ervice

eolth,
elfare

!u-tu APR 8 19gegisfm1ion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/Vf? Primary Registration District No.

59-008718

STATE FILE NUMBER

/C’O)._. Rtgil!ru'lﬂ:igzon_.m....

! 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residance before
00 a CONTY Taakson a. STATEMi agouri b. COUNTY Jacl_asﬁ'w?}r
=57 o b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c- CgRY Inside Limits
! 1
| Tom Kansas Clty Yor LMoL 1A% TowN Kansas City Yoslgf MU
: ¢. FULL NAME OF {If NOT i m hospital, Eva location) Lon‘t’h of sty in 1b d. STREE (If ou?sadc, give location) Reside on Form
. o ioFrinity Lutheran | 27 yrs. ADDRESS 4512 Bell Yes [ No K]
| 3. NAME OF DECEASED First Middlo Last 4, DATE Manth Doy Yoor
{Type or print) 0
Paul Revere Vincent DEATH 3 20 1959
5. SEX o 6. COLOR OR RACE 7'MARR|EDmNEVER marriep[] 8. DATE OF BIRTH ) 9. AGE (In ywars JF UNDER i YEAR| IF UNDER 24 HRS.
Male Whi te WIDOVIEDD ; DJVORCEDD 10-18- 1885 73;! birthday} | Months ] Days Hours , Min,
10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} — 12. CITIZEN OF WHAT COUNTRY?
i st of working life, sven if retired) D
SEYVEHHE PEY50nel Woodbine,Iowa ! U.S.A.

All diseases in Port | must be cousally related.

13a. FATHER'S NAME

William Alonzo Vincent

13b, MOTHER'S MAIDEN NAME

Elizabeth May Paul

14. NAME OF HUSBAND OR WIFE

| Dorothy Vincent

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

{Yas, tNo unknqvm)l (If yes, give wor or dotes of

mervice)

16. SGCIAL SECURITY NO.

186=-09-8952

17. INFORMANT

Address

Mrse Dorothy Vincent:4512 Bell K.C,,M

PART I
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter anly one co
DEATH WAS CAUSED BY:

wse ppRline for (a), {b), und {c).) e

INTERVAL BETWEEN

254

D DEATH

oy,

Condltiens, If any, DUE TO (b}
which gove rise to } / /
obove covss ({a),
1 LY dar- EM
z Iying "covee. losr. 3 DUE TO (¢) ,/V "‘ / W Zenn / J4Y
- PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
X ‘{q. PERFORMED?
e 3 A YES[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART I of item 18.}
w
© a O O
5[ 20c. TIMEOF  Hour Menth, Day, Yaar
a INJURY  a.m.
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, affice bidg., etc.)
WORK AT WORK

21. | attended the deceased from

3. /7-57

. o

3. 3p-S%

and last sow h

Death occurred ot

o olive on 3 red O~ 9

m on the date stated above; end to the best of my knowledge, from the cavies sfuted

220. SIGNATUR

I Beauiin >

22h. ADDR

53)

Boading K. Mo.

22c. DATE SIGNED

- 57

]
230. BURIAL, CREMATIDN,

BUFL{1IV

23b. DATE

3=23=-1959

F

E OF CEMETERY OR CREMATORY

est H11ll Cemetery

234 Loznfm {City, town, or caunty)

* (State)

/

Eansas Cilty, Missocutri

24. FUNERAL DIRECTOR

Wellert Funeral Homes(S)K.C

ADDRESS

.y MO L

25. DATE RECD. BY LOCAL REG.

34-}3r\f-/

26. REGISTRAR' S SIGNATURE

‘ J. W. Grauerholz e onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licansed Embalmer’s Statement on Reverss Side)

444444474444444J



STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY i e s e e e r s e , Student Embaimer No. ...................

working under my personal supervision.

Student oo e Signed L/ tetrrtct r é
Signature of Student Embalmer

Licensed Embalmer No%757

P. O. Address.?ﬂ.g..w.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




