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CERTIFICATE OF DEATH

/ 9(9 Primary Registration District No..
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1. PLACE OF DEATH 2. USUA'I. RESIDENCE (Where deceosed lived. If institution:-Residence before
a. COUNTY Jackson STATE Miggouri b COUNTY Jackgoffmission
b. CEI'RY {}f outside corporate limits, give TOWNSHIP only) Inside Limits c CBTRY fnside Limits
town Kansas City Yes[d No[] [ 148 town Kansas City Yesf ] No[]
| c. FgL!P_I NA&EEOOF (té NOT in hospital, give |Dcuhon) Length of stay in 1b d. STR%EES (IF vutside, give location) Reside on Form
HOSPITA R : ADDRE
| INSTITUTION 706 E., ].Zt'.h 2 yﬁars : 5434 E. 1l1th St. YGSD NOD
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day ¥ ear
{Type or print) OF
CHARLES ALVA VICKERS pEaTH  June 3, 1957
5 SEX | 6. COLOROR RACE| 7. MARRIEDDNEVER MARRIED! ] 8. DATE OF BIRTH 9. AGE (tn yaors |F UNDER 1 YEAR| IF UNDER 24 _HRs.
Male White : b logprindey) [Wonthe | Days— [ Fowrs [~
wipowep[] o1 VORCEDEX] Jan 17, 1900 % .
100- USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSEMESS OR 11. BIRTHPLACE {City and state or country) p |12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if reticed) USTR .
Barber Johin W. Vickers Humansville, Missouri Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
John W. Vickers Callie Youngblood Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address

{Yes, no, or unknawn}| (f yes, give war or dates of service)
no none .

490-30-6179

Sarah C. D

emany, 10608 E. 27th,

Indep., Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}

PART I. DEATH WAS CAUSED BY: D/
IMMEDIATE CAUSE (o) {0 MAACRALL], WM‘,

INTERVAL BETWEEN
ONSET AND DEATH

YR’

MEDICAL CERTIFICATION

" Death v_.;cc-orred at 1:10 A.

Conditiens, if any, DUE TO- (b} -
which gave rise to - : e
obove cavse (a), ,’(10
stating the under- } L,
lying cause lost. DUE TO {c)
PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal dissase condition given in PART I {s), 19. WAS AUTOPSY
. .. - - - e . . N - .ot . . P - - . i | 4 PERFORMED?
‘ . YES [e3— [ ]
20a. ACCIDENT  SUICIDEY- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART 1l of item 18.)
O O 0 '
20c. TIME OF .Hour Month, Day, Year - ' ’ !
INJURY  am
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abeut home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 - farm, foctory, street, office bldg., erc.) .
WORK AT WORK
o attended the deceased from , o and last saw : alive on

m on the date stated above; and to the best of my knowludge, from the causes stated.

230. BURIAL, CREMATION,
REMOY AL, (Specify)
Buria'l

. SIGNATUR

(Degree or ti

June 6,1957

a

22b ADDRE

cakd SC deey

22c. DATE §IGNED

&-235 )

23¢P NAME OF CEME'TEF;Y OR CREMATORY *

33d.- LOCATION [City, town, or county)

' “Floral Hills' Cemetery =

‘Raytown,; Missouri '™’

{Stare)

24. FUNERAL DIRECTOR ADDRESS
George €. Carson, Independence, Mo.

25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S_iGNATURE

é 6 .57 P/ .

(L

4 Embal ‘e

t on Reverss Side)




e 3

Fan -

. [
e - 3.
) - AL -
. 1 LT L .- PINR
i L Yoo Can S 1t
i 4 . . , - - -
< R S B ‘
T 7™ "% " STATEMENT BY LICENSED EMBALMER :
I:heréby certify that the body whose naime is fecorded on the reverse side of this certificate was embalme
by me, or by ... Lvvvees erecererrrencaens rmerevaraseeretenerreseinarsennes S o ., Student Embalmer No. ........... learenss

working under my personal supervision.

Student .coovviiii e
.. Si‘gnature' of Student Embalmer .

- .. i b S S
.“ Note:. 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDW
" to cemply with the above constitutes grounds for revocat.lon of hcense) . o cr
-~ If embalmed by’ a 'STUDENT; he also shall s1gn in his OWN -handwriting. *° ™ R .
- If this body is not embalmed, fact should be S0. stated above e T y -




