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STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.,{..a_.g__;—- .
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File No...__m.;sg_
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State

1. PLACE OF DEATH:
Jackson
Ransas Uity

Jgu{uu,tqrn limita, write “RURAL" and noma of townahip}

{a) County
{b) City or town

(©). Name of hoasar o
(4 amef Lel ] ;ﬂ. [4}
uke's

ospital 0
{If not [n bospital or institution, write al:unt de)
{d) Length of stay: In hospital n xtfqété
l Year {Spacily whather

1n thlg community......
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ Stae Missouri ® County Jackson -
. —
(¢} City or town Kansas Cit M -

{If outaide city or town limits, write "RURAL™) &
4338 Vayne Avenue

{11 rural, glve location}
NO

(d) Street No.

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3 (@ PRINT Mr, Clyde Vick

by If N } Social Securi
3 O Hveenly 114 War I 429-34-8401
name war.
Color 6. (a) Eingle, widowed, married,
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MEDICAL CERTIFICATION
November
5

I hereby certify that 1 attended ﬁhe deceased from .

2nd

Month
hour.

20.1 DATE OF DEATH:
19

21,

that I last saw h. /..M_ aliveon ...

6. {c) Ageof hu.bag(bo, wife if {§ 2nd that death occurted on the date and hour 8 ﬁ abpv Duration
Ve years || [mmedizte cause of death... ,%am‘é‘/ .. M I
¢. Birth date of deceased June 11 1900
({Monpth) (Day) {Yenr)
8. AGE: Vears Months Days If lees than one day Due to
43 4 ‘ 2 | br oe.min - S
0. Birthomee__ ussellville Arkansas / [ 7w
. i (Cu}i. town, or wi-l;u) (State or fureign country} i -
spa cher Other conditions,
10. Usnal occupation (Inchude prexnancy within 3 monthe of desth
North American Aviation, Inc.  srewmancy m{thin 3 menths of denth)

11, Industry or busi <D : PHYSICIAN
o4 Ed Vick Major findings: / =~ - -
& { 12, Name of opemtiomn.le- - e I
= - - nderline
%) 13, Birtholace FUSS€livilie Arkansas / - the cause to
= * ” P 42; ? ;f w ea
~ 14, Maiden name { ‘a'nL.. Dﬁlﬁ)n {Stats or foreizn country) Of autopsy_ 4 - | :}::rggg o
g—}{ . Malden name o 1B LY : ﬂ‘““g e EL"’" T
e Unknown Alabama / tisticaliy.
= { 15, Binthplace - - —
3 Cir o (Stath o Tordizn cpuntry] 22. 1f death was due to external causes, 6l in the following:

‘16. (a} Informan
1]

(O o,

A (5) Date thereof...... / 2— -

umltm or Temaoval) (M l.h) (Dny) (an)

42/ Russellville, Arkansas

LA S i e &

{Bu
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recctved local rexistrar)

'18. (c)
)]
19. {a)

rectot.,

{Da

(8) Accident, suicide, or homicide (specify)

(8) Date of occurrence
(r} Where did injury occur?.
(ity or town) (County) (Siwte)
(d) Did injury occur in or about home, on farm, in industrial place. in publlc place?
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(Licensed Embalmer’s Statement on Reverae Sid




STATEMENT BY LICENSED EMBALMER

¥

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- i

, Registered Apprentice No........ .

Signed..._ M 7'}/\- .........

Licensed Embalmer No...._a S ) 6 |
P. O. Address "z’i ‘Q M ‘- ‘

RN
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 this body is not embalmed, fact should be s0 stated zbove.

working under my personal supervision.




