PILED JUN 10 1968

DEPARTMENT OF PUBLIC HEAL TH aND WEL FARE — MISSOURI DIVISION OF HEALTH STATE FUILE NUMBER

- CERTImCATE oF BEATH 124 o8 0020647

00 NOT WRITE Registration District No. / ¢f Primary Rogistration District No. Vd u Q V Registrar’s NOB—_GSB

ON THIS $TUB ;S 300 rnECEASEo_NmE FIRST w1 ooLE Cass SEX DATE OF DEATH | mMONTH, Dar, TEAR)
cv., 1/68
. Edward H Vardaman . male |, May 29, 1968
4 RACE wHITE, NEGRO, AMENCAN 1NDIAN, AGE = Las1 UNDER ) YEaR UNDIA | Day !‘.‘»lAIE OF BIRTH (mOnin, pav, COUNTY OF DEATH
. EIC. 1 SPECIT | . BINTHDAY, (ZEARs 1| w0, oxvs | wours it AF )
. white o 697, s . March H, 18§99 Jackson
5, g g CITY, TOWN, OR LOCATION OF DEATH INSIOE CITY LMt | HOSPITAL OR OTHER INSTITUTHON—=MNAME (41 NOT IN EITHER, GIVE STREET aND NAUMAER |
. SPECIPT V'(l ot HD - . .
».__ Kansas City . Yes | Trinity Lutheran Hospital
m STATE OF BIRTH ¢ 1) nOT IN U.S.4., Namt |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1) witE, GIvE ssIDEN Namk ]
. . COUNTIY ) WIDOWED, DIVORCED 1 srecirr )
USWAL RESIDENCE 5. M]SSOUI’I 1’ USA It marrie 1. quel GIOI'Y (Bronson) Vqrdcmon
:::;_' ".fl;::ﬁ. SOCIAL SECURITY NUMBER USUAL QCCUPATION 1 GIVE KINO OF wWQRK DONE DUNING MOST OF [ KIND OF BUSINESS OR INDUSTRY
QCCURRED 1IN WORKING ll_ll, EYIN IF RETIRED §
mamow o | A0 _43_s8s3 |, Retired Supply Department Head Southwestern Bell Telephone Co.
ADMISHON, RESIDENCE— STalE COUNTY CITY, TOWN, OR LOCATION IMIIDE CAT Lt [STREEF AND NUMBER
. . . 4 SPFECIFY YES QN NO)
$0 ) g w Missouri s Jackson |.. Kansas City we,  YES i, 500 Gladstone Blvd
FATHER —NaAME FINST MIDDLE ST MOTHER—MAIDEN NAME FIrst MIDOLE Last
y Ernest J. Vardaman ETizabeth Elliott
, 15,
I NFORMANT == NAME MAILIN E C4TREET QR 1.0 NO., GIfr G4 10wWH, STATE, IIF] . .
Mrs. Hozel Vardaman BIFE ladstone BIva™ Kdnsas Cnry , Missouri 64124
Ve, Vb
— ] FART I DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND APPROXIMATE INILAYAL
V9. CREDITS . DRI CRUST ° <)) BEFWEEN ONSEL AND OEATH
20. o1 (Probable) ventricular fibrillation Instant
BUT TS, OF 4% a CONSEQUENCE OF;,
Wit Gavi mst 1S | tb] Myocardial Infarction ) Minutes
g s oy BUE TG, OF a3 & CONSLQUERCE OF:
LYING CANSE LAST 6"- yrs
| CAUSE | el Arteriosclerotic heart disease
PART Il QTHER SESNIFICANT CONDITIONS: CONDITIONY CONTRIBUTING 1Q DEAIH Byt HOT FLLATED 10 CAUSL GIVEN (n PadT | (ai AUTOPSY IF YES WERE FINDINGS COH:
1re3 OF NO} SIDERED IH DETERMINING CAUSE
{Ancient) Myocardial infarctiond fibrillation 6 yra e No. | g oean
ACCIDENT, SWICIDE, HOMICIDE, DAFE OF INJURY 4 mOntn, Dav, vEart [HOUR HOW INJURY OCCURRED | ENTER NATURE OF INIURY IN FART | OF PARD 11, I7Em 10 )
OR UNDETERMINED 1sreciry )
a . b, e .| 204,
w € INJURY AT WORK PLACE OF INJURY 42 MOMe, Farm, STREES, PACTORY, | LOCATION | STREET OF K.F.D. HO., CITY OR TOWN, STATE)
=z E LSPECAFY TES Q% NOD) ) OFFICE MOG., ETC, (SPECHIY ]
; v K 20 - 0, 109. -
c U £ {CER‘IIF[CA“ON— MONTH Bay Har I MOMH Bar YLAN AND LAST $4W Hin/mse 4LIVE ON |1 OID/ DIO NOT VIEW THE, \J ED A3 THE PLACE, ON THE
3 g I T L A T e,
- — b AITENOED TH »y v
£ g_nl . 700  DECEASED FROM 2/?/66 | 216 5/29/68 e 5/28 /68 I Did e, M. ?o m!‘c:uu‘l!s?cs!l'az‘;f
& - 2 CERTIFICATION —MEDICAL EXAMINER OR COROMNER; On Tmt 2a%18 QF THE HOUR OFf DIaTH THE DICEDENT WaS PRONOUMNCED DEAD
~ EXAmIMNATION OF TME BODY AND/OF THE INVESTIGATION, IN mY OFINION, MOHTH Dar YEAR HOUR
& Lzu b3 m DEATH OCCURRED ON THE DALE AND DUEL TO tHE CAUSEIS) STATID. / r
o =3 il M,
- CERTIFIERm NAM L pp 2rINT SIGNATY| . -%ﬂ DATE SIGHED 1#pnfu, Dar, YEAR]
<
33 DY Wil iam H. Goodson, Jr. lm. ) §/29/33
£ MAILING ADDRESS— CERTIFIER | . STREET OF B0, NO, N . CIY OF 1OwWA TIATE T
Yo 2 [322 Professignal Idg_.__ﬂg_nsas City , Missouri _
w !’ BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME s LOCATION CITY 08 TOwWN STATE
CSPECIFY ¢ . - . . .
™ Burial «+Mt. Washington Cemetery |,, Kansas City, Missouri
WRATE [y TEAR b FUNERAL'HOME—NA AND_ADDRESS -y OREES WO, ClIY TOWN, STATE, 1P . . .
e June FOT98B™ | "Stine & Me 3245°Gil1hgmy Plaza™ Kansas City, Missouri 64109
FUNERAL DIRECTO REfe REGISTR iGN, w DATE RELLIVED B L REGH
. ub&_) - ;c/ - gy/
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STATEMENT BY LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my persona! supervision.

Student

Signature of Student Embalmer

Signed_ﬁmgmwmr_

Licensed Embalmer No 50 7£

N P. Q. Address /Vce m{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.



