THE DIVISION OF HEALTH OF MISSOURI 33916

. No.300
o , ﬁﬂﬂjocr 27 1951 STANDARD CERTIFICATE OF DEATH Stae Fite Mo
'BIRTH NO. REG. DIST. MO, /_r,L_ PRIMARY REG. DIST. 0. _ 20 8 L Registrar's No-4..{l'j:9
' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. If instituth rosidence befors
8. COUNTY  100kaon : o STATE M4 gsourd b. COUNTY Jackson "o
b. CITY (If outside corpursta Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwlde corporate limitm, write RURAL szd give towmhig)
R townahlp) | STAY (in thia placs} p
TOWN Hangas City Yrs TOWN  Kansag City
g d. Filijé.ls.Pll\l‘];}Al\tEO%F {If qot in boepital or institution, give strest address or location) d'AsJDRJ%E’IS (If rural, give location) ‘ 9 l I
2 institution 4113 East 8th 5t, 4113 East 8th St,
a 3. ge?:“éﬁs?—:% a. (Finst) b. (Middle} e. (Last) 3 DS;E (Month) (Doy) (Year)
= (Type or Print) Cherles Vincent peatH  Octe 15 1951
é 5, SEX 0 6. COLOR OR RACE | 7. M%%%EB lgwggcgsnmeo 8. DATE OF BIRTH 9. lﬁ@sﬁi};‘)m;u JF uwoen s vean | 7 Groch u s,
= (Bpeciiy} t ¥, onths | Daye | Hours | Min.
g | tale | wite Bivorced ™ 45" | January 6 1887 | “8i l |
= 102. USUAL OCCUPATION (Give kindot work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forsien sountry) 12 CITIZEN OF WHAT
[+ \Lﬂn’: nT)r king lile. evan if retired} DUSTRY . COUNTRY?
E ver Transportation Eeybesvilla, Missouri UeSede
l < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| o -
| “ Walter S,Vincent 4  Georgia Veal Evelyn Vincemt
| g2 (1 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
! - (Yes, 8o, or unknown) | (11 you, xive war or dates of service) NO.
| = No 99=158.2070 Mrs, M S
i 18. CAUSE OF DEATH DICAL CERTIFICATIO 5 )| INTESVAL BETWEEN
B || Fateronly onecouseper | L DISEASE OR, CONDITION ' . DERTH
Z [ 'linefor (s), (b), and ¢y | DIRECTLY LEADING TO DEATHS ()
5 “This does mot mezn | ANTECEDENT CAUSES
o || the mode of dying, such | Mortid conditions, if any, giring PUE TO (b)
- at beart fallure, asthenia, | riee to the abore cause (a) :ta.tmg . . .
®, e, It means the dis- the underlping cauae laxt.
v ease, infury, or 2 DUE TO {c) A
> |} tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS A
= Cunditions contributing o the death but not ‘
91 related to the disrease or condition cauting deafh.
f« || 19a. DATE OF OP_II:ZJFgN 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
= . % ves [ wo E
o | 2t ACCIDENT 5 21b. PLACEOF INJURY (e.c.. Mbwt (COUNTY) (STATE)
h SUICIDE bome, Iarm. fastory, strest. office ’
7z HOMICI
g 214. TIME  (Meatt) (Day) (¥Ysas) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY WORK AT WORK
B || 22 I hereby certify that I atiended the deceased from , 18 , lo , 19 , that I last saw the deceased
E alive on , 19 and that death occurred al _________ m., from the causes and on the dale staled above.
2 || 2. IGNATUR Hugh H,-»Uwens 3 (Degree or tizle) 23c. DATE SIGNED
s / /
. 24 BURIALSTREMA-'| 24b. D 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Chy, to county) (State)
tﬂwd!:r)
§ qurf 7] Octe 17 1951 Elmwood Cemetery Kangas City, Missouri
DATE REC'D BY L(IAL REGISTRAR'S 5|GNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
fo- 16 9_/ \ },é&._w MrgeCoL.Forgter Keangas City, Missouri

(Licensed Embalmer’s Statement on Reverse 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, of by ooceceencnm

B — . . Student Eabsliasr No,

working under my personal supervision.

StUdEnt vevaraeranns feeesasrranaratscecans Signed........_....
Student Embalmer

] Licensed Embalmer No. 9//7—Q> .
. ' . P..O. Address /‘3'/ . /\‘7&0

Note. '"The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

PR A o -
.

If ‘this body is not embalmed, fact:should be so stated above. o ' A

~




