-

THE DIVISION OF HEALTH OF MISSOUR!

.S. Np.300 ) 8()13
5 e %0 ’ MLED MAR 17 1951  STANDARD CERTIFICATE OF DEATH State File Non. Lo
! BIRTH KO. REG. BIST. NO, _/_ZL_ PRIMARY REG. 018T. 0. Z OO _ Repistrar's No 9“6
3 T PLACE OF DEATH - Z USUAL RESIDENCE (Whers deowassd lived. 1f lostitotion: residance befors
a. COUNTY a. STATE b. COUNTY adizaion),
Jackson . Missouri Jackson
b. CITY (1f cutside eorpurats limits, write RURAL und ghve ¢. LENGTH OF ¢, CITY (I outalde vorporats limits, writs RURAL and give townshin)
R township)| STAY (in this place) OR .
TOWN Kansas City 25 yrg.j T™W _Kansas City : %
d. FULL NAME OF (If not in hespital or institution, give streot address or location) d. STREET (If rurs, give locstion) V
HOSPITAL OR ADDRESS E 0
isTITUTIGN 19th and Woodland . 2122 Igrk
3.6‘JEACIEE .?%IE a. (liint) b. (Mlddle) c. {Last) 4, DS'FI:E {Month) = (Dnay) (Year)
{ Type or Print} Harriett Winston DEATH roh, 25 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| i¥ undEn 1 fran | o owoER M ans.
. Wi WED DIVORCED ¢ ) last birthday) Hnmh, Days | Hours | Min.
_Female Negro “arried Sent. &, 1294 54 l
10a. USUAL OCCUPATION (Giakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
done during mowt of working life, even If retired) DUSTRY / COUNTRY?
Honrcawife Buntington, Tenn. s 3.
138. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Samuel L, Winston |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS |
(Yaa, 00, or cuknows) | (If yes, xive war or dates of servies} NO.
Ne No Semuel T, Winston 2122 Park ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onscausoper | I- DISEASE OR CONDITION
\ine for (a), (b, and (¢ | DPYRECTLY LEADING TO DEATH® )

«Tis docs not meen | ANTECEDENT CAUSES MM)« /
the mode of difing, such | Morbid conditions, if any, vlnlng DUE TO (b)

INTERVAL BETWEEM
ONSET AND DEATH
r

.rh

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT hECORD

heart jalure, asthenig, | rise to the abore caute (o) sating A
oo et cshele | g e . v )
cane, infury, or T4 DUE TO (&) .
ton whieh caused death. 11, OTHER SIGNIFICANT CONDITIONS. : l R
Conditions contributing to the death tut nol "5?)
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 20, AUTOPSY?
TION Bﬁ
r- - ves L] wo
21a. ACCIDENT (Bpecity) 21b, PUACEOF INJURY (s.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
' SUICIDE . bome, farm, tagtary, street, offios bldg.,et1e.) . K
.~ HOMICIDE :
| 2142 Tc':'gs 3. (Month) | (Day) mm' _@oan) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY occum
- WHILE AT WHILE
TNJURY 0. | work EI ?Fwonx
2. I hereby certify phat I atiended the decensed jrart#d-_‘tu# wﬂ o M 195/, that I last saw the deceased
. aligep , 1@_, and that deatk’occurred at m,, from the causes and on the date staled above.
! ‘a7 S \ . blep 3 Desreeor title) | 23b. ADDRESS 23¢. DATE SIGNED
/ ,/I‘
#} MDD A TS ppasnr 2 ~Z5-5/
R[AL CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) (Stato)
Burial ) 5/‘1 /51 Highland Cemetery Kansas Citv  MWMicsourd

FUNER ADDREZS

L

(Licensed Embalmer’s Statement on Reverse Side)

1 GNATURE

RAR'S SIGNATURE

DATE RECD BY LDCEAGL R DIRECTOR'




E

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 e,

udent Embeimer ¥o.

working under my personal supervision. ﬁ

l

S54UdENE weavavnrecanneascnsrrarantnsasnnans Signe t
Student Embalmer . L
ol ) : Licensed Embalmer No 3 79% o

P. O.‘Address.ez‘jjzj j%a‘é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:u%e to comply with
the above constitutes grounds for revocation of license.)

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




