V.5, Mo_300

L

WRITE' PLAINLY-—USING UNFA

DING BLACK INE—MAEKE A PERMANENT RECORD

R

! BIRTH NO.

FILED APR

29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ags. oist. wo. __ /& T eriuary nec. o187, m._&QLRmumnNa..

133?3%’0‘
R 1)

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If lnstitutien: residencs befor
. COUNTY STATE b. duabest
. JACKSON * MISSOURT COUNTY ~ JACKSON "=~
b. CITY (If ontaidde corpurate limits, writs RURAL and give %rAL\FNsEB: DEF‘ . CITY (If outeids corporsta limits, writs RURAL and give township) ’ g
townahip) {
ToWN KANSAS CITY TR TRl 1ORN  KANSAS CITY 2 £}
FH%P#ANI‘_E OF (If not in hospital of institation, give street address or looation) d. A?‘)I‘gEEF f rural, give location) = 4 d
INSHTOTICN 3918 _Charlotie 1306 East 32nd Terrace
3.62%:5&%5%% a. (First) b. (Middle} ¢. (Last) . 4. DATE (Month) (Day) (Year)
{ Type or Print) ANNA BELLE WYNNE DEATH  APRTL 1h, 1950
5, SEX | 6. COLOR OR RACE | 7.-MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (o years| ¥ mwoeR 1 m. I usoER 1 " v
WIDOWED, DIVORCED (Spaeify) : tast birthday) nanu-’ Hours
F W STNGLE & |AugusT 2k, 1872 77 |
102, USUAL'OCCUPATION (Give kind of work: | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn country) - 12, CITiZEN OF WHAT
domdm:mmd-orﬂn:ﬂ!e.mnﬂmﬂnd) DUSTRY : C? COUNTRY?
TEACHER MISSQURI
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAWE OF HUSBAND OR WIFE
HAMLET WYNNE- MARY ELLEN.DAYIS =~ | S
IS. WAS DECEASED EVER IN U.S, ARMED .FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

{Yen, 0o, or unknown)

(I yea, Kive War ot dates of servics)

NO

ELIZABETH BARNETT 1306 E. 32ND TERR.

. Enter cnly onecause per-|.

18, CAUSE OF DEATH

line for (a), (b}, and (c}

. *This doez not mean
[he mode of dying, such
-a8 heart failure; asthenta,
ete. It meana the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATI-!‘(H)

ANTE.CEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
-.riae.to the cbove cause (a) stating. .

“the underlying cause last.

VAT LY

INTERVAL BETWEEN

WW_

R

.DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition couting death.

oL

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A S © | 20. AuTOPSY?
TION .
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..inorabout | 21c. {CITY. TOWN. OR TOWNSHIP). - (COUNTY) _ (STATE} _
SUICIDE - komse, farm, Inctory, strwat, offics bidg., w10.) e e ooy . ~
HOMICIDE . . .
21d. TIME™ | (Month) (Day} -(Yea) (Huu | 2le, INJURY CCCURRED | 21f, HOW DID INJURY occum
L OF L WHILEAT NOT WHILE .
- INJURY @, WORK AT WORK

27T hereby “certify that I attended the deceased fr. 19,&_ o %A& 19_@ that I last saw the deceaszed
__ald (£ : Qﬂ and that deqfh/occurred at M'm ., Jrom the causes and on the date sleted above.

DATE REC'D BY LbcAL REG)SFRAR'S SIGNATURE

- Steffen “{Degree u{jua) 23b. ADDRESS lzsc. DATE SIGNED
N A a3 5
46, 24;. NAME OF CEMETERY OR CREMATORY . | 24d. Locanou‘(city, tdwn, or connty) (State)
L/16/50 GRAND RIVER CPMETERY -i: GALEATIN . MISSOQURI:- - i+
25. _FUNEIIAL DIRECTOR'S S|GMNATURE ADDRESS
STINE & McCLURE UND. CO. K. C., MO.

on Reverse Side)




Y

lf

STATEMENT BY LICENSED EMBALMER

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

............... s Student Embalmer No.
working under my personal supervision,

SEUGENT i susssrnannsnsretsansancsarrranss Signed J 9\

Student Embalmar V
Licensed Embzlmer No.... 2 5‘(/ d-

P. 0 Addﬂ’“ }f'- p- )’VI o

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.) -

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




