THE DiVISION OF HEALTH OF MISSOUR! . 26 54 8!/

No. 300

10.48 HLED SEP 7 1955 STANDARD CERTIFICATE OF DEATH State File No. 3r30
BIRTH KO. REG. DIST. NO, Z g 2 PRIMARY REG. DIST. NO.Ad_‘.B Registrar’'s No.uu.. .
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
a. COUNTY a. STATE . . b. COUNTY adniseion).
| Jackson Missonri Jackson
b. CITY (If outside corpurate limits, write RURAL and ¢ ¢. LENGTH OF c. CITY X
QR o coreem a_ i  owsbip)| STAY (iz this place) OR ’ :';?f;ld'?'u‘fw#g:w%ﬁ;
5 TOWN ¥ansas Citkr, Mo TOWN Kansas City | . D .
d. FULE NAME QOF (If not in hospital or institution, Kive streot addross or location) STREET {If rural, give location) 'ﬁ
) HOSPITAL OR g ADDRESS 3 D
3 INSHITOTION 1021 Agmes 3021 Agnes 4
E 36‘5%5&55%’;) a. {First) b. (Middle) c. (Last) 4. DS‘EE (Month) (Day) (Year)
B ( Type or Print) Alice Lee Vinson DEATH  8..16=55
:5 5, SEX 3 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 YEAR | o UNDER 0 HEs,
2 - WiDOWED. DIVORCED (Specity) P& | 7t virthcus) | Monthe | oo [ o
§ Female Hegro Married / 3=8= £ - l
% 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . Ny . .
- done during mutulworkingl:lf.,o:an‘il :‘ar.!r:rd) - DUSTRY {City and State or Foreigs Country) ‘zcngb:%E}:'?FWHAT
E Housewife Rosedale, Kansas / U, S5,.A,
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Shelton Marshall : Vina Moore______ ___ | __ Arra Vinson
= 5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (¥ o8, no. o7 unknown) | (If yeu, kive war or dates of service) NO.
= no none Agnes
I 18. CAUSE OF DEATH DICAL CERTIFICATION ’g;ggﬁhg%a"
bt . Enter only onecause per I, DISEASE OR CONDITION L-M
7 | tine for (a), (1), and ¢y | DIRECTLY LEADING TO DEATH"(5) Ao toar_
5 *This does not tmean ANTECEDENT CAUSES
b the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b)
- a3 heard faflure, asthenia, | Tite to the above cause (a) statfng
=) ete. It means the dis- the underlying cause lasl.

o eete, infury, or complica- DUE TO {¢}
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death but not L{
a | _related to the disease or condition causing death.
M 19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2z TION
& ves [ wo
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inoraboat | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, [arm, factory, sireet, office bidg., 418}
<] HOMICIDE
g 21¢. TIME {Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

| INJURY = | “work AT WORK .
5 o tat] /19, oy
L'/J 2. I hereby cerlfy that J atlended the deceased from , 19 lo _LL(:L 19 43, that I last saw the deceased
= alive op , 197 and that death occurred at _______ m., from the causes and on the date slated above.
d |z si6 REHATTY % C (D@ m’éue)a 3. ADDRES'3 y Q : M ‘ ? D’A;E SIGNED
E 2 = 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOWATION (City, towgfor pounty) {State)
§ 8§=20=55 Pleasant View Shawnee, Kansas

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL l.)l RECTOR, & SI TURE 8 ES

£ 2. 55 Prtnm P7reingbald A ' =

{Licensed Embaltmet’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]

DY INE, OF DY oot iimiiiire e et e mr e mde e saa et e , Student Embalmer No.............
working under my personal supervision..
| 3 K. Stk
Lot s [ L SO PO Signed....... VAL LR .. I\ - £ Ao
Signeture of Student Embalmer
Licensed Embalmer No..-él..é:a

P. O, Address.__.... /fE%A

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

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

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



