THE DIVISION OF HEALTH OF MISSOUR| -

- e ( ALEDAPR 7 g5y STANDARD CERTIFICATE OF DEATH o ruc... 8662
fa.n‘TH 0. REG. DIST. wo. _ / 22 PRIMARY REG. DIST. W0, SO © 20 Registrars No....... ....9:24

"T. PLACE OF DEATH Z USUAL RESIDENCE (Where decowsed Lved. 1 nstitation: resiiems bators

0 a. COUNTY Jackson a. STATE M3 saouri b COUNTY snkson aiintsioal.

b. CITY (if outeids corpurats limits, write RURAL sod give
OR K R l.olrn-h!p,\
TOWN ansas City - .

¢. LENGTH OF ¢. CITY (1f ouwide sorporste limits, write RURAL and give townehip)
Y Ha this place) OR
ears Town Kansas City . Q

FH%PP]&T.EO%F (I pot in hospital or lnatitation, give street addn- or loaation) d.ASE"r[?REEErss . i {I! raral, give toeation) ?3
INSTITUTION St. is Hogspital 2710 E, 36th
3. .;’,"E‘;;"EE SOEFD . (First) .. b. (Middle) c. (Last} 4. DAT'E {Month) (Day) (Year)
(Typeor Prnty _ VINCENT L. MACH peam March 3 1951
5. SEX 0 6, COLOR OR RACE 7. MARIR%% IgEVEEchgRRIED 8. DATE OF BIRTH I 9. AGE (lnv-,ul ‘: Do 1 YRR | ¥ pemen N oK.
(Bpacify) birthday ontha | Days | Hourw | Min
Mate | White | July 19, 1910 “16 l |
10a. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta: .
don‘pnﬂug;ju:l v&Tu HT{."“ it nd.r:{) - 0 . DUSTRY : .‘. or forelen :‘wnw, lzogl'.lTP{TzE;?oF WHAT
: og er Posgt Uffice Pierce City, Missouri U. S.
LIB-._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin Mach | Mary Kaler . _Barnica Mach
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S!GNATURE OR NAME ADDRESS
{Yea.00, 01 known) | {If yes, give war or dates of service)
s | Krmy h88-12 4683° hrs, Bernice )

I8, CAUSE OF DEATH MED ICAL CERTIFICAT IgTERVtL"gEr\\'EENm
. Enter only onecauseper | 1. DISEASE OR CONDITION W NSET TH
Line for (&), (b), and (c) DIRECTLY LEADING TO DEATH'
“Thiz does not mean | ANTECEDENT CAUSES ..76

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rise to the above couse (o) dating . , - s e

cte.” It ‘mevns the dis- “the underlying cause last. N -

ease, infury, or compli DUE TO (g) — o Y]

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' - e ) ’ /\
Conditions contriduting (o the death bul not ﬂ‘;! !Z: ;,‘ ) q !
related to the disease or condition mudw death.

190. DATE OF OPERA. | 130, MAIOR FINDINGS OF OPERATIQ N | 2. AUTOPSYT
/,_/’2_5}' ng‘_,“c &m -Ze.a.&t, ves el wo [ ]

21a. ACCIDENT (Bpecity) . 2ib. PLACECOF INJURY tag.. inorabout | 21c. (CITY. TOWN, QR TOWNSHIF) {COUNTY) (STATE)
» SUICIDE : bote, birm, agtory, street, office bldg. . a%e.) -
HOMICIDE
21d. TIME (Month) (Day} (Year} (Heyn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I hereby certify that I allended the deceased from &%‘?r? 1930, to Wzt D iQ.J':[ that I lost saw the deceased
Az1..7 s and, that, death occufred at D230P_m., from the causes and on the daie slated above.
Z3c. DATE SIGNED

‘7.-

L) (Degros or title) Izm ADDRESS

e R D P | g A

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

?#/BUR:AL. CREMA- | 24b. DATE [& 24c) NAME OF CEMETERY OR CREMATORY TION (City, towp, ty) - (8tate)
LY10N, REMOVAL ) , .
uri March 64 1951| Calvary Cemetery Kansas City, MiSsourd
DATE REC'D BY LOCAL REG/SJRAR’'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE ABDRE 33
IS5 éﬁ : WILKS FUNERAL HOWE 2315 Limwod K.C, Mo

[ (Licensed ’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid;: of this certificate was embalmed by me, or by

working under my personal supervision. . tudent Embalmer Noﬂ
_y @é A ES f |

S1gNede.ecncreriacensacasenonsssnanccanne Qé (7}' ,q

Student Embalmer Licensed Embalmo/

er ;No
. P. O. A'ddres'z'/ G' )44 0

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

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

i)

» -




