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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH™

Z62-011555
KN

DEPARTHMENT
P oF PUDL.;“:;;T; AND WELFARE ' reeoration it N 3 Qz Recistrars N STATE FILE NUMBER
DO No' “'TE Im. - rimary RKegistra on HRIT Q. = o -Registrars 0. . - S
ON THIS STUB AMENDED i £+ -
). PLACE OF DEATH 2, USUAL RESIDENCE (Whero docensed lived. If institution: Residence before
Vs 300 fa) 2. COUNTY JACKSON s STATE ragOURT & SOUNTY JACKSON sdmission)
Rev. 4/59 % ol edev b. Cé'll't\’ (If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY tnside Limits
(17}
= RO TOWN  TNDEPENDENCE TOWN  INDEPENDENCE Yes XK No O
1 :Ef)—ﬂs :E coﬁ Qb c. ng; ?ATE OF (If NCT in hospital, give location) Inside Limits d. :[‘I"%EREELS {If cutside, give location) Raside on Farm
3B .
27504 g( }_\;S INeTITUTION. INDEP. SAN. & HOSP. Yes (X3Ne O ” 15901 COGAN LANE Yos (1 No KX
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year 4
{Type or print) OF
P KENNETH FRANCIS VINCENT DEATH  MARCH 13, 1962
o 5. SEX & COLOR OR RACE 7. Married [J  Never Morried (3 8. DATE OF BIRTH | % AGE (last birthday) [ IF UNhDER 1 YEAR _IF UNDER 24 HR
Wid o Di ed Months Days Hours Min.
5 9, MALE WHITE dowed X Dhwereedl | 1p-12-1901 60
e it e | 10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& ) during moxt of working life, echLf re!lred)
£ SALES PRICE MERCARTILE CO. | BROOKVILLE, MASS. U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁ-USBAND OR WIFE
E— ) PETER L. VINCENT AGNES MURPHY EVALENA VINCENT dec'd.
8 z u<-, " 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAl SECURITY NO. 17. INFORMANT Address
Yes, k I¥ . d t
9 90501 |, - {Yes, no, g{rEug nown)l( "t:f ﬁv‘efar or dates of servig Ethel Harvey,15901 Cogan Lane, Indep.Mo.
o 18. CAUSE OF DEATH (Ent ; [1] INTERVAL BETWE|
o < ,s uz': PART I DEATH WAS CAUSED'BY: a+ udnonary hemorrhage NSET AND DEATH
a s1a || 3 IMMEDIATE CAUSE-jer
11 O ¥ 0
1O
[ @ Q —
12 AR &} Conditions, if any, DUE TO 2= { oo ) alsga inuol ved—spleen
! ,.-0 " "3 3 wblgsh gave riu( r;: i s ahadetl
13 ._I__ Z . :nﬁn.g ::I::’:mdear:
__Z_:Q_ lying cause fast. DUE TO {c}
—""‘—-——'cz> z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11l If deceased was female was
| ﬁ g disease condition given in PART | (a) there & pregnancy in last 90 days.
%) % . .
E o o ,E E i ID Yas | [ Ne I [ Unknown
g ] O - E 19, WASOARU'IOF;SY 208 ACCBEN" SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.injury in PART | or PART Ll of item 18.)
&= PERF D S S ' .
S };" 2 IS, YES G NO ]
z £ H IS5 2| ocTime oF  VouF . Month, Day, Yeur | _
3 o V ‘5 INJURY  a.m. -
w 2 g ko) g P .
Z -] ao 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o - G': b WHILE AT WO?K %] kO farm, factory, street, office bidg., etc.)
. NOT WHILE AT WOR| \ B
U o -1 Pt g o :
5 (o] g E ig % 5 21.5| attanded the decéased from ! ; 13 3 row_t_lib«}rm 1aw ﬁnlive on_ll\i'b—__"
« ; A O % o ] 1 Death occurred at. : on the date atated above, and to the best of my knowledge, from the causes stated,
w = .
'-5 i 8 -S -g 7] 5 25 81 T {Degres or title} 275, ADDRESS ?2c. DATE SIGNED
> | B8 ¥ \ yA4%") 3\ b2
a4 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State)’
O [a] REMOVAL (Specify) 3_ 15_ 62 k
2l el dolz | CREMATTON ELMWOOD CREMATORY KANSAS CITY, MISSOURI
= | o0 1L 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RERISTRAR, SIGNAfE t
i | et / =
= % | GEO.C.CARSON & SONS, INDEPENDENCE, Mo, | 9~/ 3 ~& 2
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - .




