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Doctor, coroner, etc. must use only standard no

AM diseases in Part | must ba cousally related.’
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

Primary Reg;struhon District No. ....[gp..!;— .......... Registrar’s Ne.! .Y =

STATE FILE NUMBER

| Fusoct 2 4GB v

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bgiy/
b COUNTYm ission

. STATE : -
Jackson “ Missouri Jackson
b. CITY (Hf outsida corparate limits, give TOWNSHIP only} Inside Limits CBI'RY Inside Limits
o Kansas City Yed Ne O | \qg.TOWN Kansas City Yor[y} Nl
c. FULL NAME OF (If NOT in hospltnl give location) | Length of stay in 1b d. SII-)RD%EE.IS-S (If outside, give location) Reside on Farm
HOSPITAL OR Al
wsTiTuTion Genes Hosp. #1 2 _d.nll : 9224 E 12 Yes [1 No[J
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Year
(Type or print} oF
Bertha O Vickers DEATH 10 5 57
6. COLOR OR RACE| 7. 8.--DAYJBOF BIRTH LA I years BFUNDER 1 YEAR] IF UNKDER 24 HRS.
' M:ARR'EDE NEVER MARR[EDD IQ 20 ? GEr ‘hl‘:r;;oy) Months | Days Hours Min.
Thite wipowep [ oivorces ]|  G6-FP— 37 ]

100 USUAL OCCUPATION (Give kind of wark done

dwlnﬁul zwklng life, ;-n if retired)

INDUSTRY

105. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

Clay Co., Mo

12. CITIZEN OF WHAT COUNTRY?

Uus

130 FATHER'S NAME 7

John Mincy

Helen

13b. MOTHER"S MAIDEN NAME

a—

14. NAME OF &UgﬂAN!J_ OR WIFE

John Vickers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
o

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) Acute

16. SOCIAL SECURITY NOQ.

a8, N, gr unlv.nqvm)l {If yus, give wor ;r dates of service)
'la‘ CAUSE OF DEATH (Enter only one c‘:}'“ per tine for {a}, (b), ond (c'F ;

Bronchitis

17.

Address :
€. .

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,

which gave rise to
cbove ctovss {a),

DUE TO-(b)
stoting the under- }

500‘{\

[Degree or title)

g lying cavse last. DUE TO {c)
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition given in PARY | (a} 9. wég#ggggg:
H : EsK] NO[]
E 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ur
u 1 0 0
G| 20c. TIMEOF .Hour Month, Day, Yeor
3 INJURY q.m.
% p.m. - .
20d. INJURY OCCURRED 20a. PLACE OF INJURY (.., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decossed bom _Q=2U=D1 1o__ 10557 and last Sow ¥ aliveon ] 0-Gnb7
Deeth occurred at L10) A m on the date stated above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

2lg Cherry

22¢. PATE SIGNED

/0557

25. DATE RECD. BY LDCAL REG.

jo~5 -5 7

234. LO

26. REGIFERAR'S JENATURE

I0N (Clry, town, of county) {S1cte}

R 2

rd

{Liconsed Embelmar’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER - -
. " 1 hereby certify. that the body whose.name is recorded on the reverse sit_:lé of this certificate was eémbalmed
- by me, or by .i..o....l, O S SNRURICNRO i ieesrTierieeerennrararararrrentraeataaanes -.., Student Embalmer No. ........ erereeees
working under my personal supervision.
Student eeeereieuinnan.. I et .
Signature of Student Embalmer ; - B P
Sl _ Telmdl T -'Llcensed Embalmer No.. ji . . g .... 7/
P. 0 Address ..................................

Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWNa-HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of 11cense) )

- If émbaimed by a STUDENT, he also shall sign in hig OWN handwriting.”™ - ,_J\h .

If this body is not embalmed, fact should be so stated above. ’ ’ -
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