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STANDARD CERTIFICATE OF DEATH
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* Staia FMN27546*
3179

Rtgistmr'.t Na,

1. PLACE OF DEATH:

c
(@) Count Eenses City,

{d) City or town.
{I{ outside city or town Limita, wr(u "RUR.AL nod name of township)
(¢) Name of hospital or institution:

. lenoreh Hospital , '
(If not in hospital or institution, write street o

(d} Length of stay: In hospital or Instituto

Unknown

Jackson,

of locathn) 1

{Specily whether
In this community.

2, US&L RESIDENCE OF DECEASED, -

(s} Smte__MiB_ﬂQlui._._.._. (#) County.
Kansas City,

- . (If outside city or town limitr write "HURAL™)

3816 Locust St.,

{11 rarul, give beation)

Jackson,

{¢) City or town

(d) Street No.

15. Birthplace.

22, If death was due to external causes, fill in the following:

yeurs, months or deys) (&) Lf forelgn born, how long in 1. S, A.2__ years.
3. (a} PRINT Elbert W. Wingo, 5 7‘0 MEDICAL CERTIFICATION )
FULL NAME. A t ath
20, DATE OF DEATH; Month..... fAMEUS day "
8. (b} If veteran, 3. {c) Social Security 1940 1o P
name war, No. No No. e . - . M.
21. I hereby certify that I attended the d &Jﬂﬂ.a
6. Color or 6. {0) Single, widowed, married, w‘_.lb
sec.. Male m‘itL ¥arried e ey
4. Sex e divoreed.... that I last saw b s, alive on 19,
8. () Name of hum‘n’ wife. o .. 6. {c) Age of hushand or wife if || and thet deat} occurred ongthe da ve. Drration
GOO!‘KQ Awingo 2 alive___! " Tmmediate cause of deat I R
7. Birth date of dww
{Moath) (Yeur) 7 1 .
8. AGE: Years . Montha® Days If lees than one day Due tg,. 4 M
54 o | 10 . ﬁnmABa . _—
° Due td=_
9. Birthplace Mo, . .- 0) Al S
(City, town, or eounty) (State or forcign courtry, —esdd
. Pl‘Om t Other itigna
10. Usual occupation (Inclad within 3 mfh}ths of death) .
11. Industry or business. eereessecune| PHYBICIAN
- find) H JE—
Z [ 15. Name...BTWiD Wingo ] 0 || Meier fnciz: il
= Yo A pj J o Underline
& [ the cause to
= \13. Birthnhﬁ- - i
(Cw county) . (Stata or loreign conntry) LM ___Ab W}?it‘-bl%cagh
to : —— _ I ~Jsho
5 14. Ma!den na.m h W L1 ﬁ utopsy - . cha.r:!:d m?
=] U N tistically.
S
=

ty. wvu.weonnu) ]421 (Btate ar foreixn country)
16. (a) Informant rSe Georga Yidngo,

(&) Address__ 3816 1 memghm__ﬂiiw Mo,

11. (a) (¢) Date thereof __ BmQud(
(Month) (Day) {Yewr)}

B Sprlngfiald Moe
. Stine & MeClure,

{Burisl, munn. er remova.

{¢) Piace: burial or cré

ation

18. {a) Signature of funeral director.
® Addreas 32 Mo,
19, (a) Aug, 1960 ] - el Sl o mal
(Dute recoived kocal registrar} {Registrar’s signatare}

(a)} Accident, suidde, or homicide (specify)

(¥ Date of occurrence,

(¢) Where did. injury occur?.

{City or town) {Coont; 1ata)
{d) Did injury occur in or about home, gi\farm, in industria} place in pubhc place?
. A\
'y syfalpf place) ‘
While at 2. N (¢, eans ury F
23. Slznatuxd M. D.ometiemg
" Address Date s{gnedkfg_ﬂo

ns . cmeoent o 14 Side)
{Lice od Embalmer I/S‘Jlt\ t on Heverse Sid
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STATEMENT BY LICENSED EMBALMER oottt
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b;' me, or by

, Registered Apprentice Nn

sges. . 7% W

) - L:censed Emba!mer No / g "A E

. opio. Address 2L C. X?to

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
t.he above constltutee grounds for revocatmn of license,) g e At TE 7

T .

If this body is not embﬂlmegl, above space should be left blank. . .. S

working under my personal supervision, -~




