THE DIVISION OF HEALTH OF MISSOURI 58__033060

t. Health

& Walfara STANDARD CERTIFICATE OF DEATH STATE FILE NUMB i
. Public
th Sarvice Fi LFD U CT 1 1q% stration District No. /V,fpnmnry Registration District N°Z0?é—-’.._ Reginrar's NO,_Sigu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)‘fcrg
. COUNTY u. STATE b. COUNTY admi ssion
ooy "' Jackson Missouri Jackaohi
. 1-57 b. chv (H outside corporate limits, give TOWNSHIP onby} | Inside Limits q(c CITY |n..d{|_imm
TOWN City Yesfd N Ty 1} 4. 13WN_ Kamaasg City Yosg 1 No[]
c. Egls_,L NAME OF (If NOT in h:spiml, give lecation) | Length of stay in b/ Y. STREET {H outslde, give locotion)} Reside on Farm
PITAL OR ADDRES!
insTiTyTion._ St, Mary,s Hosp, | 60 yrs, 3913 Morrell Yoo J N[
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
T P OF
(heeorzim) — Charles Achill Vinckier oo 9 6 58
5. SEX 2 6. COLOR OR RACE ?.Mmmenx] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {1n years FUNDER 1 YEAR} IF UNDER 24 HRS,
WIDOVIEDD ) D!VDRCEDD 1 / last birthday} [ Menths [ Doys Hours I Min,
< Male White 87 8 / 1881
'E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. "BIRTHPL ACE {City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, evan if retired) INDUSTRY ,., et
5 Retir McFike S. A.
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I 14- NAME OF HUSBAND OR WIFE
xz . .
z Henry Vinckier an/ | Frances Vinekier
E— 15. WAS CECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= {Yag, 0o, or unknawn)| (Hf yes, give wor or dates of service) ’
. o | L86-26-0358 ances Vineckier 3217 Morrell, Hangas Y
18. CAUSE OF DEATH {Enter only one cause par line for (g), (b), ond .{' , . = INTERVAL BETWEE
PART I. DEATH WAS CAUSED BY,~", * ONSET AND D :
IMMEDIATE CAUSE {0} { Aol AL ’f -, ‘A i) A A Y _ALP A /‘ /i b A

/ Vs, 74 ] , Vi g . .. /

Conditions, if any, DUE TO {b} ol Bk ST Lot O skttt £ A2l AL

which gave rise te

above couss (a), } / ’ / Ve I

tating th der- ' 7 2 1 E ,
ryiun;ngcou:-UTa::. DUE TO (c) el Lo ’_ = > w ‘ l‘ P LlT 4L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

z
- ,,% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related toyllrmlﬂul diseose condition givan in PART | (-) 19, S AUTOPSY
& h) 1 O ERFORMED?
z i , 17 ves{) NO[]
- 21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART H of item™ 18.)
= w
2 v O O [
H 2
v U| 20c. TIMEOF Hewr Month, Day, Year
£ a INJURY  a.m.
§ b p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i v WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., erc.)
5 WORK AT WORK
f 21. | attended the deceased from _ /# == -e.- f z , 1o 9" A _(, and last luw: alive on q f-' : X
-« Death occurred at 7 -? P A .m on the date stated cbove; ond to the best of my lmowlodga, from the causes stoted.
§ fe -2 )y*ru E (Degres or gisle 27b. ADDRESS 22¢. PATE SIGNED
2= & Y/ A
e IS eo A 1970
41 J230. BURIAL, CREMATION, DATE I3e. NAME OF CEMETERY OR CREMATORY CATION {City, town, or tounty} {S1ate)
REMOVAL {Specify) K
£ | Burial 9-9-58 Calvary Cemetery sas City Misgsouri -.
© 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
0 .
g | Sheil Pumersl Home Kansas City, Mo, | Z- 7. §£ — &t w

{Lizensed Embalmaer's Stotement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
ol il

to. comply with the, .above constituies grounds, for, revocation of license).
"“™{f embalmed’ by a STUDENT, he also shall siga in his OWN’ handwntmg
T £ S

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




