L. Heolth THE DIVIS1ON OF HEALTH OF MISSOURI 4(} 0
. Health, FRE MDD 1% A 00 cTAMBARR FEBRTIEIFATE AE REATU 00 e s S
& Welfare if‘D DEC 1 1 w - STANDARD CERTIFKATE OF DEATH : STATE FILE NUMBE
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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceosed lived. If instj tion esidence befor
s0 ) o COUNTY Jacks on o STATE  gopeac b. COUNTY Mmm,
v. 1-57 b. CITY (If outside corporate limifs, give TOWNSHIP only) | Inside Limits .. CITY - ] ide Limits
% { Yos [ o (] o 154 (0w
town Kansas City os i 4 TowN Manhattan { °
c. sgls_'!; NAME OF (lf NOT in hospital, give location} | Length of stay in 1b 174, SB%EREEES (I outside, give location) Reside on Farm
ITAL OR . A
INsTITUTION _ V,A. Hospital 25 davs Ceneral Delivers Yes [] No[]]
3 NTAME QF DE;:EASED First Middle ‘Last 4. DATE Month Doy Year
(Typa or print ) oF
I0UIS c. PICOLET DEATH 11th 2ith 1957
5. SEX [ 6. COLOR OR RACE aARRIEDD NEVER M?RIEDﬁ 8. DATE OF BIRTH 9, Al(;E' El,:‘},:;:;; ::.T?,E R g::»\? I:gl::DER 2:‘:R5.
Male White wiDOWED ] ovorceol ]| T-16-9 63 l
109, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most af working,life, even if retired) INDUSTRY
°f"arm:|_ng %grlculture Wamego, Kansas ! 7.5,
132, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U_SBAND OR WIFE
Vincent Picolet Franceg Voclair None -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, IMFORMANT Address
., kngw ive w d f i .
(Terg or unkng nllﬂbmgln ar ar dates of sarvice) o L . V.Ac HOS'O:L‘Lal RBCOI‘dS K-C- gI‘{O-
18. CAUSE OF DEATH (Enter only one causse per line for {a), {b), and (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ___Bronchopneumonia
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53 =f8 NJURY  a.m.
] E p.m.
g E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (s.g., inorabeutheme,| 20f, CITY, TOWN, OR LOCATION COUNTY ... STATE
o = W wH"_E ATD NOT WHILE D farm, foctory, street, office bidg., etc.) ’ T . T
s 5 AT WORK -
g f 2. f attended the deceased from- U tober 35:, IQS?, wMovember Zh ’ |95:-?d Imgmd}ﬁcgmn
§ g Death occurred ot bR dt - P m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
"of _5 22a0. SIGNATURE - e or title) o | 22b. ADDRESS 22¢. DATE SIGNED
L ]
8= 5 . M:D .. MD. |V,A. Hospiia}l,Kansas City,Mo [11-25-57

23a. BURIAL, CREMATION, | Z3b. BATE "23c.,N3\ME OF CEMETERY OR-CREMAFORY '] 23d. LOCATION (City, rawn, (S1ate)

REMOVAL (Specify) !fOI .25./957 C’.ATHOUC". @EME%ERY /AM Eeop )‘/A)JNSA 5
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_ STATEMENT BY LICENSED EMBALMER

aue oz vd To amoniorald ’
T hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed

.» Student Embalmer No. .....ceuns veieaee

by me, or by v eereneritesneranrrreasabasanranretnereasennsiiissirerane

working under my personal supervision.

SEUAENL ervemerraerisresreasetieee e nsseesesssessbnassns Signed
Signature of Student Embalmer i

_ = - . - s " Licensed Emlllalmer No. 7%
B o L P 0 Address% %r

s . .
Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING (Failure
to comply with thé above constitutes grounds for revocation of hcense)
_If embalmed.by a STUDENT, he also shall gign in his OWN ‘handwriting. . . o
" If this: body is not embalmed, fact should be so stated above. - - S
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