THE DAVISION OF HEAL TA OF MIS0URI

TLED MAR 26 1957

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE

Ragistration District Neo, .. /Hy AN Primary Registration Distriet No. /_o_..d)-n- ............. Ragistrar's 3144H
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dateased livad. Il institution: Residencs hafore
. COUNTY a STATE . . b. COUNTY admizsion)
: Jackson : Missouri Jackson
b. CITY (I outside corporate limits, give TOWNSHIP onby) | Inside Limits c., CITY lnside Limits
OR : Ye No OO %K OR : Y N
sown Kansas City K Neo VWY yrown  Kansas City *30 Nem
. . . . T =4
e. Iflgls_l!"_['lr!:l’:‘%s': {H{ NOT inhospital, give location)[Length of siay in 4. STREET {if aurside, give focotion) Resida on Farm
ngsnwnou Pleasant View 87 vyrs aDprRESS 4400 St. John YesO  NoX
3. NAMIE OF Firgt Middle Last 4. DATE Month Day Year
DECEASED - OF
(Type or print) ‘MARY M, VINCENT oeath  March 9, 1957
5. SEX 6. R 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
B COLO. OR RACE MarRIED [ HEVER marriEs [ T B o L i
Female White wipowep i) DIVORCED Jan 11,1870 87

~{ 102, USUAL OCCUPATION {Giee kind af work done {106, KIND OF BUSINESS OR INDUSTRY

during mos! of working life, even if retired)

11. BIRTHPLACE (City nd atate or country)

12. CITIZEN OF WHAT COUNTRY?

{Ves. no. or unknswn) | (1f pee. give war or dates of srvies)

No None ..

Housewife Home Kansas City., Mo, U.S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Patrick Green Margaret {Unknown)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INEPRMANT Address

Mrs.. Nunnink, 5633 Michigan

Coroner cannot cartify to o death due to natural causes.

"-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. CAUSE OF DEATH [Enter only one cauae per line for {(a), (3, and (c).] .
PART I. BEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Conditionas, if eny,
which gace risg to |

.

LY

INTERVAL BETWEEN
ONSET AND DEATH

£ e ontB, |

DUE TO (b) _W .

- - ——
21 I attended the deceased !ro\n% . te ,g;g_“‘ﬁ%
Death occurred at .’ m on the datoe stated above; an

ta the best of my knowledge, fro

shoye caouze (AN ]
stating the under- . I-’ '3-”
= lying cause lasl. DUE TO (e)
o PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 15, WaS AUTOPSY
- PERFORMED? J\
3 ves [0 wo {ed”
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 1l of item 18.) )
& O 0. a |-
=)
-<‘ 20¢c. TIME OF Hour Month, Day, Year .
hu} IMURY  .a.m... ' - "
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, g., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
and last saw D7 aliveon _ % <@ ="

m the causefarated.

liseascs in Part | must be casuvally related.

Joctar, caroner,

225. ADDRESS

2rYY.

3-12-1957

2a. SIGNATURE RO . E:rake { Degree or ¥iie) o
. L. N |23, oTE 23. NAME OF CEMETERY OR CREMATORY

St. Mary's Cemetery

23d. LOCATION (City, town. or county)
. .

ansas City, Missouri

~

22¢. DATE SIGNED

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar 1800 E. Linwood 3-//-57 -7

Lyal Prcnals )

. C Mo

{Licensed Embalmer's Statemant on Reverse Side)




" working under my personal supervision..

@4‘1’:’?{ ﬁ*“;ﬁ_

) _ ) ' &.ﬂ/ﬁf?fﬁ

S S

STATEMENT .BY LICENSED EMBALMER

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

by me, or by .._....... et —————- et e, J , Student Embalmer No........

0.2 Gt ..

Student ....c.ooniiiiiiiiiire it
Signature of Student Embalmer

Rt -

Licensed Embalmer No, 5’6

. i . - P. O. Addres%q/%_._}.l

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (
to comply with the above constttutes 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,




