ot THE DIVISION OF HEALTH OF MISSOURI : 36204

\ Welfore FILED NOV vi STANDARD CERTIFICATE OF DEATH I STATE FILE NUMB
Public 5 195 I ‘/f / oaxL £88
Service “ Registrotlon District No. Primary Registration Bistrict No.. . L2 2022 Registrar's No. %% 2200 .
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whara deceased lived. If institution: Residence befoie
e county "7 Jackson “ STATEMiggourd > M -Jacksdn P
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY . . Inside Limits
TOWN Kanses City Yalgd N[ |V 3 7owm_Kensas Gity ' Yoshd Mol
e FULL NAM% OF (If NOT In haspitel, give location) | Length of stay in 1b P4~ & méglgs . (I outside, give location) Reside on Farm
HOSPITAL .
et TovionT rinity Lubhe | ddey Ztrd]- : 4003 Norrell Yes [ No 7]
3. NAME OF DECEASED First Middle . > Lost 4. DATE Month Day Y ear

{Type or print) OF
Lirdsey O0len Vinson peath Octeber 19 1957
5. SEX o| 6 COLOR OR RACE| 7. MARR'EDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER i YEAR] IF UNDER 24 HRS.
. Months | D Hour Min.
M White  vivoweo[] | —— June % 1901 ls.emhday) nt ays . l i
105 us'uau. OCCUPATION {Give kind of wark done | 106, KIND OF BUSINESS OR 1. BIRTHPLACE (Clty and state or country) . | 12 CITIZEN OF WHAT COUNTRY?
king lifw, svan if retired) INGUSTRY
ny Bethany, Missouri UyS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Charles Wesley Vinsen Daisy Pearl Wilson Betty Inesg Vinaon
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address bﬂgl %Em,
(Yos, Pl u&mvm)l(lf yos, give war or dates of service) A%W J‘amm Jacobson 9704 E & at:étl*Misaowi

18. CAUSE OF DEATH {(Enter only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e) oo\a..«.;, _.Qaa.n..\-.. S é;éET‘-aiEEATH
eyt 1 oue vo o eeiny A onkbrsis el Mgocad sl 5 -
} pe (o an Ciudisros aban 2berie || Jrin *

above causs ({a},
stating the wnder-

!
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO5SIBLE

Doctor, coroner, stc. must use only stondord nemenclature In item 8. No aympioms will be listed.

z lying couse last, DUE TO {¢)
o E PART Il. OTHER SIGNIFICANT CONDITIONS C6NTFHBUTIHG TO DEATH but not relatad to the terminal dissase condltion given in PART | {0} 19. geg:gg&sw I
1]
z i o) YES[] NO
- E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
E] o O d O
- ‘ ;
v | 20c. TIME OF .Hour 'Menth, Day, Year
H @ INJURY  am.
- &l p.m. - .
3 20d. INJURY OCCURRED 2. .PLACE OF INJURY (a.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE O form, factory, street, office bldg., erc.) : : i . ' :
S WORK AT WORK —
E ,_2] l"attended the deceased from “ 7 *V ‘ . /O '/ 7'-’ 7 and last iawt“allv- on /° / ¥ D 7
E . Death occurred at . 8 aP} myon the dute stated above; and to the beat of my knowledge, from the couses stated.
H (Degul or title) o 22b. ADDRESS ", Ao | 22=- DATE SIGNED
= ) .
Z 5 wf%.ﬂ M. D, 15503 Bretdpnn A ja-2/ 57
E 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {State)
it :
9§ BE#fI4I*=" | 10=22-1957 orsl Hills Memorial Garddn - Blus RidgeiGregory, K.C.ko,
'E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
2 Hills Mazarial ChapelsyX«Celes| /5.0, .57 Prive/ w
Q {Licenned Embelmar’s Sfc!--m on Reverse Side)
ja=
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3 STATEMENT BY'LICENSED EMBALMER
- ey R . : :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by .......... reirereereernnenias
working under my personal supervision.
Student ........... reeeeenreeeeee i ——ra i nnraeanns vees
Signature of Stm_ient Embalmer
] T Tkl o, address {
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ,(Failhre |
, to comply with the above constitutes grounds, for revocatlon of llcense) e rmn T r )
+Z et OUif embalified by 'a’STUDENT; he also-shall’sign in-fiis' OWN handwritings -~ Rt _-j-'"* S
If this body is not embaimed, fact should be so stated above. .. )
Ouente onEnt~nl elimle | efUEl BondT -




