N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact siatement of OCCUPATION is very important.
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1. PLACE OF DEATH:
{a) County. CIa'gY

® cuyortown . NOXrth Kansas City, M
(I ontside city or town limits, writea “RURAL" and name of township)
{¢) Name of hospital or {nstitutjon:

~1004 B. 2l )

(If not In hospital or institution, write streat oumber or Jocation)
(d) Length of stay: In hospita! or institution

(Specily whother

2. USUAL RESIDENCE OF DECEASED:
(a) State ¥igsouri () Cougty Clay
(eﬁny owwn NOrth Kansaa City, Mo.

{If outside clty or town Limits, write “RRURAL")

1004 E. 21,

{1 rural, give Incation)

() Strest No

Inthis community. 60 years
years, mooths or days) [ {¢) II foreign born, how long in U, 8. A2 years,
At MEDICAL CERTIFICATION
S g PRt Denver City Vincent 20

8. (b) If veteran, 3. (¢) Social Security

name war. no No. ne
b. Color or 6. (a) Single, widowed, marrled
4. Sex. mal e race Whi te djvorced_@.a__llz_._}_?_d
8. (b)) Nama of husband or wife........... - e B, (€} Age of hu d or wife i
Mary Hennah Vincent _,,,Bm;ﬂ’ﬁ oare

7. Birth date of deceased_.3 8]

20. DATE OF DEATH: Momth NOYVEMbDEY ..

year. 1939 hour, ]‘;52 miputa

21, I hereby cortify that I attended the dece fro

a M,
(1§33
- . to. . 19.31
that I last saw h.Aaslive o o . !91,2:

end that desth occurred on the date and hour stated above.

Immediate e of ﬂn‘nﬂn -
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(Mouth) (Day) {Year}
8. AGE: Years Months Days If lexa than one day
80 2 | o .
r. min

9. Bmm.wﬁiaw&tha L Ransag

10. Usual pation Rgffféﬁ‘amﬁetecﬂ"%m”:}"’
11, Industry or business C * B . & Q . Rai 1!‘0 aﬂ »

E{lz. Nama___v_.’.i-.;.liam vj-ncent i,

ﬁ 13. Birthplace Mll..gm:‘_,. — I

ﬁ 14. Maiden name. L‘&Iwwmgs (Beate or foraign conatry)
E { 15. Birtnphee X@ Nt ucky

= {City, tawn, or coanty) (State or foreign country)

16. (a} Inrormm’nmdguthﬁﬂn
@ Addrem: /P08 € 2 L

. (n?(amﬁnml ) l),ate theroof. 11/21 /39

rial, cremation, or remaval) (Month) (Day) (Year)
@ Place: burial or cremstion B QY08 4 Hill .

18. (o) Signature of funeral director_10r ton Funeral Hom

Dua to. ] 72
¥

LF

Due to

o

11 ’ A . .
o
Other mnﬂﬂom&%ﬂj m’*\ /d"‘&“"‘—l-—- ‘.
{Inctude pregnancy within 3 montfhs of death) N s

- PHYSICIAN
Major findings: —
Of oper Underline
.. “ [ @ cause Lo
— Y
shou [
Of autopey. ad

22, If denth was'dua to external causes, fili in the following:
(a) Accident, suicide, or homicide (specify)

() Date of occurrence.
{¢) Where did Injury occur?.
(City or kl"l‘.l‘) {Conoty) {Stata)
{d) Didinjury oceurin or ahout home, on farm, in industrial place, in public place?

2! 1 plnce! .
e TP\ bote of tnfury.

‘While at work?.
23, Signatu (M.D.or other)_.!...._
Addre Date dnedw bﬁ

{Licens

(6) Addr L3 2 =
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19, (g) ﬁ%i_o_ ® :
{D. Jocal registrar) (w%
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STATEMENT BY LICENSED EMBALMER -7 [~ .
- r' S, .r - ‘- . - M

- . -

1 hereby certify that the body whose name is recorded on the reverse side of this certif‘icai.:e;was?embalmed by, me, or by
Harold L. Fosson

. working under my personal supervision.

. Registered Appi'eh’ticé No

i

]

H Licensed Embalmer No 5 605

o DRI &
P S .

" [ [ P.O. Address North K. Co.. M0

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

L] . .

w If this body is not embalmed, above space should be left blank. * '




