIATE CAUSE (a) C &;gﬁ[a /é%w

INTERVAL BETWEEN
QNSET AND DEATH

o ;,,/é;

lying cause last. DUE TO (c}
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. If deceased was female waes
g disease condition giv PART | (a} R there a pregnancy in last 90 days.
§ ’ [0 Yes I O Unknown
E 19. WAS AUTOPSY ["20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART LI of item 18.}
& PERFORMED? a O o]
o YES{] NO
—
S 20c. TIME OF Hour Month, Day, Year
& INJURY a.m,
[} p.m.,
=

COUNTY STATE

20d. INJURY OCCURRED
WHILE AT WORK []

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., etc.)

o

ta.

21. | attended the deceased from ,/ ?Q\d

.ZLL— ‘/ and last saw r.,?:,aliva o
rm on the date stated sbove, and to the best of my Knowledge, the causes stated.

Death occ}xed at. /_‘/
(Degfen or title) 22b. ADDRESS 22¢c. DATE SIGNED
7
ﬁ«y_ (22 2?'3/7( 7~/ 242
3b. DATE 7. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stah]
,ugn Remava 7/17/60 Rothville, Cemetery Rothville, Missouri
:?:24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
Stine & McClure K.C.Mo| 7_ /7. é 0 “Péee” W

{Licansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by J— Student Embalmer No.

working under my personal supervision.

Student Signed Ny y. :
Signature of Student Embalmer & \J

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation 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.




