ith,
elfars
blie
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diseases in Part | must be cosually relatad. Coroner cannot certify to o death dua to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jack G, Vincent, M.D.

FILED AUG 2 3 1957

Registration District Mo, .0 £ .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

149

Primary Registration Dijstrict No. ./.Q.a._

3610

- Registrar's No.™~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased [ived. If institution: Residence b-fur./
o. COUNTY Jackson « STATE  Missouri® ©OUTY  rackiod
k. C(l)'l';f {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY inside Limits
TOWN Kansas City YesH NoO Tow Kansas City Yes K Nom
1 < FULL NAME OF ({f NOT inhospital, give location)|Length of stay in 1b (] . . . ;
HOSPITAL OR . STREET {H sid ive location) Reside on Farm
INSTITUTION 61]_]_ E 6;4_ el"r . 80 YI'S 43‘? ‘50 ADDRESS 61,‘]‘ B gL]’ QIITgerI: . YesO HNoR
3 :::I‘EA sol:'b Firat Middle i Last 4. DATE Mon Day Year
F
(Type or print) HONORE IiENNELLY Dct!ATH 1 57
5. SEX | 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH |9. ?Gf[;fh: wur)a IF UNDER 1 YEAR |IF UKCER 24 HAS.
ash oriagay Montha | Daws Hours | Min.
Fe Wh . wioowéo [ > oivoreen [ 9- 3-1858 9@
10a. USU;\L OCCUP}TIONéOI'v?}zind o[tg;rktgorg 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country) ' 12. CITIZEN OF WHAT COUNTRY?
uring mosgt of tworking ife, even 1f relire * . T s
ousewife Own Home Maysville, Ky. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- g
Patrick Maloy No Record
5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANT Address
28, no, o unknown) ek, give war or dalex of zervice)
fio <% None Mrs. Gertrude Bowles,6ll. BE.6l Terr

e caige

lying cause

Conditions, if any,
which gave ris

Hating the :mdtr-

to

DUE TO (¢}

18. CAUSK OF DEATH [Enter only one cause per line for (1), (D). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

DUE TO (b} .__MM&MAM@QMM '

INTERVAL BETWEEN
‘. ONSET AND DEATH

- -~

53>

last,

19 WAS AUTOPSY

F
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ,
- PERFORMEDT ‘g
g ves (1 no 3
i [ 202 AcciDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part I or Parl 11 of item 18.)
§ 1 (] |
2| e TIME OF  Hour Month, Day, ¥ear
o INJURY a.m., . e
E p.om. . M
X { 20d. IN.IURT OCCURRED 2e. PLACE OF INJURY (e. 0., in or showt home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
- St —..r - .
2. T attended the d d from '] -3 l s ’7 . to g -~ I - 7 and last saw ;::T_; alive on s , > 7
Death occurrad at H m on the date stated above; and to the beat of my knowledge. from the causes stated.
Za. SIGNATURE (Degree or titie) - 8B 22b. ADDRESS . Z2¢. DATE SIGNED
Ll
\m@lfmwa- O '70]Cb3 ISR .o -1-57
23g. BURIY(CR?MDDN\. 235, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
OVAL (Specif; . ' - -
Removal | 8-3-57 St. John's:' Gemetery Kansas City, Kansas

24. FUNERAL DIRECTOR

ADDRESS

772226 Ferstal Norre, 7 € 220

g

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE
~

~(-57

{Licensed Embolmer's Statement on Raverse Side)

S s




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... .. cereisanssenrasetevenes ceeenseaneaan » Student Embalmer No..-..-.

working under my personal supervision..

Student ... iiiiieieeeas Signed.. .t 0T T LLLSRETE AT
Signature of Student Embelmer

Licensed Embalmer No fé/

T e R o . _ . P. 0 Address .7(‘.& .....

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes-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. -




