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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFI

FILED OCT 3 1956

egistration District No. o

..,/..gf Primary Ragistration District No. .Z_O_QL

CATE OF DEATH

STATE FILE NUMBER

- Ragistrar's No;(} ’ 4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessad lived.

If institution: Residence bafors
odmixssion)

o. COUNTY Jackson a. STATE Missouri b, COUNTY Jackso],]
b. C{I):Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C‘I)};‘l' Insida Limirs
TowN _Kansas City Yesu Neo|) Loy Kansas City YesX NoD

c. FULL NAME OF {lf NOT inhospital, givelocation)

_HOSPITAL OR Length of stay in 157
sTiruTion Gen'l Hosp. #1

)J‘EJTG[REET

{If outside, give location) Reside on Farm

1]l years ADDRESS 1215 Prospect YosO  NoX)
i ::I?E‘A :l'b First Middle Lazt 4. DATE Month Day Year
. oF
(Type or pring) George Hm VJ.nyard DEATH 9 10 19 56
5. sEx 6. COLOR OR RACE |7 MARRIED L NEVER MARRIED ]| & DATE OF BIRTH 9. AGE (Im years | IF UNDER | YEAR [IF UNDER 2¢ HRS.
0 tast birthday) [Bomihs | Daw | Fowra | Mim.
MALE WHITE winowep [ mvokcen (1 May 13, 1916 -] - - -
“Fi0a. SSUAL OCCUP}TIOqu:iGIa’e}cind ofw;:rk!dog 105. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
uring most of working life, even if retire . o
Laborer 0il Field Marshfield, Missouri U.S. A

13, FATHER'S NAME

Baker O. Vinyard

14. MOTHER'S MAIDEN NAME

Wanda Jane Young

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥er, no, or unknown) | (IS yer, pize war or dates of srvice)

No 492-12=5999

17. INFORMANT Address

Mrs. Wanda Jane Vinyard K. C. Missouri

18. CAUSE OF DEATH [Enfer only one cauge per line for (a), (b). and (¢).)
PART 1. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE {e)

Rheumatic heart disease with mitral

INTERVAL BETWEEN
ONSET AND DEATH

valvular endocarditis with calcific stenosis

Conditions, if any, DUE TO (B 2
which gare rise fo
abore cause (0) ‘ : : 01’\
stating the under- ) . L’ I
. lying  cause last. DUE TO (¢) |
= PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHM BUT NOT RELATED 710 THE TERMINAL [HSEASE CONDITION GIVEN (N PART I{a) 13. ’!\2:‘5; Sg;ng‘f
[ ?
<
S ves ) wo [
& | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Jor Part H of item 18.) :
& O 0] O
i e, TIME OF  Hour  Month, Day, Year
o] ¢ inuRY a. m. . -
E p.-m.
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireel. office bdg., ete.)
WORK AT WORK
J 2V Iattended tho decsased from Sept 1 1956 . ta Sept' 10’ 1956 and last saw )ﬁ alive on _SﬁleQ,_IQ,'iﬁ__
Death occurred at H 3; A. m on the date stated above; and to the best of my knowledge, from the causes stated.

2Za. SIGNATU b 1,2F a

23q. BURIAL, CREMATION,
REMQVAL { Specify)

23¢. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG,

72 5k

ZZQ‘ ADDRESS_ . 22¢. DATE SIGNED
A 2Lth g Cherry 9-11-56
23d. LOCATION (City, loten, or county) (State)
emete Marshfield Missouri

26. REGISTRAR'S SIGNATURE

/ﬂ(ﬂf . %sod Embaimer’s Statement on Reversa Side)




- + . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

b3 T <+ LT , Student Embalmer No.........

working under my personal supervision..

LT L3 L Signed....%..... A A TP IA

Signature of Student Enbalmer
Licensed Embalmer No.yz.:

. . . T P, O. Address....m.ef.,..l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his. OWN HANDWRITING. {
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.




