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All diseoses in Port | must be cousally related.

Hugh H. Owens

3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
|.Sonlco PN D Ec_l l !gq-&gium!ion_ District No. ....-...._............ZA..;.( ......... -Primary Registration Distri:i No..

58—-040256

STATE FILE NUMB

/0 -3 A Registrar's No. ,%QQS .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. stihgion: Ruldcnc- befgre
a. COUNTY Jg oloaeom . STATE Mlgsour o COUNTY ackasone u.m}}'
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ C(IJTRY Insids Limits
\
TOWNKansas City Y"n No [} ?Il’ﬁ TOWN Kansas City Yu@ No [}
€. :gls.é'.lyAArgoF {1t NOT in hospital, give location) | Length of stay in 1b d. iT[-)%ERE§5 (if outside, give location) Reside on Farm
NeHTonMOP Tracks &No VanBrunt Wmle 50yrs ESS 1621 Central Yes (T Mo
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Yeor
{Type or print} oF
MACK EDWARD VINCENT DEATH[Ink FoundN&v 9 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRS.
D MARRIED[ ] NEVER MARRIED[ ] 9. AGE (ln years L
birthday) [ Months | Days Hours Min.,
Male White wooweo[] 3 owvorcen(X)| December 29 1887 ﬂ prden) fone I ” i ]

100. USUAL OCCUPATION {Give kind of work dene

ﬂg%‘f;’éﬁ working life, svan if retired)

10b. KIND OF BUSINESS OR
IMDUSTR
Barten tier

13- BIRTHPLACE (City and state or country)

Vista Missouri o

12. CITIZEN OF WHAT COUNTRY?

USA

132 FATHER'S NAME

Unk M .

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

At -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{gs, no, or unhnqwn}I( 3. giwg war or dates of service)
é3 W'l

496-~09-1196

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mack B Vincent Jr 1418 Glencoe Topeka Kan,

18. CAUSE OF DEATHAEHI& only one cavse per, line for {a), (b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

bi

Conditiens, H any, DUE TO (b}

which gave rise 1o ”~
chove cause (a), b
stating the under- '1 qs
lying cowse last. DUE TO (¢)

A
Wa. ACCIDENT SUIMOE HOMICIDE

MEDICAL CERTIFICATION

Xe. TIME OF , How  Month, Day, Year
INJURY / a.m. ggf’ﬁ? #
p.m. - d /
d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor abo
WHILE ATD NOT WHILE >

farm, .ctory, straet, office bldg. fetd)

PART H. o‘rusﬂumcmr CONDITIONS_ CONTBIBUTING TO QEATH but not related to

ra AN

L‘JA/IJ LA

19. WAS AUTOPSY
PERFORMED? 2.

he terminal dl ase condition glven in PART I {a}

&
L} L e YES[] NO
RY OCCURRED. {Enter naturedfinjury in PARF | or PART 1| of item 18.)
/N 7/
ALzl (A AL~
% A Y
LA ANV y e LA AT Y
o[ 20f._CITH/TOWN, OR LOCATION ' COUN STATE
i/ n .
P ¥ AU AVY A ALl W—

21. | attended the deceased from , to

and last saw h on

Death occurred at

m on the date stct'nd above; and to the be

..
i
my knowledge, from the couses stoted.

220, SIGNATURE W Q {Dagreo or fitle) 3 [ 22b. ADDRESS 22c. DATE SIGNED
23a. 23!: ‘\TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o {Stcte)
REMOV AL (Slcify)
Remova 12/1/58 National Cemetery Fort Leavenwdyth Kansas

24. FUNERAL DIRECTOR ADDRESS

Shaell Funeral Home Kansas City Mo,

25. DATE RECD. BY LOCAL REG.

-2 ST ~Drprn’ ;

28. REGISTRAR'S SIGNATURE

(Licensed Embalmer's Stotement an Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By me, 0F BY oot e , Student Embalmer No. .............nen.

Licensed Embalmer No# fZ? ......
i P. O. Address.../f.c.'.ﬂ - SHTRN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre
to comply with the above constitutes grounds for revocation of license).

~ . r e e = cene, v oo T A L. [N W - .
““if embalmed by a STUDENT, he also shall sign in his -OWN handwriting, -+~ LIV
If this body .is not embalmed, fact should be so stated above,

working under my personal supervision.

Student

Signature of Student Embalmer
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