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THE DIVISION OF HEALIM OF MISUUR] ,5 7 5 5 3
RLED JUN 3 1g81  STANDARD CERTIFICATE OF DEATH .0 1

] — g
BIRTH NO. REG. DIST. NO. Z-"/ PRIMARY REG. DIST. Mfﬂfﬂmrﬁh’n & _}

1. PLACE OF DEATH 2 USUAL SIDENCE Where decoased lived. I institotion: residency’ before
s.cOUNTY  Jgokson Jl—a..STATE ssouri b. COUNTY JTgckson yri=ien-
b. CITY (1 cutside corpurats limits, write RURAL and give | ¢, LENGTH OF c. CITY d. Is Residence withln Umits of

ow  Grandview wenbiv)| 4 inpppirell 1S Grandview IR
d. Fgéléva{‘AhtEo%F (I mot in bospital or izstitution, give strect sddress or loeation) o SDTDRREES (If rursl, give location) M
Nernorion 12410 Third Street ~ 12410 Third Street 7
3. NAME OF a. (First) bh. (Middie) e, (L.ast) 4. DATE Month 3
DECEASED 7 (Yew)
( Type or Print) Joseph Leopold Vinckler DEATH S_ 6-&’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yearn LI;‘ UNDER 1 VEAR | ©F UNDER u mas.
Male White wmg@RCED (Bpaiflfy) No-v- 12’ 1878 lg?gnhda.v) onunl Days | Hours | Mig,

10z. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v £ AL 12, Cl
dooe dugige most of working .i. Y ut:r::i) B DUSTRY . (City and State or Forsign &“"!’J% TlZEISHOFw'jAT
oty Own Farn Belgium

armer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WiFE
- Henry Vinckler | dulia De Grande Deceaged

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ‘
(Yea no.orunknown) | (If yes. give war or datea of gervice) 0. 8 R‘BBﬁ%S
No = : 409 20 4525 |Margaret Van Becelaere 393

L BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDjCAL ERTlFl TION
 Enteronly onecauseper | 1. DISEASE OR CONDITION
line for {a}, {b), and (c) DIRECTLY LEADING TO PEATH? (5

*This does nol mean ANTECEDENT CAUSES /
the made of dying, such Morbid conditions, if any, giving DUE TO

_at heastfatiure, asthenia, | rise fo the above cause (o} stating
ele. It means the dis- | ¢ underlying cause last. . -
cate, injury, or complica- DUE T { 0

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditicns contributing 16 the death buf not ) - - 4

rdu?fr:tl!o the dure'au oramnd:tio:sacuusmg death. ? 3 0 ,

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION } . Q/D = 2 20. AUTOPSY1opdn

ves (1 vo 4

Zla ACCIDENT 2ib. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHI UINTY) (STATE)

- SUlClDE boms, tarm! igotory, steeet, office bldy., ata.}
*homcipeg @'— S i eetf g
2id. TCI#E (Month) (Day) (Year) (Hourls | 2le, INJURY OCCURRED DID iNJURY OCCUR?
4 - T WHILE AT NOT WHILE
INURY 9. T@-3 Y 7:5"** WORK AT WORK h w"

2. I hereby cemfy that I atiended the deceased from , that I last saw the deceased
aliveon - _______, 18 , and tha! death occurred at . m, fram the causes and on the dale stated above.
SIGNATU - 23, ADDRESS 2. DATESIGNED

2/E. Y G2y Fear ;] S Cocow| 5o2r-5 >

24n. BURIAL, CREMA- | 24b. JJATE - 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, cr county) (State)

TICN, REMQVAL (Boweitr) ’ '

Buria 5 23-57 Calvary Cemetery - Kansas City, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNA 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG. .
~21=5 E.X.George &Sons Inc,Grandview,Mo
V4 {Licensed Embalmet’s Statement on Reverse Side) —
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'~ .I herehy. certify-thif:'-‘thg_-body_whbse narne .is recorded on the reverse side of this certificate was embaln
P Chaie ‘e N TN \‘.,‘?._ .‘*T"L‘i.” PR -

'Student ....... 2% D M
Signature of Student Embalmer

. Y,

IR SR NG LS t.m-}:\ A Ly L
: P. O. A

< Note: <The above-MYST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failr
to comply with the above constitutes grouinds’for révocation ‘of license). S Y T il
If embalmed by a STUDENT, he also shall sign in his OWN handw;jting_. .

17 thid body‘is'not embalmed, fact should bétso statéd above.
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