alth,
ellcre
blic

rvice

USE.ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

M EITUSER ) W gl PR LUWBUNY TIgiua.T T T

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

egistration District No. ...

/
S Primary Registration Districy No-a__.a.._zlé

59-013670

STATE FILE NUMBE
,,,,,,,,, Registrar’s Mo, __ } ;_3

|g.

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘;denc )eiom
. COUNTY . STATE - . b. COUNT admisgfan
= C Jackson ° Missouri YJackson
b. CITY (!f aviside corporate limits, give TOWNSHIP only) Inside Limits c. CITY '7{’ o5 Inside Limits
OR Yes. NoD OR a Y N D
TOWN  Tpdependence % TOWN Inderendence esfe] No
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTIONI ndep, Hospital DOA. 35 yrs. 16153West 23zd Yes (] NoX]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print} . . OF . .
Franklin C. Vincent DEATH  April 15 1959
5. SEX & COLOR OR RACE| 7- MARRIED[Q}&EVER MARRIEDD 8. DATE OF BIRTH 9. AGE {n years FUNDER 1 YEAR| IF UNDER 24 .HRS
ww lost birthday) | Menths | Doys Hours Min,
Male WhHite WIDOWED[ | oivorceo[ ]| Jan, 22- 1885

100. USUAL OCCUPATION {Give kind of work done
during mast of working life, even if ratired) ENDUSTRY
Retired Service Sta. er asoline

10b. KIND OF BUSINESS OR

Lenexa- Kansas

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

/ USA

130. FATHER'S NAME
§ Unknown--

Vincent

13b. MOTHER'S MAIDEN NAME

Nora--Unknown

14. NAME OF HUSBAND OR WIFE

Ruth Vincent

{Yu3, no, or unknown][ {If yes, give war or datas of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

I 15. WaS DECEASED EVER IN U.'S. ARMED FORCES?

497-36-3121

Ruth N, Vincent

Independence, Mo

MEDICAL CERTIFICATION

PART |. DEATH WaS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cnusaalne for (a), {b) and {c}.}

oy

IMMEDIATE CAUSE (a)

vown “’W\‘OCCM

INTERVAL GETWEEN
ONSET Al

Conditions, if any,

DUE TO (b)

chove cowie {d),

which gove rise 10
stating tha under-

(abiaso s QL W eat digeans

-

!DW

lying couse lasn DUE TC (c)
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related 1o the terminal disecse condition glvan in PART | {a} 19. ‘gAS AUTOPSY
ERFORM
45 20 YES [
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) v
| (J O
20c. TIMEOF Howr Month, Cay, Year
INJURY G.m.
g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK D AT WORK
21. | attended the deceased from ‘ i ; ; . to t 1 : ’ s ' and last suwﬁ alive on ‘ - l ‘ - s ’

Death occurred ot

m on the

date stoted nbove, ond to the best of my knowledge, from the cousas stated.

’ {Degree or Ii!tl

p/

Dofobubeit -

W

4/18]5%

239. BURIAL, CREMATION,| 23b. D 23c. NAME OF CEMETERY OR CREMATORY 1. L8eation {City, town{ g county} ; (Sm-)'
REMO if . . .
“Butial” |Apri¥ 18-59 Mt. Moriah Janyas City M1§42,r1
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Roland R. Speaks

Independence, MO

y=[5= 359

S zﬂm s smmgﬁ{




e
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
.+ Student Embalmer No. ...... feerenrenens

..........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

Licensed Em

P. O. Addreser. £ 58l %
7

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Failure

to comply with the above constitutes grounds for revocation of hcense)
If embaelmed by a STUDENT, he also shall sign in his OWN handwntmg

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




