VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FuﬁmEyS Ipﬁegisrrﬁiqrﬁ‘ﬁqid No. ---,---,Zgz ______ Primary Registration District Neo. _,Z__O__q}.‘a.-__kegisrrar‘s No

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-61—-0C1690

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
. COUNTY . STATE T JAOUNTY issi
8 a, Jackson ~ 8 S Arssout: o Johnson admission)
% b. CITRY (1f outside corporate limits, give TOWNSHIP anly} e;g om”,in 1b c. COITY FA B Eidaidhbend Inside Limits
A £ * . R e . .
> own  Kansas City Hb-yrs— own Mission Hills Yo I No O
E c. E‘I%gPr;‘TAATEO%F {Hf NOT in hospital, give location) Inside Limits d. STIE)E‘EE'I'Ss {If cutside, give location) Reside on Farm
ADDR
- *
3 INSTITUTION St. Mary's Hogpital |Y=&XND 2000 West 61st Terr. |vao nOX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) QF
Roy E. VanAtta DEATH Jan. 14, 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married (1 [8. DATE OF BIRTH { 9. AGE (last birthday) 1 IF UNDER | YEAR IF UNDER 24 HR
Male White widowsd  overed D Dec. 20, 1§78 - Fgy| Mo ] Dwrs [Houns T Min
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {INDUSTRY] 15, BIRTHPLACE (City and state or courlry) | 12. CITIZEN OF WHAT COUNTRY
during most of working Ilfe, avan if refired) ..
Consulting Fngineer K_C Southern New Straitsville_Ohio U-S.-A
13s. FATHER'S N T3b. MOTHER'S MATDEN NAME Y . M BAND OR WIF
Unknown Unknown Mary Corwin VanAtta
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [ 17. INFORMANT Address
Y r unknown) | (1f waryor dates of service) N
Yés |" SpAnIgH Anlerithh Pre-Arrangement, Stine &McClure
b= 18. CAUSE OF DEAYH {Entar only one cause per line for {s), , and {c}, INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - NSET AND DEATH
w = IMMEDIATE CAUSE Mﬁ\m Zﬂo
o] 35 @
) 8 Q - ——
< o Conditions, if any, DUE TO (k) -
5 which gave rise to ¥
=z above caule (a),
= stating the under-
lying cause last, DUE TO (c}
x PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ro the terminal PART [1). ¥ deceased was female was
g digease conditiggmgiverr in PART 1 (a) there a pregnancy in syt 90 days.
§ &W W- [D Yes I O Ne | O Unknown
u:- 19. WANFAUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, PESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PARYT It of item 18.)
& PERFORMED? jm] [} )
] YES ] WO
Z | 20¢.TIME OF THoul  Month, Day, Year |
a 1NJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about heme, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORKR/
Q P ] r
é o | 21. | attended the decessed from /?S-?
9 g Death accurred at. szg_szn:_on the dete stated above, and to the best of my knowledge, from the causes stated.
8 a 22 suﬂuwas Vv (Degrea or title) v 22b. ADDRESS 22¢. DATE SIGNED
I . .
5 =12 MM% . Unamfle. L U -G/
2 r=R3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY”I 23d. LOCATIgRF (City, town, or count {State)
Ie} [a] REMOVAL (Specify)
z Z | 2 Burial 1-17-61 Mt. Moria
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
) - - . .
= = f Stine & McClure, Kansas City, Mo, [=r 7, &/

{Licensed Embalmer’s $tatement on Reverse Side)




IxS

.

STATEMENT BY l_I.ICENSED EMBALMER
i,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. 7
Student Slgne% : ;; W%
Signature of Student Embalmer % y:

Licensed Ermbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING.
with the above constitutes grounds for revocation of Ilcense)

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.

-{Failure to comply

; . )
[ - ' -





