o " YHE DIVISION OF HEALTH OF MISSOURI : |
oo | HLED MAY 19 1951  STANDARD CERTIFICATE OF DEATH s“miﬁggé

. 10.48
' BIRTH KO, REG. D1ST. No. _ 2% 2 PRIMARY REG. DIST. NO. /O3 &2 Registrar's No
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased lived. If inetitution: residence befors
. COUNTY . | . STATE b. COUNT' adinission).
o’ L Jackson . Missouri Jackson e
b, CITY (I oitaide corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY (U ouwmide corporate limita, write BURAL and give towmship)
OR ‘ . township} Séog {in this place) OR .
/ Town - Kansas City vears TOwN  Kansag City | I §
d. FHIGSLPPAI\E_EO%F {If not in howpital or lostitation, give strest address or location) d.ASJSIf%EETSS (If rurs!, give locatlon) \_:p i ’ bl
INSTITOTION 15 Ee 30th St. 15 E.st” 30th o
3DNEAC'§ES%FD a. (First) b. (Mliadle) ¢. (Last) 4. Dg;E C(Molftb) {Day} (Year)
(Twpe or Print) ANRA WINSOR peaTH  April 28 1951
5. SEX | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ip years| ¥ UNOER 1 TEAR | O UNDER 11 HEs,
. WIDOWED, DIVORCED (Spacity) last birthday) Months Houn | Min.
Femal4 | White Widow ot Decerber 25,1877 | 73 .k |
an USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) : 12. CITIZEN OF WHAT
n?fxmmofworld.ullh , avan if ratieed) DUSTRY . 0 ,__'. COUNTBY?
Home Kearney, Missouri 5 Wl S. A,
[lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND pn WIFE
Robert J. Powall | Apna G, Pence | Emery Winsor
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.no.oﬁ;nxnnwn) (If yoa, Klvo war or dates of sorvice) NO. ~
o x None Mrs. May Maddoxe 15 E. 30th K. C. Mo,

INTERVAL BETWEEN
ONSET AND 7|

S -
*This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, {f any, giring DUE TO (b) Leee 2 m
as heart fallure, asthenia, | rise to the above cause (o) stating o . ) B Lo ) ]

ete. It eans the iy, | the underlying couse lost. w = —

ease, injury, ar complica BUE TO (¢} f | 5’ 2 @

L. CERTIFICATION

18. CAUSE OF DEATH SE;‘nsE OR CONDITION
. Enter anly onecauseper | 1. Pl DI
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH* (53

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Cunditions contrituting o the death but ok ” J
- related to the disease or condition causing death, < v ] 3’ 9—
15a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . oo - - . . . 20, AUTOPSY?
TION . =
ves [ ] wo
21a. ACCIDENT {Bpacify) 21b. PLACEQF INJURY (ox..inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)A.P‘»
SUICIDE boms, farm, [aetory, strest, office bidy., s0.} i R . rial
HOMICIDE  Z 4 AD
214. T(lng (Month} _(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
* INJURY 3> = | WORK AT WORK

2. I hereby certify that I atlepded the deceased fromﬁﬁé-—ﬂ._ff Msﬂ that I last saio the decca.sed
alive on 19_& { and that death occurred at 2:30 m., from the causes and on the date staled above.

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

) N : D
| K| 23a. GIGNATURE, M. B. Casebolt (Degroeor z% Z3b ADDRESS stc -ﬁss Gisso
o) . BURHA 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY. | 24d. LOCATION (Oit.y. wwn, or ooumy) "~ (State)
) " | Aprdl 29,1951| Paola, Cametery iPacla, (Katisag s souri |
DATE .REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESYS
REG. ' .
9 - c?ﬁ Zé—éw WILKS FUNERAL HOME 2315 Lirmood K. C, Mo

(Licensed Embalmer's Statenent on Reverse Side} 7 .
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- : STATEMBNT BY LICENSED EMBALMER
' .;:j' ~33 ) . .
I hereby certify that the body whose name is recorded on the reverse side of this ccruﬁcate was embalmed by me, of byec e, _—
o ", ,n..u “A vy

Student  Embalmer Mo,

working under my personal supervision.

- - Of e GE‘M;LJ o

Student .icenereraasssntines '..... ....... ‘es
Student Embaimer . - C;\’
oo wear N Vb *""t' Licensed Embalmer Nog, lo 44

| | N - . Alddressju(twwo

.. —'"\\ . 3 "\- -~y
‘it NG The shove MUST ﬁﬂ'smueﬁ‘ Yrfie trdeD. e bERY! 'hupwu . (it to comply wit
the sbove constitutes grounds for revocauon of license,)
Iftlmbodyunotenﬂnlmed,'factshouldbesomdabm o T .




