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WRITE PLAINLYT—USE UNIE'ADING BLACK INK—MAKE A PERMANENT RECORD

DEPAI%I;!T orﬁ%&lzqga

THE STATE BOARD COF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..--/da_g——

1389

State File No

Regisirar's No.

13
yi'sa

Registration Distriet No....oo.........
...Jacksgon

(3 Cityor town........ KA1 gas. City =~
{H autaide city or town limita, writs "RURAL" snd nnme of township)
{c) WName of hospital or institution /

228 Park

(If not in heepital or institution, write street number or location)
{d) Length of stay:

(_a) _ County

In hospital or institution

63, vyears

{Specify whother

In this community
years, months or days)

')
02

2. USUAL RESIDENCE OF DECEASED: B
@ smeMissouri @ coumty.deCkson _._ fff
Kansgas Clty

{If outside city or town limits, write “RURAL"™)

(¢) City or town

(@) Street No 3228_Park
{It rural, give location) “:)
(¢) Citizen of foreign country? No (Yes or No)

No

If yes, name country

3. (a} PRINT
FULL NAME

CARRIE VINCENT

3. (5 If veteran, 3. (¢} Social Security

name war. no : 0. None
5. Color or 6. (a) Single, widowed, married,,
4. Sex.. F_ema-_lﬂ_.. e White!- divorced WAQQW.

6. (b) Name of husband orwife. .= . 6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

21,

I hereby certify that I attended the deceased from

/
that I last saw h

(Barial, cremation, or removal) {Month) (Day} (Year)

{c) Place: burial or crematian Mt . Was hingt on_Cemetq
Is. ) Signature of funerat director_ W1 1Kg * Funeral Home

I

__________ Jas A J_;nmgn.t_je ceagrRd._ . .. yeam
nlh) (Yelr) -----
8. AGE: ~ Years Months Days If lesa than one day Due to y
87 4 l hr. fmin.
7 Due to e
9. - Birthpiace.... .l New York _ - N
{City,; town, or county) {State or forcign country) g\
: : - Oth il s -~
10. Usual occupation...... . HOIE (includs pregnancy witkin 3 mantbs of donth) M -b N
1. Industry or business A St e | PHYSICIAN
Lt . or findings: , —_—
5 12 Name. " Holmes o Of operationsa..._ .
= - -— - - Ukkn — v/ _ _F Underhne‘ _
= 13, Birthplace U own
(City, t?rn. ar'count {Stale or foreign country)
5 14. Maiden name ?['.l les —
. kmown s
g 15. Birthplace ey Ef‘lm —— FryP P NZ”) 22. If death was due to external causes, fill in le following:
16. (a) Informane. M 8. _Grace Peuter R (a) Accident, suicide, or homiclde (specify)
() Address 3228 Pa-rk K. C. 3 Mo (&) Dateof occurrence
17. (a) Bur i al (&) Date thereof.._nI.a:n.....a...‘.J.-...g.'_%,Z () Where did injury occur? (City or town) (County) (State)} s

I(.d) Did injury occur in or about home, on farm, in industrial place, in m!bhc place?

While at..wpr JIO
®) Addms.m_&m Tinwood K. . _
- }J. Signature.. A
19. (a) — 1 _
{Date received local registrar) Address - AL L) ..

(Licensed Embalmer’s Statement on Rcv:r’u Side)




STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No... ,

sovs (G0 & L g

“ Licénsed Embalmer No ﬁé M ([

P.O. Address...j...z{..ﬁ h/t.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (IFailure to comply with
the aboye constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.

working under my personal supervision.




