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WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

" BIRTH NO.

AHE DAVRION Or BeEALIH OF MDRDIUUNR]
FILEDAPR 7 1951 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,AZL PRIMARY REG. DIST. N0. 2202 _. Registror's No

8911
A246

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jecossed lived. If institution: residence before

a. COUNTY . STATE b. COUNTY adinimion).
Jackson * Missouri Jackson "
b. CITY (It cutside corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outslde corporats limita, write RURAL and glve township)
townabipy | STAY (ggn place) R K
TOWN Kansas City yrs TowN  EKansas City ra
d. FHDL%PHA!{ E OF (If not in hespital or institution, cive strect sddress or location) d'A%rl?REErss {H rural, ghve loeation) j L ‘ M 0
INSTITUTION  S§¢, Luke's Hospital 7244 Terrace
3. 5‘5%“&%5%’5 a. (First) b. (Middle) c. (Last} l 4. Dg'rg (Month) (Day) (Year).
_( Twpe or Print} Jacob Good Wine DEATH 3 19 51
5. SEX O 6. COLOR OR RACE | 7. MARRIED. ]SF\\;‘SRCESRRIED. 8, DATE OF BIRTH 5. l;ﬂt.r.:E (In years| IF UNGER | TEAR | 7 DWOUR 10 #re.
3 (Bpecify) t day} |Montha| Dy Hours | Min.
Male Whi te dowed. o< | Oct. 3, 1861 gg: 2| P l_—"“" l

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dona dvh!,mm of working life, even if retired) DUSTRY

1). BIRTHPLACE (Btate or forelgn country)

) 12, CITIZEN OF WHAT .
Avgusta Co., Virgihia W

/

awyer e Do hs
13a. FATHER' S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Wine Lydia Good Ida Sawyer Wine
16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes. zive war or dates of service) NO.

I1S. WAS DECEASED EVER [N U, 5. ARMED FORCES? ’

None

Mrs. Mildred Osterstrom, 7244 Terrace -

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

C

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

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thiz does not mean
the mode of dying, sch

MEDICAL CERTIFICATION

L3

INTERVAL BETWEEN
. QNSET AND DEATH

rise to the above catse (a) stating

as heart fallure, asthenia,
cart fallure e . the underlying cauae last.

ete. It means the dis-

ease, infury, of complica- DUE TO (c)

BBl oty cclleomrn

/S qrart
d

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related 1o the diseade or condition cousing death.

tion twhich caused death.

Y 200

19a. DATE OF OP_FE)JN 1Sh, MAJOR FINDINGS OF GPERATION i ' 20.AUTOPSY?
_ ves 3 wo (&

21a. ACCIDENT {Bpecily} 21b, PLACE OF INJURY (o.g..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, sirect. offioe bldg..et0.) . .- R

HOMICIDE : - .
21d. TIME Montd) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILE AT NOT WHILE]
INIURY 0. | WORK AT WORK 3

2. I hereby cem'j'y .that I attended the deceased from
1/ aliveon aanely, (8

, 1958, and that dealk gccurred at _3_._1.0_&

L1951 1o __&s.&,._i_ 1951 that I last saw the deceased

«m., from the causes and on the date slaled above,

z:}anNATURE :’g}f&ni}, % Far? andneme ot titlo)

23b. ADDRESS 23c. DATE SIGNED

315 MM R Zc. g, ,3/(,/5«/,

24a, BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Epo’db}l

DATE REC'D BY LOCAL | REG AR'S SIGNATURE

REG

24c. M\'HE OF CEMF.'I'ERY OR CREMATORY

24d. LOCATION (City, town, or county) 1State)

k

Eensas City 5

FREEMAN MORTUARY & CHAPEL,

(licensed Embalmer's Em:mmt on Reverse Side)

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

K c.-f| MO.
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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 embaimed by me, or by —imecereee

Student Embaimer Wo.

Signed 7,{@//50 W ﬂg Mg it
Licensed I;:mbalmer No &ta\j\?\
P. O. AddressA{W C ,}Zij,/)‘na

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure mply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above.

working under my personal supervision.

Student ..ccevcvecunansacanes PP e




